No. 300 "H LE‘D J A N 7 ) THE DIVISION OF HEALTH OF MISSOURI Ko igz
0.
’ 171955 STANDARD CERTIFICATE OF DEATH ot Bite N,
{BiRTH KO, . ... .. . ... ... REG. DIST. NO. _3_2_._ PRIMARY REG. DIST. NO. B_O_D_é_. Kegistrar's No.___......%.,.,,.,,,,..,,.,,,.,._
i 1. PLACE OF DEATI 2. USUAL RESIDENCE (Where Jucessed lived. 1f lnstitution: residence befors
a. COUNTY Boone O a. STATE Wi ssouri b. COUNTY Boone adsninlon),
b, CITY (If outside corpurats Umite, writa RURAL and give | ¢. LENGTH OF || c. CITY . a1 Residence within fmtle of
. Tg&'“ Columbia- townghip) | STAY (in this place) TC())\’F}N co]:mnbia l;‘lg oﬁnmry&:udumwnr
o B ) —.

g d. FH(I).IS.PIINI_I{\AI?.EO%F (If not in hoapital or izatitution, give nr:ur. addreas or location) Asf.)rgl'\gEESTS (I rura!, give location) /08
] INSTITUTION  Boone County Hospital ‘ 917 West Broadway
E 3 gE?:héEs%';—J a. (First) b. (Middle} ¢ (Last) 4 DA}‘E (Month)  (Dep)  (Yean)

E { Type or Print) ANNTE CHARLOTTE HETDMAN DEATH Jan. 8 :{_955
ﬁ 5, SEX /l 6. COLOR OR RACE | 7. \I‘\VHIAD%FE'EE EIE\\’IggCI'E\SRRIED. 8. DATE OF BIRTH 9, lil‘\.GElr(";Ke;n A!; UNDER | YEAR | UNDER u mms.
K, : L . (Bpecify) t Y, ontha | Days | Hours | Min,
5 Female/| White Widowed 2. Feb, 20, 1863 | o1 l
2| el g | 0 O OF BUSNES G | 1 BRTLACE (s s i e | SO AT
4 t Home S Franklin County, Missouri. | UeDoAa
4 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Peter King Mary Breckenkamp Alfred Charles Heidman
E I5. WAS DECEASED EVER IN U.S. ARMED FORCB" 16. SOCIAL SECUREFJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Y runkoown) {If fve w; d i loa) . - .

3 B Yo L T drie ofnervlee E,F, Heidman, 607 W. Bdwy. Columbia, Mo,

i 18. CAUSE OF DEATH i MEDICAL CERTIFICATION lg;‘ggl\!:lﬁgETWEEN
'l Entéronlyonecauseper | I, DISEASE OR CONDITION . —— - A oA
Z [V romefor (o, (o9, amd (o | DIRECTLY LEADING TO DEATH'(Q) M\J g Can &a a)] Iwn ‘Fan c.'h o A /{ _da yS
5 “This does not mean ANTECEDENT CAUSES E . Q
= |l the mode of dying. such | Mforbid conditions, if any, giring DUE TO (b) 7 %Qw
ol as heart faiture, asthenia, rite to the above cause (o) stating (
= ete. It means the dis- the underlying cause last. i - . —_—
o case, injury, or complica- DUE TC () - ‘

e tion which coused death, | 11, OTHER SIGNIFICANT COMDITIONS

o) . Conditions contribwding to the death but ol
E reloted to the dizease or condition causing death.

;:: 19a. DATE OF OP_FIROAN- 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
= 7/ =0 / ves D o X
|| 218 ACCIDENT (Specifr) 21b. PLACEOF INJURY (... inorabomt ] 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

h SUICIiDE bome, larm, [sctory, street, office bldy..s10.)
7 HOMICIDE ) .
g 21d. TIME (Month} {Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 2tf, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
bl_‘ ANJURY - - m. | woRK AT WORK
'-; 22. I hereby certify that I atlended the deceased from M, Isﬁfé, to_@Tan. | 1955 that I last saw the deceased
~ alive on _3._5_&-_\_'\_ 19587 . and that death occurred al _{a M + m., from the causes and on the date stated above.
g 23a. SIGNATURE (Degroe or t15 23b. ADDRESS 23c. DATE SIGNED
' . N - ., R

E _ % 0' GEUQW, M'D G.b.?m 'ﬂ_.mﬂ. /a,qumsr
= %a. BIRJS\.!IALA.L%?EMA- 24b, DA(ﬂ . 24:. NAME OF CEMETERY OR CREMATORY 24¢. LOCATION (QCity, town, or county) [ 74 (State}

) L ae R N . .
& BOFE* | Jan, 10, 1959 Columbia Cémetery Columbia, Missouri.
- DATE REC'D BY L%CE%L REGISTRAR'S SIGNATURE ? ’ 25. FUNERAL DIRECTOR'S SIGNATURE ACORESS

. _) - -

G Cobocndaas M,




STATEMENT BY LICENSED EMBALMER

DY I, OF DY ottt it tee et e e ee e e i s o

_working under my personal supervision..

Student ..oouirri et
Signature of Student Embalper

- . P. O. Addres

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

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

I this body is not embalmed, fact should be so stated above. ’




