el 5 gyl 7 . STANDARD CERTIiFICATE OF DEATH svare i Mo 3L

! BIRTH NO. ? gﬁ Qﬂ' REG. DIST. NO. _é‘_f_i__ PRIMARY REG. DIST. no._Q_!_Q_ Regigiror's No 202

1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where d d Jvid. If Losth id before
a. COUNTY . a. STATE b. NTY adicimlont.
%ﬂr’ CAPE GIRARDEAU MYISSOUET S8COTT Fanrn
b. %}’{Y (If outeide corpurate limits, write RURAL mdw.:v;.m " g'r !?ENETH OF [ Cgﬂv (H outaide corporate limity, write RURAL and give township)
o ¥ tows CAPE GIRARDEAU i ‘ﬁ‘-‘%‘g ToWN RURAL SYLVIANA TWNSHP /
d F|!|J(I)JS-P'|!|"‘£_E OF (H niot in boepital or inatitution, give street addrem or | d.A%FEF:EEFSS (IF rurs?, give looation)
) INSTHUTIONST, FRANCIS HOSPITAL R, F. D. #2 CHAFFZE, MO.
3. r':qs'%:héis C'JEIE 8. (Flrst) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
rm.wm; HICKIE MARY MARIE A n/ HEISSEREK ceATH JUNE 25 1952
| 6. COLOR OR RACE | 7. #AI(RIED, EIE\)‘IEECIES IED ) 8. DATE OF BIRTH 9.:.('55 (Inn’u‘ a:“u:r 102 ;“:‘n uM.:
FEMALE / lwurre NEVEE “IARRTEDY| JUNE 25 1952 ‘ — =127
IO:D U?U{\L OCCU‘FATLC:I:u(’Gmua;oImJ; 10b. KIND OF BUSINESSD%ETHIY 11. BIRTHPLACE. (8tate or forelgn country) 12. CII.R%EN?FWHAT
2] most of worl &, aven I 1o
NONE MISSOURI o T A,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME GF HUSBAND OR WIFE
CLEQOPHAS F. HEISSERER |LAVADA B. DANNERMUELLER
lé; WAS DE“,'kEﬁSEI)J E}fll-l:R INdE..S. ARM;.D !:?RCEhS; 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
¢ B NONE "|CLEQOPHAS HEISSERER CHAFFEE, MO.

18. CAUSE OF DEATH MEDICAL CERTIFIC.ATl?—— - IgTER\ML
I. DISEASE OR CONDITION - . _
- Bnter only anecausper | By pBCTE Y LEADING TO DEATH® () / &

tHne for {a), (b), and (c)

o This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if any, gising DUE TO (b)

i | ~ ¥
ar heart failure, asthenia, M: !’?‘;:lfl abooe cause (o) dating . - i .
ate. It mesns the éis- underlying cause lagt. . ‘e 1 a,t
case, infury, or complica- . DUE TO. (¢}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) ' 20, AUTOPSY?
TION e

: o . YES D NO

21a. AGCIDENT (Boedty) 2ib. PLACE OF INJURY (e .inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) ~ . (COUNTY) - (STATE)

homa, farm, fastory. streat. office bldg.. sze)

SUICIDE
HOMICIDE
2ld. TIME (Month) {(Day) (Year} {(Hour)

INSURY = | "Nomk L) "APWORK A L o
2. I hereby ed Jrom _LH_ 19 =2, g " that I last saw the deceased
alive on 1 and that death occurred ab =V s 82 16 (c1)-4 _from € couses and on the date stated gbove.,

21e. INJURY OCCURRED | Zif. HOW DID INJURY OCCUR?

23a. SIGNATU - or title)/ | Z3b. 7)@/_ ﬂ’/ Zc. 6\1‘7&2
- : Wuzae., iy )
2% BURIAL CREMA- | 24b. DATE 2. NAME OF CEMETERY OR CREMATORY? [24d. LOCATION (Oity, town, or county) /) Gatary
TIGH, REMOVAL aosatr

BURIAL O i JUNE 26 1982 GUARDIAN A NGELS QRAN_SCOTTCOUNTY. MO.

WRITE PLAINLY--USING TINFADING BLACK INK-—MAEKE A PERMANENT RECORD

DATE REC'D BY I.-.C;:AEGL REG RAR'S SIGN. RE }Lc,‘ _‘0 ERAL D@TO. 5, SlﬂA‘I‘UR ADDRESS
~24 -5 2 An. ORAN, MO.

(Li d Emb 'l' oﬂRm‘cSide)
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*ST. ATEMENT BY LICENSED EMBALMER

NeT
I hereby certify that the body whose name is recorded on the reverse side of this certificate wa.t:/\embalmed by me, Ot e—....

PR,

Student Embalmer No.

working under my persona! supervision. M
SEUdONt vecvaenssnncnscaasanorasacrsrsasens Slmrdé ,/d
Student Embaimer hY

"\. i --.‘\ oty R "-‘ I.lcenaed Embalmer No Z é 7 é
i ' . . POAd}r .../ e

(-
Note: The abm.e MUST BE SIGNED BY 'I'HE I'.ICENSEDFEMBALMER in “his OWP{ IMNPWRI’I"ING ({alm-e to comply with
the nbove constitutes grounds for revocation of lmuue.) N

= chubodyunmembalmed.fa:tshou!dbelomdabove.




