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

¢ THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ILED MAR 10 1953

Stete File No

"BIRTH KO. REG. DISY. NO. __;_:,l_‘_____ PRIMARY REG. DIST. NO. 5108 Regisizar's No
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wherv d d Hved. I & 3 3 [
8. COUNTY  Benton 8. STATE 114 3gourt 5. COUNTYBanton & “elmbel.
b. CITY (I cutzids corpurats limits, write RURAL and . LENGTH OF ¢. CITY (If oumide carporats limits, write RURAL and townahip® 4}
OR “ : “ . “ :::Hn) gTAY 155 this place) i cive "y&\gg
TOWN Cole Township 15 Years TOWN  Cole Townghip 3
d. FULLP#ME OF (If not kn boapital or Institation, kive strest sddrus or losstion) d.ASDT;!&E;S - CIf raral, give location} v
NsTiruTion 12 °'kiles South of Lincoln 12 ¥iles South of Lincoln
3. DNEQ:ME OF I (First) b. (Middle) ¢. (Last) 4. DATE (Moutt) (Day)  (Year)
(ME,,'ME E, ouis Oscar Heitzig DEATH lMar 1st 1953
5. SEX ; 6. COLOR OR RACE | 7. g&mﬁg :;:-:vggc “E‘BR(E'ED ’ 8. DATE OF BIRTH 5. AGE an Teun| v poct s Tan | ¥ o
- . g ol Miln,
wale O | ite HIDOWED. oI 24 | sept 6th 1875 ciamndll -l B-r ol sl s
102. USUAL OCCUPATION (iivekindofxork | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE . .
“ﬂ" ing et of i, aven if udr:) " DUSTRY {City and State or Fl7|n Country} 'z'cgarul%':,?r WHAT
Farming Farm Fieldon 111 UG.5.4.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frederich Heitzig .* Anna wahle Elizahath Haits .
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S| GNA?URE OR NAME ADDRESS
(You, 0o, o1 unknown) | (If yus, eive war or dates of servios) NO.
nNo - ¥rs Elizabeth HeitzipgR #2 Lincoln kg
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecetrmper { |. DISEASE OR CONDITION ? ORSET AND DEATH
line for (a3, (1), snd () | PVRECTLY LEADING (OIB5ARYY ¢ bog—
R antecepenT causes L inel heart failure. :
mm—me——= UUgugl
the mode of dying, such | Aorbid conditions, if any, ﬂay DUE TO (b)
s heart falture, asthenda, | 7ise fo the aboce couse (a) safing "
ele. It means the dig. | the underlying cavae fudt. -
case, Injury, or complice- _ DUE TO {g)
tica tohich cavsed death. | 11, OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death bud ot - ;
o g e et . Chronis osteocarthritis,
195. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘ 2. AUTOPSY?
"None HA2R | ] e
21a. ACCIDENT Bpectiy) 21b. PLACEOF INJURY {s.5..laerabont | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE homs, farm, fastoty, street, office bldg.. swe.)
HOMICIDE No ] :
21d. ngs (Moath) (Dey) (Y (Hown | 21e. INJURY OCCURRED [ 2if. HOW DID INJURY OCCUR?
INSURY None o | AT [T] M

2 I hereby ccﬂd%thd 1 attended the deceased from
alive on 1€0_28th 1953, ond that death occurred at

_AQF_Z.QI@ 4281, to _Ee.h_zs.thm_s:s that I last saw the deceased
L1720 Ay from the couses and on the date stated abose.

Da. BIGNATURE {Degten or title)

| X P i Tl 27

U, aumAL CREMA- | 24b. DATE d"
TION, REMOVAL (Boealty)

surial : 5th-54 5t Feters &

ovrah

24c. NAME OF CEMETERY OR CREMATORY

23b. ADDRESS . DATE SIGNED
Lakeview He ol RoZa BT
244, TION (Ulty, town, oz coumty) . (Blate)
raul Cole Camp INissouri

DAI’EREB'DBYI.ML

st 4 /8%

TRt e

mm.munmmsm

75- FUNERAL




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed hy me, or by

Studont Embalmer No.

Student .iieverrreraenanas tessesssennranres Signed g %” &W

Student Embalmer . o
’ Licensed Embalmer No ? 3

P. O. Address 2N @W’/ Gt

working under my persona! supervision.

Note: The sbove M'US'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu:-e to comply with
the above constitutes grounds for revocation of License.)

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




