THE DIVISION OF HEALTH OF MISSOURI 4 o 27-..5

V.S. No.300 ..
l ALEDDEC 211k STANDARD CERTIFICATE OF DEATH State Fite oo TSI D
] ot
[Fr——— l REG. DIST. NO. © 3 rriMaay REG. DIST. no._aO_LQ Registras's Noo X3 éL'
I. PLACE OF DEATH R 2. USUAL RESIDENCE (Where decessed lived. I lostitgtion: residence befors
a. COUNTY a. STATE b. COUNTY aghsmielon).
\ Cape Girardeau County Missouri . Cape Mirw
b. CITY . . LENGTH OF oy
QR U1 cutkde coroumie limita, write RURAL M O aainy| STAY fa toi placel]| "‘ae?&"ﬂg“mm‘“‘“‘%‘mﬁﬁ
TOWN Cape Girsrdeau 78y T°W"Caoe Girardeau
d. FH(I).SLPF’:_\AI{EO%F {f mot in basgital or fngjtation, eive atreet address o location) o ST RF?EEgS A cursl, give location) &f @3"
wetorion. Family Home Cape Rock INri¥8"™ Cape Rock Drive
3, NAME OF a. (First) b. (Mladle) <. (Last) 4. DATE (Menth)  (Day) (Year)
(Typeor Prit)  Robert c Heise DEATH Deg 15 1953
5. SEX o 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. B DATE OF BIRTH 9. AGE (In years| ¥ UKDER 1 YR | ¥ UNOER m nES.
WIDOWED), DIVGRCED (Specify aat birthday) uoaual !!onn' Mig,
__ . Married | _May 23 1875 | 78 t6 |22
10a. USUAL OCCUPATION (Ghv work- | 10b, KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE .. : ]
soe during omoen of woeking Lo wres if ractrad) | DUSTRY {Gity aad Stats or Foreign Comn & e GUNTRYST WHAT
Farmer Carpenter Cape Girardeau County [U.S.A
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Henry Heige ] Marie Unknown ape Rk.D
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS -
(Yua. 00, crwnknown) | {If yes, cive war or dates of sexvios) NO.
no no L 01-.2A-737 ﬂm Helen Heise Cape Gir. Mo.
. 18, CAUSE OF DEATH_, - + < --- = — . - . .. .MEDICAL CERTIFICATION. . ... s+ te + woes_ .|, INTERVAL BETWEEN

T : Tt 'l ONSET AND DEATH
. Enter only onecattss per 1. DISEASE QR CDNDIT'ON s
lie for (8, (b), and (¢) DIRECTLY LEADING TO DEATH‘(a) ﬂ;

. ANTECEDENT CAUSES M . z:
This does not mean 57 LY
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B) R~ TS //¢ -

s heart fofture, asthenie, rise to the above couse (o) sating

ete. It meons the dis- | the underlyring cause last. . | . ! .t ’ [ .. . 1
eaze, Infury, or complica- DUE TO (o) /
tion whick consed death L OTHER SIGNIFICANT CONDITIONS L .

Condilions contributing to the death but ol
related to the diseare or condition causing death.

19a. DATE OF OP_FIFB’I: 15b. MAIJCR FINDINGS OF OPERATION - Do . - .| . AUTOPSY? |
' 23/ X ves [ w A
21a, ACCIDENT « (Bowecify) 21b, PLACE OF INJURY (e.e..Inorabout | 2fc. (CITY, TOWN, OR TOWNSHIF)} (COUNTY) (STATE)

SUICIDE 5 home, fars, factory, strest, offics bldg.. e10.) i e
HOMICIDE - e . i . _ . _ . .

2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

21d. TIME {Month) (Day) (Yewr) (Hour}

CWSURY &&# WHILEAT[] NOTwhILE ]
2. I hereby certify that aﬂended the deceased from % 135_% to _,Z%L 1992 rthat I last sato the deceased

alive tm , and tha! death ofcurred at [_J_éﬂ_’: m., from the pguses and on the date stated above.
Z. SIG Degree or titteyd)| 230, ADD 23c. DATE SIGNED
A ) IR-/G-53

Bummh‘ CREMA 24b. DATE * 24.. MME or-' CEMI:'I‘ERY OR CREMATORY 24d. LOCATIOR (Oity, town, or county) (State)

M) .

RS Dec" 17 1953| - Hanover,Lutheran Ch. Hanover Ch, Cape.Gir,Ma
REGSTRA

DATE REC'D BY LOCAL FUNERA%DI RECTOR S 51GMATURE ADDRESS
(/. «

/2-47- 53 |1z

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




STATEMENT BY LICENSED. EMBALMER

I }')ereby' certify that the body whose name is recorded on the reverse side of this certificate was embalmed

working under my personal’ supervision,.

Lot r: Uy SR Signed.. 1@ ..-/.4... .. aﬂ; Rl oot

Signature of Student Esbalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- 7* this body is not embalmed, fact should be so stated above.

L}



