THE DIVISION OF HEALTH OF MISSOUR! 1'? 103 .

No. 300

o FILED MAY STANDARD CERTIFICATE OF DEATH State File Norwmoremnd
riLc 18 1853 N )
"BIRTH NO. REG. DIST. NO, 2 PRIMARY REG. DIST. NO. 1000 Kegistrar's No o uvises i}% ........
1. PLACE OF DEATH / I 7 2. USUAL RESIDENCE (Whert decensed lived, If lomtitotion: residence befors
* COUNTY  Bychenen 0 * ST Missourd b COUNTY Bychanaf ™™™
b. CITY (If outclde corpurate limits, wtita RURAL and give ¢, LENGTH OF || ¢ CITY (1f outaide corporsta limits, writs RURAL and give townshin) g/ /7
OR woahip) | STAY, (ig shis place) OR
TOWN St. Joseph _“7|TLi¥e ™| row  St. Joseph P
d. FHOL%PI;I{QABLEOOF (If not in heapltal or Institxtion, give strect address of loeation) d.A%l'l;iREE'E% (If rural, give locntion)
mstrution  60l41 Carnegie St. 317 Ozark St.
I N DE cs £ s%'i-:) a. (First) b. (Middlr) ¢. (Last) 4 DM—E (Month)  (Day)  (Yean)
(Typeor Pty RACHEL FLEMING HEYDE DEATH May 2, 1953
5, SEX 6. COLOR OR RACE | 7. #IARRIED vaégcpgsﬂglm ) 8. DATE OF BIRTH 9. QA.(.;E Un yan ¥ iR 'Dﬂ O UXDER 1 KIS,
. 1 pldfr Hoars | Min.
| Femele | | White "Widow Sept 16, 1862 | 9o [*™] |
10a. USUAL OCCUPATION (Gwekindofwerk | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or foreign oountry) 12, CITIZEN OF WHAT
durln: mwtoif[khulifc . evan i retired) DUSTRY €O Y1
‘House Own home St. Joseph, Missouri ()
t!aa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert Fleming Rechel Burns Fred Heyde
2'. WAS DECEASEEJ EW-!ZR IN L. 5. ARMED FORCE? 16. SOCIAL SECURkTg 17. INFORMANT'S SIGNATURE OR NAME C 1 Ey ADDRESS
. a0, of unknown) (I . ive war or dates of service) .
o - None Mrs Eleise Nielson,b0L41 Carnegie St.

18. CAUSE OF DEATH . MEDICAL CERTIFICATION Tugnmilﬁgm
1. DISEASE OR CONDITION
e o er | DIRECTLY LEADING TODEATHYy _Chronic Interstitisl Nephritis 2_yrs.

ANTECEDENT CAUSES
*This does not meon
the mode of dying, ruch | Morbid conditions, if any, gising DUE TO (b) Chronic ValVUlLaI‘ Hesrt Digesasp 5' yra.

or heart faflure, asthenig, | rite Lo the abose cause (o) stating . - .
ete. It means the dis- the underlying cause last.

)

WRITE PLAINLY-—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

case, injury, or complica- N .. DUE TO ()
tion which cxuzed death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions conlributing to the death but ot
related to the disease or condition causing death.
19a. DATE OF OP%ROAI‘i 191, MAJOR FINDINGS OF OPERATION : 2. AUTOPSY?
of 2y 4/ ves (] w3
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.c..lnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) ((STATE)
SUICIDE home, fartn, factory, strees, office blds., et0.}
HOMICIDE
21d. TIME (Month) (Dary) (Year) (Hour) i 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
2, I hereby cerAufy ti iI uénded & deceased from Merch IQL to _...Mﬁl.g.__ 1953_ that I last saw the deceased
alive on 19 and that death occurred al OAm , from the causes and on the date slated above.
23. SIGNATU ' (Dema'ar tile) | 23b. ADDRESS 23c. DATE SIGNED
i , . Sery23L I11inois Ave., City |5-4-53
%48 BUERIAL CREMA. | 24b. DATE Z4c. MAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) '+ (Btate)
] R VAL (Bpecify)
Burral May L,1953 Mt ., Auburn Sem, St. Joseph, Mo,

(licensed Embalmer’s Statement on Reverse Side)

DATE RECD BY LOCAL | REGIFTRAR'S SIGNATURE 995/1‘ 25,(FUNERAL DIRECTOR'S 31GMAPORE L JFEB¥eph, Ho
@é@ ; . s Sone.




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, or by ]

Student Embaimer No.

working under my persona! supervision.

SEUGERE vrvsenensnsneeasnsnnsnnnns Signe¢..£-4J @M

Student Embalmer
Licensed Embalmer No....{/ ... X 4 7

P. O. Addrea;,/ 2&

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

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




