S. No.300 THE DIVEION OF MEALIR OUF MISSUURI ‘11'}85
v. 10.48 F l_m NUV 1 7 195 STANDARD CERTIFICATE OF DEATH State File No.oowrrn "........'..........-.....
BIRTH NO. EE_G_. D18T. MO, é 2[ PRIMARY REG. DIST. MO. 6 zs’ Regittrar’s No
30 1 PIESCE OF DEATH - : 2 USUAL RESIDENCE (Where deceassd lived. If & : residonee befocs
. UNTY . : 3 3 ' .
e Webster = STATE Missouri > M Y yebster M
b..Cl . \ . \
. LN 1;1’ (11 cutnide corpurate ll.nalu. write RURAL nnd'::v:.mw gTALYE?‘EK,E.}:a ¢ CITg (If outside corporate ﬂmu.-ﬂunltrmmuuu-uum // b |
a ToWwNRursl Fast Benton Town  Rural TFast Benton
. F"JLL OF . dral I d L Ad 1 Prouny ,
g d HOSPII‘I'IIEA'.I‘.EOR {U oot in or zive street ar d Asl;rgREEErS (If rarul, give location)
) INSTITUTION .
@ 3. NAME OF ®. {First) b. (Middle) c. (Last) 1. DATE (Menth) (D
DECEASED _ - a7} (Year)
B (Tpeor Py ANFA MARY HEINSOHN oo Oct. 16, 1952
E 5. SEX \ 6. COLOR OR RACE | 7. \evdf\D%%EB' g%ﬁc’éﬁ?ﬂ': 6. DATE OF BIRTH 9.:.?£ Uoraa] oot sbr‘:: ¥ oo« w1
. D . " ¥ . birthday o ours | Min,
Female‘| white | widowed  #—|-Sept., 26, 1862 90 l I
a 108, ;Jggtl; Og‘CI;.I'PATL?E Qb ind of rork 10b. KIND OF BUSINESSD%RSI_ IRN‘E 11. BIRTHPLACE (State or forelsn comatry) 12, C{,rd.rzzl;_fo!-'wm'r
m WOr. L retired . L)
2 Housewife self Misgsouri . O. A,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Herman Kuhlman Stocksiex Hepman
fs g-w:nso?nsf&:ssn)o E\(IIE;IR n:d U.S.ARMd!.Z:) FORCEST | 16. SOCIAL SECUR{;I‘OY 17. INFORMANT" S S1GNATURE OR NAME ADDRESS
. Do, w. ¥es, xlve war or dates of servioe! . .
= no none none Mrs. L. E, Vogel Ropersville, Mo,
| 18. CAUSE OF DEATH i MEDICAL CERTIFICATION mﬁm
! DISEASE OR CONDITION .
E ‘F[:::;r"f:)" o). aba o | DIRECTLY LEABING TO DEATH® ¢ Coronary Thrombosis
i *This dozs not mean | ANTECEDENT CAUSES . - .
S || ehe mode of dving. ruch | Aortic conditions, 17 any, gioing DUE TO (b) A:f'terlo—sclerotlc heart
A s heart fallure, asthenda, | rise Lo the cbove cause (o) stating digeasze. :
"_-.-‘ de. It meams the dis- the underlying couse last.
care, infury, or complica- DUE TO (¢}
g tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
= Comdit ributing to the death but 1 s s
3 rdﬂed%mme ;:gofgldftbn mu?idn:z‘em Senility _
f« |l 19a. DAYE OF OPERA. | 190, MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
Z L2000 | O w
o 2la. ACCIDENT (Bpecity) 210, PLACEOF INJURY (eg.. lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE bome, farm, factory, strest, offios bldg,, ete.)
“= HOMICIDE
g 21d. TIME (Menth) (Day) (Yesr) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
l INJURY = | "Work L) "ATwonk
P ’
E 2. I hereby certify that I atlended the deceased from , 10 , to , 18 , that T last aaw the deceased
5 alive on 19____, and that death occurred all&_i ., JRom the causes and on the date stated above.
ﬁ 2. SIGNATURE : (Degree or title) | 23b. ADDRESS Z3c. DATE SIGNED
: /{1 ./ Coroner | Fordland, Missouri 10-19-52
éﬁ %" 8 g R Mlé\\lr' CREMA- | 24b, DATE . RKAME OF CEMETERY OR CREMATORY | 24d, LOCATION (City, town, or county) (Etate)
§0 Piartal | 10-1.9-52 White Oak Cem., Webster Co.. Missouri
DATE RECD BY LOCAL I5T, IGNATERE 3¢ al= ruu%yn Tok™ 8 ATURE ORESS
M-/3-s27 A i W Ry ~ .
(Licensed Embalmer*s Statement on Reverse Side) :




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, 0f by——oeomceene

the above constitutes grounds for revocation of license.)

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

ot - , Student Embalmer Noususiiccenseoncanncnsnaran
working under my perscnal supervision.
31 divesnananas rassarresrrarssanas . . i
>lgne Student Embalmer ] Licensed Embalmer No ? 3 3 ,7‘ .
P. Q. Address 70&‘06@/:4_#'/&«#’ -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply with




