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WRITE PLAINLY—USING UNFADING BLA“CK INK—MARKE A PERMANENT RECORD

FILED MAY 18 1953

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

‘REG. DIST. MO, éé 2 - PRIMARY REG. DIST. MO. 3003

47251

State File No... s ——

Kegistrar's No / Xl

e e |
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whare deconsed ilved. I instltution: reslieses befors
a. COUNTY CALIOVAY a. STATE. MISSOURI b. COUNTY (QLE adioislon). |
b. CITY (If outzids corpurate limits, writa RURAL and give ¢. LENGTH OF || «. CITY 4 Is Residence within Lmlts of
oW FULGON MISSCURL omwww| JAY ggoesuesll " 08 o) (g S o
d. FH(l)-SLPP'IBAP?_EOOF {1 not in houpital or institution, give strect address or location) . ASDTgREE'STS (if raral. give location) ﬂ 2_ é a
INSTITUTION STATTE HOSPITAL NO l' /
3. gEAcME %'I_: 8. (First) ; b. (Miadle) t. (Last) Py DSTE (Month)  (Dey)  (Yex)
(Twpeor Prine)  HARY HEIMVERICKS DEATH MAY 14 1953
5. SEX 6. COLOR OR RACE | 7. I\'"I“IA[;RO%'}EB l’gF\\;’gEchARR!ED. 8. DATE OF BIRTH 9.]:GE Ia y.;n - u::n I TEAR | O o u s,
N - (Bpesify) A birthday. on: Hours | Min.
female vhite marrl January=12 1876 | 77 4 'é I
10a. USUAL OCCUPATION (Citvie kind 2| 106, KIND OF BUSINESS OR IN- | II. BIRTHPLACE < : : .,
dnmdnrummot-nrunu‘!-.omﬂ ro:r-;:) ) DUSTRY . (.u" aad State or Farsign Country) 2 CITI%EP‘I’?FWHAT
houss wife icoeping own home HMissouri . e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
HERY HaE MARY KORTTING GHRHARDT ERIMERINCKS
:3. WAS DECEASED EVER IN L.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
8. 00, ot anktown) | (I res, whve war or dates of servies) | -
I NONE HOSPITAL REZCORDS FULTCH 1.0,
18. CAUSE QOF DEATH MEDICAL CERTIFICATION ; L. . . mvu BETWEEN
| Enter only cnscauseper | I DISEASE OR CONDITION : AT s AND DEATH
lins tor (83, (b, 6ad (0) | DIRECTLY LEADING TO DEATH® (s .__’_I-}."P-.O.‘T IC MYORCARDITIS
*This does not mewn | ANTECEDENT CAUSES SHIILT PSYIEOSIS SIMPLT TYPT
the mode of dying, such gomgm mbgaw' if ?,,5 mﬂq DUE TO (b)
heart failure, , ¢ to the nbose cause (a g . .
S oo feivars, Gothensds || The undersying casse fast GEYERALIZED ARTARIO SCLMROSIS . . 10MG STANDIG
cane, infury, or complicg- DUE TO (c)
tion which cqused death. | 1), OTHER SIGNIFICANT CONDITIONS
o : Cenditions contribuling to the death but a0t
related to the disense or condition causing death.
13a, DATE OF OP'FI%ABI 19b. MAJOR FINDINGS OF OPERATION . . LZ)._ AUTOPSY?T
L EY, o 3w
ZIu ACCIDENT {Bpacity) 21b. PLACEOF INJURY (sg..inorabont | 21c. (CITY, TOWN, OR TOWNSHIM (COUNTY) (STATE)
UICIDE . bome, farm, lastory. nrul. oﬂubldg 10.) \
i HomcmE . -
21d. TIME iMonth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
) WHILE AT ] NOT WHILE .
INJURY - m. | “woRrk AT WORK
2. I hereby certify that I attended the deceased fromJAID® 28 1952 1o MAY 14 — 103 | that T last saw the deceased
alive on pmp=m. 34 5T9 , and that death occurreai 2200 1 m., from the causes and on the daie slated above.
s, SIGNA (J , (Degren gr titlo)\ | 23b. ADDRESS .| Be. OATE signED
] . - -
‘Fulton Missouris SE-/953
Z ERMIgv s A- 2 \AMEOF CEMETERY Y 244, TION (OQity, town, or county) 4 . (Btale)
¥} ‘. » .
/953 %‘vu’o‘ Lrrit., mf M -
DATE REC'D BY LOCAL ST 'ATURE "f ;_é ...d 25, ER DIREETOR S /A1 6NATURE - DORESS
REG. A
LY A Mae e 6‘7’10.

Licented Embalmer’s Statemedd/on Reverse Side)




N

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
by me, o By cuo vt ettt e s e aas s , Student Embalmer No..............

working under my personal supervision..

Student......coovosiinrirrir e cesi et
Signature of Student Embslmer

Licensed Emba r No. ‘74‘3‘1/

P. O. Addreas P = T2 71 s aiiliion

Note: The above MUST BE SIGNED BY THE LICiENSED EMBALMERm his OWN, IANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of hcense) Co-

If embalmed by a STUDENT, he also shall sign in his OWN handwntuzg .

TF this body is not embalmed fact should be so stated ‘above., " Yo
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