THE DIVISION OF HEALTH OF MISSOURI

. Ma,3C0 1
e FLED JUL 1471954  STANDARD CERTIFICATE OF DEATH s 19906
~ ' BIRTH KO, REE. DIST. NO. A Z.S  PRIMARY REG. DIST. wo. 3OS 3 Registrars No. LERR
61 <) 1, PLACE OF DEATH ] 2. USUAL RESIDENCE (Whers deceassd lived. 1f fomitution: reskisnes befors
o Fp o Phelps - STAE  Migsouri > Maries™"™
ol -i b, CITY (I buickds corpurate limits, write RU’MLM#V';.M N %T LENGLI: OF ¢, CITF}' {1 outsida corporata limits, write RURAL and give township)
- - to P place) .
T TOWN Rolla, Mo. Y ien.| o Vienna, Y/
""? % d. FHFO-SLP?‘T&AB?.EOOF (I not in hosplial or | glve street add or Joeation) dASDTDRREEESTS (T raral, glve loum!b [ /
- L ]
-1 NehroTIofie Farland Rursing Home
4 QE: 3.£IEAC%§ S%Fl':'l a. (First) b. (Middle) c. (Last) 4, DATE (Month) (Dey) (Year)
V| _vmereiwy  Steve Heimann oiam July 5, 1954.
¢ E 5. SEX 6. COLOR OR RACE | 7. Mﬁ)ﬂbﬁg glsvsﬂ MARRIED { 8. DATE OF BIRTH 5. AGE ‘ID";;I':‘:‘:'“ i | woor
P oew birthday Hours | Min.
PTG [ Male Whi te ver Married June 12, 1874 23 |
. 1% m:;u USUAL 2&;2?7:01‘4 (Ol kiod of ok 10b. xmn OF BUSINESS OR IN. | I1. BIRTHPLACE (0o 4 svate or Forsigs Coustey) O 12, CITIZEN OF WHAT
oo B or i Farming Mariea County, Mo. e
E 14 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
© Henry Heimann | Mary Moore .
15, WAS DEE“EASE;) E\:’II;:R IN'dl.l .S. ARMdED FORCEST | 15, SOCIAL sscungg 7. INFORMANT' 5 51GNATURE OR NAME ADDRESS
or nown,; 've war tea of servios! .,
e <) ™~ « Jogeph Heimann, Vienna, Mo.
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATM L Be e

"

‘
L

+

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE

| Enter only onsosiiss per

lne for {a), (b), and (c}

*This doos not meen

14¢ mode of dying, such

as heart fatlure, asthenls,

ete. It means the dis-

eqae, infury, or complica-

tion which cavsed death.

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® )

Lortin—ard e Brseig,

ANTECEDENT CAUSES

Morbid conditions, A DUE TO (b}
rlu Lo the above mnya 725 mﬂ
nderlying cause lasl

DUE TO )

11, OTHER SIGNIFICANT CONDITIONS -

Oomditions contributing lo the death but nod
related to the diregse or condition enusing dmth

19a. DATE OF OPERA: | 19b. MAJOR FINDINGS OF OPERATION ' L b Cr e ] 200 AUTOPSY?
. TION 7/‘72__0 / - - D A
21a. ACCIDENT (Bpecity) 210, PLACE OF INJURY (s.g.inorsbous | 21c. (CITY, TOWN, OR TOWNSHIF} =~ "(COUNTY) * . (STATE)
SUICIDE bome, farm. fastory, stress, offics bldg..ma) N v epees -y .t
HOMICIDE P ] : . et - &
Z!d TIME (Mooth) (Dayy (Year) (Houw). | 2le. IKJURY OCCURRED | 2. HOW DID INJURY OCCUR?
b vl mm.:n HOT WHILE|
INJURY b - @ AT WORK

2. I hereby certify that I attended the deceased frm

BtoﬁM ., that T last sow the deceased
m from the causes and on the date slated above.

alive on =, 15, and tha! death occurred al
Za. SIGNATURE 7 or titlo) C)an ADDRESS Inc DATE SIGNED
" 4 ; + _ 7"— 8-"--5 y
%.. BURIAL. cnr.u- m DATE ! 24c. NAME OF CEM Y OR camaroav 244. LOCATION (ony, town, or county) (Btate)
July Mo. 7

"iﬁ REC'D BY u:cm.

apD ”A: )
Vi e;na, Mo.
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J3quIny 8|14 Aune)
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sm'rmxm‘_ BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Iner No.

working under my persona! supervision,

SEUdONE vocrencrscssnsnsssnnensarcsssraants Signed.
Student Embalmer

the above constitutes grounds for revocation of license.)
¥ this body is not embalmed, fact should be so. stated above. t

2




