- THE DIVISION OF HEALTH OF MISSOUR! Lt Taml

V.S. No.300 .
e e MAR STANDARD CERTIFICATE OF DEATH sute 51t o A0
e 0.0 1 ED 16 1953 2
BIRTH KO, nec. oist. wo. /o & PRIMARY REG. DIST. W0. ol OO0 R.,s,n,w.u.._zzzsﬁ.:‘gm_.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decsassd fived. If Lustitatlon: pesSdeace befois
0 z a. COUNTY  GREENRE ' o STARL SSOURL GRERNEY rdmimlont.
/ b. C‘l)? (If cuteide corporate lmita, write RURAL and N §T ALENGTH Of c. cgv (If outelde corporata lmits, write RURAL sad give township!
vows SPRINGFIELD s $9“YRYY roWn  SPRINGFIELD J3 7 é
' g d. FH%SLP#AT.EO%F {1f not o hospltal or inatitutios, cive sirest sddres or location} d. ASJI?EEEE;-S : (If rural, give location)
O INSHTUTION 2030 W. SCORT 1030 w. SCOTT
E 3. NAME OF ®. (First) b. (Middle) c. (Last) 4. DATE (Menth)  (Day) (¥
 DECEASED . ear)
H { Type or Print)_ ANNEER E. HEILRIG. MARGH 9y 1953
é 5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 5. :ﬂGE Uoven| @ ooes | A | 5 oeoee
3 FEMALE WHITE DGR OS5 2>~ | JUNE 25 1868 BR[| e B
10, USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (m, sad State or Foraign Cousiyy) 12 CITIZEN OF WHAT
E dm.dmd-uﬂn;uh.mllndrd) Home DUSTRY mm. NIT ANA / MR‘"
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OFf HUSBAND OR WIFE
< MARTIN FIERFER : | MARIE. HOFFELT _
E :g WAS DEE‘[EASE:) E\(IIE;ZR INﬂU.S.ARMd!._’D [-Z‘JRCEz 16. SOCIAL SECURH‘J 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
N wa, y tes .
g [ R | g o st NO JOHN 4, HEIEI@ SPFLD, M0.
| | 8. cAusE oF DEATH MEDICAL CERTIFICATION TTERVAL BETWEE
¥ .|| Enteronlyon 1. DISEASE OR CONDITION . . . H
Z " [ vme for o, (. and (5 | PIRECTLY LEADING TO DEATH"5) AiteviosclexaHe Headd Dig | 2 Ypo .
ﬁ *This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b)
- j ap heart fallure, asthento, | vise o the above canse (o) dating . .- . . . . e - - .
B [ ce. 1t means the dua. | (A€ Tmderiping covaelagts o = B ST - -
o ease, infury, or complica- D_UE TO (c) " .
5 |i tion which coused death, | It. OTHER SIGNIFICANT CONDITIONS: *. I. -*. -
= ouaduwmmﬁmmmmmmw
9: related to Lhe dizeass or condition causing death.

g Il 19a. DATE 0:'--or-:F_lsgl.';i “19b. MAJOR FINDINGS OF OPERATION . .. - . . @ - " y . .| 2. AuTOPSY?
E. - s s A60 ves (1 wo 4
|| 218 ACCIDENT (Bpectiy) 21b. PLACEOF INJURY (s, tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

h . . bome, farm, (sstory. sireet, offics bidg., s} -t . . .
] HOMICIDE _ . . . .
. g 21d. TIME (Mouth) (Day) (Year) (Houn) | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. Aar o WHILE AT NOT WHILE
J' INJURY w. | worx ATWORK Ceneee o . L . .
< - —————————
E 2. I-heréby cerlify that I-attended the deceased from July 9 65& lo I"] dv. 4 | 1983 that I last sow the deceaced
- ; alive on ax .S 1963  and that death occurred at _83394 o , from the causes and on the date slaled above,
ﬁ 23a. BIGNA T - (Deamomuc) ADDnEss ' 23: DATE SIGNED
E 2. BURIAL CREMA. | 24D, DATE 24. NAME OF CEMETERY O CREMATS 24. LOCATION (Olty. :own,o: cotmly) (State)
(Bpecify)
; '.\/ ]_2/ 5"; ST. MARY GB_{I_ETERY SPRIIGFIEID. MO,
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 257 FURERAL oln:cron S SIGNATURE ~ " ADORNESS’
H,H, LOHMEYER SPRINGFIELD, MO,

s Statement on Reverse Side)




gofl ¥ 7 MV

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is rceorde& on the reverse si'dc of this certificate was embalmed by me, or by

Student Empainer No.

working under my persona! supervision.

SEUONYL wevenssvossasnanssssnssaasrsanssnns Si
Student Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with
the above constitutes grounds for revocation of License.)

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