300 THE DIVISION OF HEALTH OF MISSOURI 10,?5.?
*-*> MED APR 10 1953 STANDARD CERTIFICATE OF DEATH Stete File Ni
- BIRTH MO, REEG. DIST. MO. _HB__ PRIMARY REG. DIST. m.ﬁb&. Registror's Nowwm wbdv oo ms o .
Tp;a;m)—ﬁﬁﬂ - 7 USUAL RESIDENCE (Wbere deceased livad. If lastltoticn: residence befors |
! a. COUNTY : a. STATE b. COUNTY adiniaston:.
30 Newton ; _ Missouri N
b. CITY (Il octeide corpurste lmits, writs RURAL and give ¢. LENGTH OF c. CITY (If outslds corporsts limits, wrise BURAL and give townehip’
TORN ) wownship) | STAY (in thie place) Tg\ﬁN 3 &
/ a Stella 34 yrg - Stella 7
& : d. FH]O.SLPPAME OF (If not in hoapital or Irstitation, give strest sddrem or losation) dAsDrl;tF%EEé . {1 rursl, give location)
O msrn‘unou At Homm
a 3 gs%'gi OF . (Firsty b. (Middle) c. (Lest) 4 DATE (Month) (Day) (Yea
E rm«Pmu) James Sidnev Heck DEATH March 16 53
5 SEX 0 6, COLOR OR RACE |} 7. MARRIED, NEVER MARRYED 8, DATE OF BIRTH 9. AGE (o years| ¥ voxm 1 TEAR | ¥ DWDEN M Km3.
9 WIDOWED, DIVORCED o s} ” | omchl u | Hour | i
Male White “Married /o |Qct. 12 1863 89 I
é to:;"USUAL S&Cﬂl?‘nc-mu(gm d-ml)z 10b. KIND OF BUSINESSD?jFérIF:J\; 1. BIRTHPLACE  ((\) wad State or Foreigs &“"7 1z_cgurr%;;?p WHAT
i Retired Farmer | Farming Iowa U.S.4
< $3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSDANL OR WIFE
8 Elias Heck : 4 Mary B1len Dnnean | Mary Franclg Heck
i IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCTAL SECURITY [ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
| (¥sa, no, or unknown) | (f yes, give war or dates of service} I NO. ]
= 0 0 None: Mary Francig Heck Stella, Mo.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
g .|| Enter only oneceuse per | I, DISEASE OR CONDITION _ cleraace) ONSET AND DEATH
Z | tins for (a3, (b3, s0d () DIRECTLY LEADING TO DEATH*¢5) @L‘M—w
E‘J “This does not tiean ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, giving DUE TO ()
3 as hear! fallure, asthenia, rise to the above caude (a} slating ,
& |l cte. It meons ehe au. | the wadertring cause lazt.
o case, injury, or complica- DUE TO (g)
! 5 | tion which coused deuth. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions coniribuling to the death bul not
3 related Lo the discase or condlition exusing death.
E 19a. DATE OF OP_FI%A'; 15b, MAJOR FINDINGS OF OPERATION : o 20, AUTOPSY?
2 vatndil vl w
) 21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (ss.toorabout | 21c. (CITY, TOWN, OR TOWNSHIP {COUNTY) . (STATE)
b SUICIDE botns, furm, {aotory, survet, offics bldg..ete) .
& HOMICIDE ) .
g 21d. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2it, HOW DID INJURY OCCUR?
! OURY ’ WHILEAT[™] NOTWHILE
= | “worK AT WORK :
[
E 22. I hereby rﬂdy thz I atlended the deceased from Ml_/__ 1883, 10 M__M_d_"__./_o 1883, that I last saw the deceazed
alive on & 19_51 and that death occurred o=, 28 A m., from the causes and on the dale stated above.
E 2. SIG, 0 ortitly) | Z3b. ADD! ’ | 7z:wrt: SIGNED
: éi;é&&iléi____%gz§j§4 44) , Ho.
E 2Ua. BURI b. DATE yi . OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, of county) {State)
TION OVALMD . . '
& ‘Burial 3-17-53 I1.0.0.F. Cem Newfonia, Mo.
DATE REC'D BY LOCAL | REG ] 25- FURERAL DIRECTOR’
$~3- QR




RECENED COURTY SEALTH UNDY.
o celth Of£1
s e g e erd

pate Filed—-—

NEUSHU, MISSOURI

STATEMENT BY LICENSED EMB}.LMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by

Student Embalmar Mo.
working under my persona! supervision,

e E.,,Z o 74 L

P. O, Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the sbove constitutes grounds for revocation of license.)

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

Student c.cieccastrsvrarrsrasessvaraccnarer

Student Embalmer




