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WRITE PLAINLY—USING UNFADING BLACK INE~-MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI-
STANDARD CERTIFICATE OF DEATH

REG. DIST. ‘uo—.z' § 8 PR EMARY “REG. olsT:*uotM"RmumnNa ....‘%‘.'."...

PR P

lRIRTH MOt -

22344

State File No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f institution: residence before
a. COUNTY Osage a. STATE Misstird b.COUNTY QOgpge  “dwimion.
b. CITY (f ontide corpursts limits, write RURAL and give c¢. LENGTH OF c. CITY (If ouwmdde mrpmu umn. writa RURAL and wive township}

townahlp) STAY_,(I) le place) R M t 5
TOWN - NMota T‘ TOWN € 8. -
d. FULL NAME OF (if nos in boapital or Institation. give street address or tocation) d. STREET (1f reral, give location) 7’ x 4
HOSPITAL OR ADDRESS O
INSTITUTION _— == 0
3. NAME OF a. (First . b. {Mliddle} ¢, (Lnst) .
DECEASED . ) t . o 4 .'33}5 (Month)  (Day} (Year)
{ T¥pe or Print) August Heisler peatH Jume 30 1953
5. SEX -] 6. COLOR OR RACE | 7. #{gg;l{%g Nf‘}ng MSRRIED." 8. DATE OF BIRTH 8. AGE (1:;;:- h: UNDER 1 YEAR | F @eDER u HES,
X @ g ntha | Dy = Mis.
Male te ndoweq . @ August 1, 1858 ! o] D | Houe [ =

10a. USUAL OCCUPATION (Give kind of work

dona during most of mprking |ife, even if retired)
Farming

10b. KIND OF BUSINESS OR IN-
DUSTRY.

11. BIRTHPLACE (Biats or forslgn country) O 2. CITIZEN OF WHAT
Missouri . COYNTRYIA .

'

18. CAUSE OF DEATH

. Enter only onecauseper | [, DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH'(a)

Cerebral thrombosis

138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14."NAME OF HUSBAND OR WIFE
John Heisler May weceom-u- Afugusta Behnelider
gnw:s DEkﬁE’D E\(I;ERJP:#"S’:E’MGE&?.R.EE? 16. SOCIAL SECUR}H 7. INFORMANT' S SIGNATURE OR NAME ADDRESS:
o l ) Ko Frank Heisler - Meta, Mo.
MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

line for {a}, (b}, and {c}

*This does not mean | MVVECEDENT CAUSES

Castric hemorhage

Morbid conditions, if ary, giving DUE TO (b)
riae to the obote cause {a) wnmg
the underlying cause last.

the mode of dying, such
as heart fallure, asthenie,
cte. It meons the dis-

DUE TC (c)
11. OTHER SIGNIFICANT CONDITIONS -~

Condilions contribuling to the death but 1ot
related to the disease or condition cxusing deafh.

ease, infury, or complica-
tion which caused death,

Gestrbc ulcer

Arterio Sclerosis

22, T hereby certify that I atlended the deceased from

19a. DATE OF OP'IEIRO’N 196, MAJOR FINDINGS OF OPERATION . ) 20, AUTOPSY?
S4o0 ves [0 w0
21a. ACCIDENT- {Bpaciiy) 21b, PLACEOF INJURY (o, knoraboat | 2Ic. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) {STATE)
SUICIDE boms, farm, Instory, street, office bidg., sta.)

" HOMICIDE
21d. TIME {Mouth) (Day} (Yesr} (Hour) 21e, INJURY OCCURRED 211. HOW DID INJURY OCCUR?

. WHILEAT[—] NOTWHILE

INJURY = | WwoRK AT WORK -
June . 19 52 lo June 30 1953

, that I last saw the deceased

alive on June 130 rg 5"3 , and that death occurred al

MQ.EM , Jrom the causes and on ihc date siated above.

{Degres or tl!.!ac

23b. ADDRESS 2. DATE SIGNED

M. D Jefrerson City, Mo 7-1-53
2Ab, DATE 2%. NAME OF CEMETERY OR CREMATORY | 243, LOCATION (D7, own, of county) Giate),
Jlj/é‘é’j / é Sffece/ e/ %W/F’/

REGISTRAR'S SIGNATURE

234
ol

1 Errdwal: ‘_.j.t

(ices

on Reverse Stde)




JO; b b,g%}

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 e

[
]

. P Student Embalmer No
working under my personal supervision. M‘
Signed M

Signed...... Teseseannaan st ertaeancnsananns o
Student Embalmer Licenzed Embalmer

P. O. Address »

. _ ) =Ly :
Note: The sbove MUST- BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Eaﬂme to comply with
the above constitutes grounds for revocation of license,) ) . )

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




