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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

N IV RAWITY WY

STANDARD CERTIF

ICATE OF DEATH State Fite No.... 8099

PRIMARY REG. DIST. m,@[_&_ Registrar's No. ?é

auumﬂLEi—; 3 1 54 5.55. DIST. NO. 2 Z

line for (a), (b}, and (&) DERECTLY LEAD[P?G TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditions, if any, glring DUE TO (b)

rise to the above catize (¢) stating
the underiying cause last.

*This doca not megn
tAe mode of dying, such
o# heart faflure, asthenia,
dc. It. means the dis-

ease, fnjury, or complica- DUE TO {c)}

1. PLACE OF DEATH g 2. USUAL RESIDENCE (Where dacossed lived. If inetitotlon: residence befors
a. COUNTY . STATE . b. COUNTY dolmion),
Cole : Higsouri Cole i
b. CITY (f outeide corpurate limits, write RURAL and xive c. LENGTH OF || «c. CITY 4. Is Fecidency within Hmits of
OR . tp | STAY (ln this place) OR . ity ted jown?
ToWN  Jefferson City, MS{ 0 ?}s TOWN  Jefferson City TR .
d. FULL NAME OF (If not in hoapital or institation, give strest address or Jocation) »- STREET (If rursd, give location} .
HOSPITAL OR ’ ADDRESS - ‘IL
nstirution 2211 W Me Carty 22 W Me Carty D4 b [%
3. NAME OF a. (First) b. (Middle) c. (Last) 4, DS'II:'E © {(Month) (Day) (Yean
(Type or Print) Katherine Heisler pEATH April L, 195l
5. SEX 6. COLOR ('R RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (I years| ¥ toomm ¢ YR | o Uioew M um,
/ v IDOWED, DIVORCED (Bp-eu;rg last birthday) Moﬂhl Days | Hours | Min.
Female White ingle Unknown 80 _ |
10a. USUAL OCCUPATION z work' | 10b. KING BUSINESS QR IN- { 11. BIRTHPLACE " . -
d’“’dr‘m !'mm.uﬁ:::“;“ “: 0b. Ki OF BU DUSTRY (City end State or Foreiga Couatry) O 12&8&%@?FWHAT
£ Home St. Thomas, Mo. o« S. A,
EI:?ra. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥WIFE
Nick Heisler. Unknown . None _
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S+SNWPERE OR NAME ADDRESS
(Yea, 0, or ynknown} | (If yes, xive war or dates of service) NO.
no none Vietor Dulle J, C, Mo,
18. CAUSE OF DEATH ICAd INTERVAL BETWEEN
 Enter only oneceuseper | 1. DISEASE OR CONDITION ' 0’555 ME Dﬂl TH

I5. OTHER SIGNIFICANT CONDITIONS

Oonditiona contributing to the death but not
related Lo the diseare or condition causing death.

tion which caused death,

19a. DATE OF OP'FI%AN- 19b. MAJOR FINDINGS OF QOPERATION 20. AUTOPSY?
' /5T X vs (] wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.s..inorsboat | 21¢, (CITY, TOWN, OR TCWNSHIP) (COUNTY) (STATE)
SUICIDE L home, farm, fastory, strest, ofios bidg., st0)
HOMICIDE
21d. TIME (Month) (Day) (Yeas) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “worK AT RORK

, 19 ,'ihat I last zaiv the deceased

2. I hereby certify .‘. I atiended the deceased fr W g
alive on , 19 , and that death occurred ot .1:'5 rofh the causes and on ithe dale slaled above.
p or uuy

23b, ADDRESS

2. DATE SIGNED
LY

15,
7.[.‘ 1

’

. ‘ £
~, Z ‘ " A VALY u’

N - -

24c. NAME OF CEMETER
Resurrect

24b. DATE

Y OH CREMATORY [ J | 24a\JOCY State)

ion 7 "1 def

i ON {Olty, town, ogltounty

erson Cit ‘}o

an
=

0

‘A

REGISIR S SIGNATURE
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{Licensed Embalmer’s Statement

ADDRESS

J. C. Mo.

’

25. FUMERA] ol:roa 581 6M
5/

.A“l_/ll‘-é“‘

onlAeverse Side) -~

;//




: STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,.

Student ..o .oooii e cei i ceecaaiiaaaas Signed........
Signature of Student Embelper

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW
to comply with the above constitut®s 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] .




