s, No.300 AR ADR AEDTIES ATE AE REAT R eReS

e ) FLED JON 15 STANDARD CERTIFICATE OF DEATH ot i N B O
= 20 yiqa )
ﬂno,_____ REG. DISY. NO. PRIMARY REG. DIST. NO. Regisirar's No '
1. PLACE. OF DEATH : 2. USUAL RESIDENCE (Where d d lived. If lastitutlon: id before
a. COUNTY a. STATE b. COUNTY adinisaion).
6— {» Cole Mo Cole
b. CITY (If outeide corpursts limits, write RURAL and give ¢. LENGTH OF c. CITY (if outxide eorponu limits, write BURAL aod give towuh.ip)
CR R township}| STAY (ig this place) )
/ TOWN Rusg TOWN YA,
d¢. FULL NAME OF t hoepltal or instizution, i dd tocat! d. STREET locad
HOSPITAL OR (If not in or . give street or ADDRESS {If ramsl, give tion) 0
INSTITUTION
3, NAME OF 8. (First) b. (Middle) o (e 4. DATE (Month)  (Dey)  (Yean)
{ Type or Print) Adam Ia Heinrich DEATH 6- 6~ 53
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o year] 7 coEm 9 YEAR | OF LoDER 0 sm3.
WIDOWED, DIVORCED (8pecify) Iast birthday) Monthl, Days | Bours § Min.
Male White Married f A:R:%- 7 1868 | 84 |
10a. USUAL OCCUPATION (Givekiadof work | 10b. KIND OF BUSINESS GR_IN- | 1. Bl PLACE (Bia 1 ] .
dode dyring mest of working I.I{.. onn':! ud.l'::li ) DUSTRY o 02 forelgn eouney B 0 ﬂcgﬂr’l:%%’;‘?l: WHAT
Farming | Retired Farme Russellvillen Mo. .S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE S
John Heinrich { Dors Herp i Teonn Po rioh
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S!GNATURE OR ADDRESS
(Yew, o, orunknowa) | (If yea, xive war or dates of service) NO. -
10 no none Mns_F.e.u.na_Hnim'* ch
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgT’BEgI«A!ﬁE'DI'WnEEN
.Enmon]yonommw 1. DISEASE OR CONDITION " ——— - TH
Iine for {a), (b}, and (¢} DIRECTLY LEADING TO DEATH (a) Gﬁﬂ-o'v—d—-—q . yd &-Q.h —te—C—— _§

ANTECEDENT CAUSES 2 zg ’
*This doed not mean f - /o

the mode of dying, such | Aforbid conditions, if any, gieing DUE TO (b)
ar heart foflure, asthenia, | Tite fo the above cause (a) sialing

E the underlying cause lasl. -
etc. It meona the dis-
care, infury, or complica- DUE TO 0 Mo "7"‘-‘-"' ? Aﬁ-‘mff-:?o‘;....- 30 c?-—--—

tion which enused death, | 11. OTHER SIGNIFICANT CONDITIONS =

Conditions contributing (o the death but not
related to the disease or condition causing death.

19a. DATE OF OP_F]ROADE ‘19%, MAJOR FINDINGS OF OPERATION - ! .. ’ . . | 20. AUTOPSY?

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD <

L, . . 720 / ves ] wo [
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (es..in oraboms | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, tactory, sireet, offics bldg. ete.) L i ;
HOMICIDE
21d. TIME {Month) (Day} (Year) (Hogr) 2ie. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILEAT{™} NOT WHILE
INJURY WORK _AT WORK o
 certify Veulsl & ¥ Sroran & )
22. I hereby certify that I' atiended the deceased fromi_z—, 19 to , 1922 that I last saw the deceased
alive on & | 1953 and that death occurfed at 10 ) froM!hs couses and on the date stated above.
Zi2. SIGNATURE 7/ (Degreo or title) | 23b. Konagjs . | Z3c. DATE SIGNED
5., Cebv— Do | o ifeilie . - Gl>/i3
PR Ha. BURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 240. LOCATION (Otty, town, or county) T (Btate)
N TION, REMUV{\L ¥} .
s ‘Buria 6=8-53 Rivervi mn_eme_te;ar_ s.L£0200 y
REGISTRAR'S | SIGNATURE - 5. FUNERAL ) RECTOR™S 31 A 2.
DATE REC'D BY L%%L EG . 7@ 0 //
“'\..‘..\...q-_.- ‘M"/‘_“J‘M

(Licensed Embalm) B Ststement gf Reverse Side)

.




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. ervrmnressn s

Studant Eabalmer Mo,

working under my personal supervision.

Student s.evevvesecncnans ieessessessvannianns Signed %W

Student Embaimer
' Liceﬁﬁ Embalmer No M M
P. 0. Address W%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure te comply with
the above constitutes grounds for revocation of license.)

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




