+3, Mo,300

10.48

Q
Q

BIRTH NO.

FILED SEP .14.1853

a. COUNTY

I. PLACE OF DEATH
Cole

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, 22 * PRIMARY REG. DIST, nom_ Registrar's m._az.ﬁ_é_:_"_.

" ey Ty RTE | W §T AN AT T

-E Y vl Y e

Siate File No.

~e X 1o BN

a. STATE . Miggsouri

2. USUAL RESIDENCE (Whers decessed lived. If Inetitgtlon: residence befors
b. COUNTY Cole

admbmion),

b. CITY (f outolde eorporate limits, write RUBAL and
OR I" lmnhip)
TOWN ‘Jafferson City, Mo

c. CITY

¢. LENGTH OF Iy
TOWN Jeffel"son City

ST%(? l?.ﬂlu)

Y.

anmmma i

Harmer

10a. USUAL OCCUPATION (Give kind of work
done during most of working lifs, sven If retired)

10b. KIND QF BUSINESS OR IN-
DUSTRY

d. FH%SLPI;I_&MEOOF (1f mot in bospitsl or jnstiation, clve sirset sddrees or locetion) DDR (f roeal, ghve location) %
INSTITUTION R, R # 5 Jefferson Twons pA R. R. # 5 Jefferson Towns
3. NAME OF 8. (First) b- (Middie} ¢. (Last) 3 DATE (Month)  (Day) (Yur)
DECEASED . .
(Typeor Pty William A, Heimericks | DEATH Sept. 8, 1953
5. SEX P 6. COLOR (R RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (n years|  mivem 5 Yian | » morn b mxs.
o Vit WIDOWED, DIVORCED mmf;) hnm) Hnﬂnl Days | Hours | Min.
Male hite Marrie 15 l

April 2L, 187 ol
11, BIRTHPLACE {City aad State or lnnn Gnl“;%\
Holland

12, CBTIZ%I:I{ ?F WHAT
VETRYIA

13a. FATHER'S NAME

Henry Heimericks

13b. MOTHER'S MAIDEN
Margaret Bemboom

NAME

14. NAME OF HUSBAND OR WIFE

|_Sophia De Long

ADDRESSV

line for (a), (¥}, and (¢}

*This does mot mean
the mode of dying, such
o heart fuilure, asthenia,
de. [t means the dis-
ease, injurg, or compli,

DIRECTLY LEADING TO DEATH* (5)

ANTECEDE{T CAUSES

Morbid mdﬂmu, if any, ﬂMM
a

riutothc above am.n( )
underlying cause lost

BUE TO (uﬁ%ﬂmﬁy_ﬂﬂm

DUE TO {(c)

15 WAS DECEASED EVER IN U.S. ARMED FORCESI; 16, SOCIAL_ SECURITY 7. INFORMANT" 5 ~GIGNATURE OR NAME

~"ho o | et none ‘| Mrs. Sophia, Heimericks J. C.MO
18. CAUSE OF DEATH MEDICAL CERTIFICATION . ) INTERVAL BETWEEN
| Enter only onscauseper | |- DISEASE OR CONDITION 2 . E E \ Z E oussrnuonzm

N s

tiom which ceused death.

1]. OTHER SIGNIFICANT CONDITIONS

Conditions contribubing to the death but not
related to the disense or condition cousing death.
18a. DATE QF QPERA- | 13b. MAJOR FINDINGS OF OPERATION 20, AUTOPSYT
TION ¢ 95_5 X IZ/
ves [ wo [
2ia. ACCIDENT {Bpecily) 21b, PLACE OF INJURY (es.. Imorabeut | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, factory, street. offos bidg..et0.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hogr) 2le. INJURY OCCURRED ; 21f, HOW DID INJURY OCCUR?
OF WHILEAT[] NOT WHILE
INJURY = | “work AT WORK

1972 to

1953, that T last saw the deceased

23b. ADDRESS

2. 1 hereby eergify fhat I attended the deceased from %mdd. ,‘%4&'_9'_ ,
alive on , 1963 | and thal deatWoccurred at _3.;1;_0_ A, from¥the causes and on the date staled above.

(Dezrao aor tit.h?)

&3¢, DATE SIGNED

WRITE PLAINLY—USING TUNFADING BLACK INE—MAEE A PERMANENT RECORD -~

g# H-IﬁREG

63’ — & (Licensed

2. S
XG 7% 2249 PN Pyt S
%nggﬂg\}hmm; Z4b. DATE ] 24¢. NAME OF CEMETERY/O 244, |cm (oity,'mrn or counfy) (Btats)
Burial Sept, 19, 1953 Resurrectign erson Gity, Mo..
DATE REC'D BY LOCAL | R R'f SIGNATURE ECTOR' 8 :(lga'ruu ADDRESS
/. - J. C. MO




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmj

working under my personal supervision,.

Student....cooimieiiiiiiiiiii i iiaiiiesi e iiaanraaas
Signature of Sctudent Embslmer

P. O, Addres

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

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

7% this body is not embalmed, fact should be so stated above.

NDWRITING. (Failu




