vo. 300 FILED APR 27 1955 THE DIVISION OF HEALTH OF MISSOURI 1294 2

| | STANDARD CERTIFICATE OF DEATH SHate File Novmr o e o2
CBIRTH NO. REE. DIST, NO. 33_"{_ PRIMARY REG. DIST. NO. M Registrar's Na...,?g
Zs’\g 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If lastitytion: residents before
a. COUNTY . STATE b. COUNT - gdmission).
4 Randelph : Misseuri COUNTY Randelph™™™
b. CITY (If enecid limits, weite RURAL and ai . LENGTH OF || e CITY e .
OR Oulu * corpurate . it o ww::nhin) gTAY {in thia place)! OR B < =.gf;lgrmlfl'ﬂﬂ“r';$?mun:lﬂ‘::;
TOWN  Meberly TOWN Weberly b= ™
d. FI'LI%IS-P?"!"‘AT.EOOF (If not in hoapital or institution, give strect address or location) ASDTEREH F D(Il m;. €lve location) Fs) 3 y o
INSTITUTION  Weedland Hewpital *R.F.D. #3
3 NAME OF 8. (First) - b. (Middie) <. (Last) - 4. DATE (Month)  (Day}  (Yean)
(Type or Print) Sephia Heddinghaus DEATH 4/20/55
5. SEX 6. COLOR OR RACE | 7. ‘”ﬂ)RmEB EIEJEECI\ESRRIED 8. DATE OF BIRTH 9.:565 (h‘:hyl;.n IF UNDER | YEAR | IF UNDER a1 HEs.
{Bpeuily) t ¥ Montha | Days | Hours | Min.
femal white Widew 2~ 2/23/1870 L |
10a. ,'331’,&2‘;‘.?2}1’;122‘ (Gl kind o week | 105, KIND OF ausmmo%gT N |11 BIRTHPLACE (001 oy Stace cr Foreign Covatr ¢ | 12, CI'IHZEJ;I!?OFWHAT

_heusewife : Rjnj;lnh_ﬁmnt_xo,r_n_am_l_u_._&;iﬁ S.A,
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME HUSBAND OR WwIFE .

Ignatius Lier .| ¥ariah Schneider | Jehn Heddinghaus
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SCCIAL SECURETJ 17. INFORMANT S SlGNATURE OR NAME ADDRESS

{Yea, no, or unknown) | {If yea, xive war or dates of asrvice}

Lee Heddingh

1B. CAUSE OF DEATH EASE OR G '/)J/D CERTIFICA
1. DISEASE OR COMDITION i: ’
- Enter only onecuseper | 4y oe =7 FPEABING TO DEATH® (o)

sher

Hue tor (a), (b), and (c)
*Thir does not mean | PNTECEDENT CAUSES

the mode of dying, such | AMorbid conditions, if any, giving SUE=FO (b)

a8 heari failure, asthenta, | Tise to the abore cause (u) stating 7 % s
e, thmnm the dis- the underlying catte losh. T E-f’

case, injury, or 1 - DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Cunditions contribuling to the death but nok
rd'ated to the direase or condition cauring death.

192, DATE OF OPERA- FIND%S OF QPBHIATION 2. AUTOPSYTY
P tpr I3 Qﬂ;ﬂ{’a“afm'ﬁ“u v o
21a. A?DENT (Bpoclfy) o] INJU (u: in or sbont % R TOWNSHIP) / COUNTY) (STATE)
SPACIDE bam L sireet, offioe bldg., eve.)
[ 4

7

21d. TIME Month) (Day) (Year) (Hour) le. INJURY OCCURRED | jdf DID INJURY occunf / 2
@eu, 17 5% 2/ [ s 53-.,.,4_,_ 7
: . . %ﬁ QJI‘ o / Iaj.‘s that I last saw the deceased
death occurred al m from the duses and on the date stated abore.
P 12350

24d. LOCATION ACity, tewn, or county) {Btate)

j%egm or title)

>

24a. BURIAL CHENA- 24b, DATE 243, NAME OF CEMETERY OR CREMATORY

Tﬁ’ﬁxﬁ?'a?m"w” 4/22/55 St. Mary's Cemeter

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2 CV 7

Y~2a & 555 [ Gatettloctra_

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

ADDRESS

Yeberly Mo,




$
<L i aa o wdoun® 0 ’
vroel T o’ Y Lo o e T
i e Lox 1 o0 v’ !
) ' STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emnt
Lo o oY T - T , Student Embalmer No..........

working under my personal supervision..
Signed..

Signature of Student Embalmer

o

Student

(F

Note: The above MUST BE SIG' %D BY THE LICENSED EMBALMER in his OWN HANDWRITING.
-ounds for revocation of license).
Cog

to comply with the above constitutes
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body'is not embalmed, fact shduld be so ‘stated above.




