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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

*

ﬁ:@ WAR 31 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG., DIST. NO. E; ?’ — PRIMARY REG. DIST. NO. iéj.é_ Kegistrar's No,

State File No

' BIRTH NO.

1. chgcg OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If institution: residence before
a. UNTY C OODGI‘ a. STATE MlS SO\lI‘i b. COUNTY Cooper-dmhiun).
b. CITY (If cutcide corpurate limits, writs RURAL and give c. I;}—ZNGTH OF . CITY (Ut outide corporate Limits, write RURAL and give towmahip)

tomn  Rural Saline Twdw~aT1 ‘Uf=Tife:din Wooldridge PN
d. FULL NAME OF (If oot in hospital or insticution, give strect address or losstion) d. STREET (! rural, give location)
HOSPITAL OR
Neriturion At Home,, ADDRES Rurol Saline Twsp. g

3. NAME OF 8. (First) b. (Middley <. (Last) 4. DATE (Month) (D,

DECEASED ¥) (Year) .

(Tvpe or Print), Clars Heckerman IDHn,March ?h* 1952?
5. SEX , 6, COLOR OR RACE | 7. MARRIED, g[EVER MARRIED, 8. DATE OF BIRTH B.I.A.GE m:l:“n IF UNDER 1 YEAR | I UMOER 2 Has.
Female White NEYEL IRAFR TRl Apral 2" 1877 | g [rewy| Por | Howm | b

10a. USUAL OCCUPATICN (Clive kind of work

doﬂi&ﬁgg%mm-.mn U retired)

10b. KIND OF BUSINESS OR IN-

At home

11. BIRTHPLACE (State or forelgn aountry) (97

12, CITIZEN OF WHAT
Moniteau County,Missour v

ll.?.a.

FATHER'S NAME

William Heckermsn

13b. MOTHER™S MAIDEN

15. WAS DECEASED EVER [N U.S. ARMED FORCES?
(Yu.n.gnnknown) I (11 you, rive '92 -d-ll: of service)

(16, SOCIAL SECURITY
NO.

-

Meris Stock

NAME 14, NAME OF HUSBAND OR WIFE

17. INFOHMANT':‘.\ SIGNATURE OR NAME ADDRESS
Chris Heckermen, Wooldridge, Mo,

. Enter only onecause per

.as heart failure, asthenie,

18. CAUSE OF DEATH
lne for (8), (b)), and (¢)

*This doer not mean
the mode of dyfing, such

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ME?CAL CERTIFICATION i

INTERVAL BETWEEN

ANTECEDENT CAUSES

Mortid conditions, if any, giving DUE TO {b)

ONSET ﬁ DEATH
L

rise to the above cause (o) stating

etc. If méans the dig. | Ghe underlying cause last. \
eare, infury, or comp DUE. TO (¢)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OP'II::EJAPJ 19b. MAJOR FINDINGS OF OPERATION 3 20. AUTOPSY?
| _ | /59X ves [J o
21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY (sg..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fagtory, street, offio bldg., eto.) o T .
HOMICIDE .
21d. TIME {Meonth} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT . NOT WHILE
INJURY ~ WORK ATwonK

2. [ hereby certify lhaf. 1 attend,

ed m W, iﬁz:t
Z&d { occurreld at rom the causes and on the date stated above.

aliveon ______________

, 19 , that I last saw the deceased

B cacrt i Lidons it o | S

2da. BURJAL, CREMA- | 24b. DATE 7 2&. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (City, town, or county) — (State)
TIO! REMOVAL ) 4

furi 3 /) Hapch 26/1952 Lutheran CemeteryiPleasant Grove,Cooper Co,
DA REGISTRAR'S SIGNATURE . ., (/2 |5 FUNERAL DIRECTOR'S S1GNATURE ADORESS Mo.
5532/3 52 e e mw&l’&(\_) ;) | Goodman £ Boller, Boonville, Mo,

LY

{Licenser Embafmer’s Ststement on Reverse Side)




. . S i —_———

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by irciimne.

[ . Student Embaimer No.
working under my personal supetrvision,

SEUGONT wruererrennannnnnn STEITRIRII slgned./éj-/ug&—g_éw ,
Student Embalmer
Licensed Embalmer N O‘ZQéV ........................

P. O. Addressw ...... %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 4 comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

vt




