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THE DIVISION OF HEALTH OF MISSOURI-

ALEB NOV 13 1952 STANDARD CERTIFICATE OF DEATH State File Now
RIRTH NO. . REG. DIST. NO. 2 Z PRIMARY REG. DIST. nglumr.lNa......@Z.?\........
1. PLACE OF DEATH j . ] ¥ 2. USUAL RESIDENCE (Wh-n d d lived, i id e b.;ror.
> W™ Cole County, Mo. 5o > cﬂ""ﬁe o

b, CITY (If ogtoids corpurate limits, writse RURAL and give ¢. LENGTH OF ¢. CITY (U outsdde gorpornte limits, writse RURAL and give township)
township)| STAY (in thia place} Q .
a BHE&I Osage Township 18 yrs. Je®™Merson City Rural Ogape Thwndw
[+ d. FULL NAME OF (If not in hospital or institution, give streat nddress or tosation) d. STREET (M rural, give kocation) d 26 a
o HOSPITAL OR ADDR‘%SS
5 INSTITUTION fferson Citv, Re Re, ¥ g
= ) NAME OF ™ o (Fint) - o (liadk) <. (Last) l 4 DATE  (Month) rrE——
E (Twpeor Pit)  Ja.cob John Heinrich DEATH Oct 26 123
g 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| I¥ UNOER 1 YEAR | @ wvoen m AES,
. . WIDOWED, DIVORCED (8pecify) laat birthday) Monﬂn, Dia; Hours | Min,
Idle Whilte Widdwed 2> Sept. 5th 1862 90 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (state or forelzn country} &/ | 12 CITIZENOF WHAT
done during most of working 1ifs, avan if revred) DUSTRY . NIRY?
Retired farmer Millbrook, Mo. Cole County U

§

13a. FATHER'S NAME

John Heinrich

13b. MOTHER'S MAIDEN
Dora Herbi

NAME 14. NAME OF HUSBAND OR WIFE

{Yee. no, or unknown)

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
l (I you, wive war or dates ol service)

16. SOCIAL SECURITJ

n Margaret Heinrich
17. INFORMANT' 5 SIGNAT(!?‘CE OR NAME = Hjy:AD % ;

Iine far (s), (b}, and (c)

*Thiz does not mean
the mode of dying, such

efe. It meana the dia-

s heart fallure, asthenia, .. .

no _nonelMrs
18. CAUSE OF DEATH . MEDICAL CERTIFICATION
. Enter only onecause per DISEASE OR CONDITION

N
DIRECTLY LEADING TO DEATH* 5

bewly [Brpveltis

Theo. Englebre Jeff on
SIS e

ANTECEDENT CAUSES

Morbid eonditions, if any, gising PUE TO (b)
rize to the above cause (a) rtu.tmg
““the underlying cause last.

-

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PER!

case, infury, or complica- . DUE TO (¢} —_—
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS- M
Conditionr contributing to the death but a0t
related to the disease or conditlion cousing death. - .
19a,- DATE OF OP_FE)JN 19b. MAJOR FINDINGS OF OPERATION - Forooeo 200 T e AUTOPSY?
ol , _ S00X | [ wk
21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, [arm, factory, strest, office bldg., e10.) .o Lol . . )<“
HOMICIDE X < £ £ K ~<
21d. TIME (Month) . (Day) (Year) ~ (Hour} 21e. INJURY OCCURRED | 2tf. HOW QJD INJURY QCCUR?
S OF -~ | wHILE AT NOT WHILE
INJURY = | woRK AT WORK d - . S e R
Z. I hereby ce?{y that I attended the deceased from M 1952 to det, et 2 , 1952, that I last saw the deceased
alive on A5~ 1952 , and that death occurred ot _63 508n Laom the couses and on the dale stated above.
. SIGNATURE . 0 (Degree or titl) | 23 pupnss 2%. DATE SIGNED
N s St Tl | R D7 Bty T |- el
BURIAL. CREMA- 24b. DATE” 240 M-m-: OF CEMETERY OR CREMATORY - | 244 LOCATION (Oit§, town, or county) , ./  (Btate) -
TION.ﬁEMO\ML (T‘.ﬂdm ) ;
Oct » 28,'H2 Stringtown, No. Lohman, R.R, M.

Her.i2-1sy

PN i

25. FUNGFRAL DIRECTOR'S 8

n:cnud Embd;nrn Slatzmznt on
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PRRTL

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, o by cerecereee
working under my persona! supervision.

Student

Student Embalmer No.

.....................

N 1
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER
the above constitutes grounds for revocation of license.)

in his OWN

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

i e
WRITING. (Failure to ¢

omply with




