o | 'FWED OCT 5 195, STANDARD CERTIFICATE OF DEATH Stat Fie No..o. Dot DO
REG. DIST. MO, __ZLPBIWY REG. DiIsT. nosaa 5’ Registrar's No 5"

BIRTH NO.
?lﬂ@ ngm - Z USUAL RESIDENCE (Where desessed lived. If inetitatlon: residence befars i
. COUNTY . STATE . Pttty
0 . COLE . MISSQURI _ *P" gorg ™™™
l b. CITY (I cutside sorpurate Uimite, write RURAL sod sive ” gTALYB:hGTwIi ,33:, . c. Cg;f © 6 I Raideocs winuis ity of |
| TOWN _ JEFFERSON CITY 70 Towd TAOQS =g _*D _
d. FULL NAME OF (It rot in boepétal ! . «- STREET (i rural, give loeation) e v
HOSPITAL OR L BER YT TSHIE ADDRESS A
INSTITUTION- R, R #3JEFFERSON_ CITY I TRERTY TORNSHTP "9
3. NAME OF ™™ a. (First) - b. (Middle} c. {Last) - - | 4. DATE (Month) (Day) (Year)
(Typeor Priey  GERHARD HEIMERICKS CEATH SEPT . 29, 1951L
5. SEX D| & COLOR GRRACE | 7. \'-'}fRRv.'rEg' NEVER MARRIED, 4| 8. DATE OF BIRTH 5. AGE da yenf ¥ oo 1 Tua T ¥ oo i 5w
Male White Widowed MAY 30, 1873 81 .. _1, 29 | ™=
10a. nl..i‘sil.lrtl; OCCUPATION Lff.'.":'.ﬁ“sfm’f 105, KIND OF BUSINESS OR IN.' | 11. BIRTHPLACE (q;0y g Stata or Torsiga Constry) 12, CITIZEN OF WHAT
armer Retired Holland USA
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBANG'OR WIFE
i HENRY HETMERICKS MARGARET BEMBOOM MARY HINKE )
15 WAS DECEASED EVER iN U.S. ARMED FORCES? ‘ 16. SGCIAL SECURITY | 17. INFORMANT' S GFONWFERE OR NAME ADDRESS
o NG " . NONE | HENRY TALKEN TAOS, MO.
18, CAUSE OF DEATH ' . MEDICAL CERTIFICATION . _INTERVAL BETWEEN

|| Enter ohily onsmuseper | 1- DISEASE OR CONDITION' ~ -
lme for (a), (b), and (¢) DIRECTLY LEADING TO DE'A'TH‘(,‘)
ANTECEDENT CAUSES

o~ . 2 /
the mode of dying, such | Morbld conditions, if any, giving DUE TO (0) c % "7 .

*This docs nol mean
asthend rise Lo the abovr cause () mm
o¢ heart falture, “ 1 the ‘underlyng cause last, .,

cie. It means the dis- .- Trea Y ot e T
ease, infury, or complica- * DUE TO (c) |
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS . . |

Lo . Conditions ﬂmmwmdmhmw. e e e e e . e e B - ‘

related o the disense or condition causing death.
19a, DATE OF OP_'E_EJAN- 19b. MAJOR FINDINGS OF OPERATION ; B R —_— v e zn AUTOPSYT )
) 177X vis C‘ D/\
21p. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (-.‘..lnm-bm 2le. (CITY, TOWN. OR TOWNSHIP} (COUNTY)
SUICIDE, bome, tarm. fastory . streat, Hd: %0}
] HOMICIDE
21d. TIME (Month) (Day? (Year) (Hour) Zle, INJURY OCCURRED | 21t. HOW DID INJURY QCCUR?
WHILE AT NOT WHILE

INJURY = | WORK AT WQRK

7/

2. [ hereby certify that I attended the deceased from 7// 2] 9""2’ o q/"l'q 19.‘-'-_4 that I last saw the deceased
alive on 2 , 19 , and thel death occurred al _inil..[); ., from the oauaea cmd on the dale staled above.

ﬂc DATE SIGNED

Ba. 5'“:‘“3"\?_577:- ATV ‘(D-'mr::r._%a) m;DWﬂQP /2 7 ‘e

WRITE PLAiNLY—US]NG UNFADING BLACK INE—MAEE A PERMANENT RECORD

24a. BURIAL. CREMA- | 24b. DATE J 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or &éunty) (Btats)
TION, REMOVAL (Bpecity) : " ‘ .
BURTAL 10/2 /5l ST 'l"F?ANr‘TQ YA YAER 4

ADDRESS

‘C. MO.

e
DATE REC'D BY LOCAL ﬁ émg SI&‘NATURE I 2,8 ?

( icesed Embalmer's Sutnn:m Reverse Side)



STATEMENT BY LICENSED EMBALMER
e

by me, or by

..................................................................................

working under my personal supervision.

Student

Signed.....c{w
Signature of Student Ecbalper

Licensed Embalmer No

P. O. Address
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 handwriting.
T this body is not embalmed, fact should be so stated above.

ey

DWRITING. (Fai

il
wepy 1 300

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



