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THE DIVISION OF HEALTH OF MISSOURI

FLED JUL 13 159 STANDARD CERTIFICATE OF DEATH

22405

State File No.ouiivenanin T T,

o9 24 3052 2
TBIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Registvar's No, 508 [0 NS e
1. PLACE OF DEATH . [ 2. USUAL RESIDENCE (Wher d d lived. If Institgthon: rwskd before

a’COUNTY Pgttis o STATE 11§ ssouri

b. COUNTY Petﬁis | wntaioa).

(I rurnal, gve location)

E, 13th. St,

d. FULL NAME OF (1f oot Ln hospltal or | give street nddrem or )

ferionion 701 E. 13th. St.

o Dhtss .
701

b. %‘E\' {1 outcide corpurate limits, writs RURAL and give ) ¢. LENGTH OF c. cg’r‘{ (I cutside corporsta linty, write RURAL and give townahls)
townshi i )
9w Sedalia o SR pgeshel SN Sedalia

@ BOT

KE A PERMANENT RECORL  ~

ﬂ'—.n.arﬁtaown) l (It yus, give war or dates of sarviee) None

3. NAME OF 2. (FIrsD) b. (Middle) v (Last) 4 DATE  (Month) (D
DECEASED - 2 8y} (Year)
s oo NMARY ANNA HEINMSOTH oSty June 2y, 1953

5. SEX / 6. COLOR OR RACE | 7. MI,ABROR\‘!'EEB D!I':VEscESRRIED. 8. DATE OF BIRTH 8. AGE o “J-" l: m::l lﬁ o DNDER B WES,

i ot H: Min.

Fe W Harrieq ? 1Sept .1, 1875 T ' =]

10a. USUAL OCCUPATION (cevisnd ot work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (641, aad Seste or Forvign Contcr) ()12, STTIZENOF WHAT

ousewilie Own Home Cole Camp, Missourl S A
132, FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WiFE
John Brandes Anna-Unknown - Ernest Heimsoth
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT S SIGNATURE OR NAME ADDRESS

Ernest Heimsoth, Sedalia, Mo,

INFADING BLACK INK-

18. CAUSE OF DEATH
, Enter only onecause per
lins for (8}, (b}, and {c}

MEDICAL CER‘TIFICATION

|. DISEASE OR CONDITION ’
DIRECTLY LEADING TO DEATH®(n)

*This does wol mean ANTECEDENT CAUSES

INTERVAL BETWEEN

| OS‘IANDDEATH )

{Licensed Enlbalm@fs Simemsnt on Reverse Side)

A - e

2 8-

the mode of dying, such | Morbid conditions, if any, .ﬂ‘,"”’ DUE TO (t) -
&# heart failure, asthenia, | rise to the above canae ( g } ‘
cle. It mesns the dis. | M underiying couse lodt. : —_—
case, Infury, or complica- DUE TO (c)
tion which cquzed deatk, | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but 7ot
related to the dlaease or condition causing death. /%? x

192, DATE OF OPERA- :9u§uuon FINDINGS OF OPERATION P . — 20, AUTOPSY?
L S 2l Ad Qa.wuﬂ ;M&aw atdenee s ) o A
21a. ACCIDENT (Bpedity) 21b. PLACE OF INJURY (a.4- Incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) 1 (counTY) (STATE)

SUICIDE bhonw, [arm, 0] - et .

HOMICIDE =~ ~>——" _ ; .
21d, TIME (Mooth) (Day) (Yewt) (Houn | 216, INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?

INJURY -~ o | "Home L1 arwok d1

2 I hereby certify that I attended the deccased from Sored 10 ,19320 21‘_&1& 1952, that T last saw the deceased

alive on 19X 3, and that death occurred aof _X' B ., from theauses and on the date stated above.
2. SIGNATURE i (mor title) 4, Z3b. ESS ' Zc. DATE SIGNED

‘Jl Qr {w 'h S. Ao lia Wa ¢-p1_',7.-;}
Zia. BURIAL, CREMA- | 24b, DATE ] 2%, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, tewn, of county) (Etote)
YA et 16 /06 /1 Crown Hill Cemeter Sedalia, lMissouri
3
DATE REC'D BY LOCAL | REGISTRARSS SIZGATURE 25 FUNERAL DIPECTQR'S SiSMATURE ADDRESS
 #: ’ -
— et ‘ Ay ALY ] ] 2% Pl et miA L ’.e;(..,/ o AP ’



|

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by — oo

Studont Embalmer No.

Student ..ues ‘ Signe M@W

Student Embaimar - Lic;;scd Eﬂ"bﬂm" No %ﬂdg 7
P. Q. Addm&léé—&:/_..ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure to comply
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.

working under my persona! supervision.

-

P



