IME PAVYINUIN U TN WD IVHDWWRE

.300 e ’
-0 | FiED MAY 10 1955 STANDARD CERTIFICATE OF DEATH e s O3
BIRTH NOD. REG. DIST. NO. 1/2 PRIMARY REG. DIST. uoé__ip / Registrar’'s Nojrreern }J.......... .......
4‘ 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where dacotaed lived. If institulion: residence befors
1 2 COUNTY  pndrain 8. STATE Missouri & COUNTY ppdraip ="
b. CITY (I outcide corpursts Umita, write RURAL and give c. LENGTH OF c. CITY . 4 1s Bestdence within tmits of
Tg\ir:'N Vandali a townahip) S'T‘\?}{iﬂ?‘\khpéhu! Tg'ﬁN Vandalia 7 l—eity u&fnmuhvzd ‘b'lnﬂ
¢. FULL NAME OF (If not in bospital ot institution. glve streat sdgle- or locatlon) F: STREET {H rural, give loeation) a o) S/é
HOSFITAL OR . = ADDRESS
insTitution 614, West State 614 West State
3. NAME OF & (Firsty b, (Miadle) c. (Last) ¥ 4. DATE (Month)  (Da
DECEASED . ¥) (Year)
(Twpeor ity Helen V. T. Hechler oeam April 28, 1955
5. SEX } 6. COLOR OR RACE | 7. M{&mﬁg, gﬁggcrggnmev.(, 8. DATE OF BIRTH X 'iGE_ o yeum| & Hoen | pf:,“. ¥ ONOR 1 KRS
) t 0] Hours .
Female White Never ‘married |Aug 20, 1905 s ay; [

10a. USUAL OCCUPATION (Give indof work | 10D, KIND OF BUSINESS OR IN: | 11. BIRTHPLACE  (Gity g Seate or Foreian Gomatrvigd | 12,.SITIZEN OF WhAT
Y?

during of yorking life, even if retired) DUSTRY
BeautTeé el Beauty Shop Troy, Missouri
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
John Simon Hechler - |Mary Margaret Busch
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S1GNATURE OR NAME ADDRESS
(Y. 00,97 upksown) | (If yes, elve war or dates of sarvice) 6%
40 492-09-1505| Sarah Hechler, Vandalia, Mo

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only oneceuseper | |. DISEASE OR CONDITION ONSET AND DEATH

ine for (a), (b, and () | DIRECTLY LEADING TO DEATH* (5) Generalized carcirnomatosis ? yrs

*This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (py __CATrcinoma of breast

3 heart faifure, asthenia, | rite to the above cause (o) sating
de. [t means the dis- the underlying couse last. . .
eare, injury, or complica- DUE TO {c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
related 1o the direase or condition cousing death.

19a. DATE OF OP_FI%‘\PI 19b, MAJOR FINDINGS OF OPERATION o ] 20. AUTOPSY?
/70 X ves [} wo W
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.x..inerabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. -~ SUICIDE Lo homa, farm, fastory, streat, office bldg.,et0.)
HOMICIDE .
21d. TIME (Montk} (Day) {(Year) {Hour) 21e. INJURY OCCURRED | 23r. HOW DID [INJURY OCCUR?
. WHILEAT ] NOT WHILE
INJURY = | wWorK AT WORK

Y

22. 1 hereby certify that I attended the deceased from Mareh 29 185, wlpril, 27 ., 185  that T last saw the deceased
alive on April 27  19_ 55, and that death occurred atL1 ;004 m., from the causes and on the date stated above.

L3a. SIGB‘IATURE . i . ¢} (Degree o ith)CT 23b. ADDRESS - B¢, DATE SIGNED
’F %ﬁ/mfjw QfL Vandalia, Missoury . pril, 30,195

ﬁs BURIA‘}.. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, ot county) (Slate)
OBRENQAEmat | May 1, 1955 Vandalia Cemétery. ..|Vandalia, Missouri

| REC'D BY LOCAL

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

R R'S SIGNATUBEK _.d FUNERAL Di{RE R | GMATURE ADDRESS
% }’) - ¢ /%&44_. 3/” €/ /Vandalia, Mo.

‘s on Reverse Side)




SS61 0€ gny. c,rﬁ"g

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
BY IE, OF DY oottt tiiiiiecais s e anearanseaa s nnnn v..i.-., Student Embalmer No...-......

working under my personal supervision..

Student . ...ocoiiiiiieiiiiiiaii i a s r s ae e aranan
Signature of Student Embalmer

Licensed Embalmer, INo. §L/
P, O, Address M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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,



