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FILED AUG 18 1952

AVINWIN Ur MRALRIFA WP VLRIV

STANDARD CERTIFICATE OF DEATH
ags. p1st. wo. _ LB T _ priuany vec. oist. woTd Y0 __ Regirtrar's Na._.....l_.!.f..._.....h

State File No...2’f.8..6.8.6

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

- BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherse daumd lived. If lostitution: resklence bef
a. COUNTY a. STATE aduntued
Livingston Miamouri Cjn: ﬁ[
b. CITY (11 outetds corpurate limits, writs RURAL and give ¢. LERGTH OF ¢. CITY (If outside corporate limits, writs RURAL snd give w-uum
R 3| STAY (in shie place) 7 )
TOWN Chillicothe 8 hoursl TOWN Ruaral Hurricane
d. FHOUS-P#AN:_EOOF (1f not in hoapltal or Imstitution, give straed sddrees oF loation) d. Eglggﬁ © Ry ronl gdes loeacton) /
INSTITUTION Chillicothe Hospitial 3 m
3. gs‘%:"&ﬁs?z'i-: o (First) b. (Middie) c. (Last) 4, 03;5 (Menth)  (Day) (Year)
{ Type or Print) Williann . Heesch DEATH August 13-1952
5. SEX 6. COLOR OR RACE | 7. w&meg EFVER MARRIED. ) 8. DATE OF BIRTH 5. AGE da Tosos| 7 oo | v | ¢ wots i
fe birthday; a ours
Mnle Whi te W Yed % | July 11, 1892 60 | |
102, USUAL OCCUPATION (Giveiind of work | 10b, KIND OF BUSINESS on IN- | 11 BIRTHPLACE (i1 ood State or Foreigs Couater) 12, CITIZEN OF WHA
dooe - Lifa, svan if rectred) DUSTRY 4 ot or Foraign Cosater COUNTRYT
%) e Pleasanton, Nebraska / .S.A.
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Claus Heesch Amanda Loshe Edith Berg Heeasch

17. INFORMANT' S S1GNATURE OR NAME ADDRESS

16, SOCIAL SECURITY
{Yes, Do, or unkuown) l {Hf yow, clve war ot dates of servios) NO.

Edith Berg Heesch, Hale, Misaocuri

18. CAUSE OF DEATH
. Enter only onecaiise per
line for (a), (b}, and (¢}

1. DISEASE OR CDNDITION
DERECTLY LEADING TO DEATH*

*This does nat meen ANTECEDENT CAUSES

ICAL CERTIFICATIO

INTERVAL BETWEEN

OEf Mzﬂl

the mode of dying, vuch | Morbld conditions, if uny ﬂug DUE TO (b)
os heart fallure, asthenta, | rise to the above cause {a}
Wete. 1t means the dip. | (& underiying camse last. T - ey -
eaze, nfury, or complica- DUE TO (c)
tion which eaused degth. | 1. OTHER SIGNIFICANT CONDITIONS LA e .
Conditions contributing o he death but not
related to the discase or condition eausing death.
19a. .DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION + R . 2 + | 20, AUTOPSY?
. TION 3 Z|! X . ¥
Y3 . MO E
21a. ACCIDENT " (Bpedty) 21b. PLACE OF INJURY (es-. incrabous ‘| 21c. (RITY) TO PTOWNSHIP) (Cou . (STATE) '
SUICIDE Do, farms, fasory, srest, ofSes bidg.. eta) [y
.+ HOMICIDE , )
th Tél'n:!E 1 {Month) (Day) (Teas) (Hour) 21s. INJURY OCCURRED ﬂ'f; HOW DID INJURY OCCUR?
WURY': | = | "work [ 'Srwork L ]| ¥

/

2_2_. I hercby‘

‘ MW:J from %_3_,_
, 18 that death occu

198

i ,A 19—'5--‘,2*5‘!'1 last saw the deceased
0 P5F, from the <ghises and on ihe date stated above.

o

ab. AD

' L RAE/AYIE

-

2b. DATE

e
REGISTRAR'S SIGNATURE

Zdz, NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Olty, town, or county) /G
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STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, es-bjap — - creereee
N
' Studont Embalmer Mo,

vorking under my persona! superviston.

Student ..... cadenauncse
Student Embalimaer

he above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be 50, stated above.




