THE DIVISION OF HEALTH OF MISSQURI ‘)il?UG

No ., 300
-2 FILEB JUL 18 1955  STANDARD CERTIFICATE OF DEATH Stete File Novoncomrormon.
BLRTH NO. REG. DIST. MO. _._llﬁ._ PRIMARY REG. DIST. m.éﬂgo__ Regisivar's No. 116
D 1. PLACE OF DEATH ; 2  USUAL RESIDENCE (Whera deceased lived. If lnstitution: residence before
a. COUNTY . STATE 1z . COUNTY dintelon).
Franklin : - ° Missouri ° Werren =~
b. CITY (f cutside limits, writa RURAL and . -LENGTH OF ||+ c. CITY - B ot |
oW ;&W W’}‘_’;‘;" “:'-' . u-a-hi“" p) STAY (En this place) “ “oR - : ?gﬁgﬁ. ﬁ':h"“"‘h‘”?"l“;
TOWN ashington ) months TOWN RuralsCharrette = il
d. FULL NAME OF (1f oot in hospital or institution, give strest addres or location) o« STREET (1! rural. give location) o
HOSPITAL OR . ADDRESS /
INSTITUTION. St Francis Hospital 1/2 mile West Concord H111l.
3, E?'E%%ES%E 1?[ (Flrsti) b. (Middle) C. (Last) . 4. DA-P-: (Month) (Dsy) (Year
( Type or Print) enrietta Elizabeth Heggemann oeati July 12, 1955
5. SEX / 6. COLOR OR RACE § 7. MARRIED, NEVER MARRIED, /5| 8. DATE OF BIRTH 9, AGE (In years| IF UNDER 1 TEAR | W UNDER 31w
ﬁ'emale %ite WIDOWED, DIVORCED (fips, last birthday} Mnnml Days | Hours | Mia.
Never married June 1 33 ,
10a. USUAL OCCUPATION (v - 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE
done daring moes of orkias Lt oventt reired) | oF DUSTRY (City aad State or Foreign Goumtey) 0 e GUNTEN ST VAT
Coak School Lunch Marthasvi]
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Ed. Heggemann . 4 Minnle Sickn
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 5IGNATURE OR NAME ADDRESS
(Yos, 5o, or unkoowa) | (If yes, xive war or dates of servioe) ) ., . . .
No #87-38-1778 | .- Ed. Heggemann, Marthasville, Mo.
18. CAUSE OF DEATH - : MEDICAL CERTIFICATION INTERVAL BETWEEN
. - ONSET AND DEATH

. Enter only onecauseper | I. DISEASE OR CONDITION

line for {a), (b), and (c) DIRECTLY LEADING TO DEATH* ()

"

“This does not mean ANTECEDENT CAUSES

the mode of dying, such | Mosbid conditions, if ang, gising DUE TO (D)
as heart fallure, asthenis, | rise to the abore cause {a) dating

the underlying carae loxt, ! . /f
de. It means the dis-
ease, infury, or complica- DUE TO (c) - /75

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS e |
Conditions contributing to the death but not M—nﬂ‘-’ m—v—f/r- ‘ : /7945
relaled to the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION M y . 20. AUTOPSY?
V7 kv BN 4,2 4’ WM‘&L:; s Cl wo
. 21a. ACCIDENT {Bpecify) 215, PLACEOF INJURY fo..taor about | 2. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE ~ bome, farm, factory. isreet. office bldg., er0.} :
HOMICIDE ] _ .
219, TIME (Menth)  (Day) (Year) (Houn | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
' ot WHILEAT NOT WHILE
INJURY o AT WORK
/
2. 1 hereby gertify that 1 attended the deceased from Isﬁd: 104 19.)..5 that I last saw the deceased
alive on 19&]_ and that death occurred al w m., ffom tie causes and on the date siated above.
Za, SIG RE - , RS © (Degres u:tmet:anb ADDRESS ‘T, DATESIGNED _
. W W 7&@ e T 56,

24a, BURIAL, CREMA- | 24b. DATE L 24c. NAME OF CEMETERY ©OR CREMATORY 24d. LOCATION (Ofty, town, or county) (Btale). - T
TION, REMOVAL (Bpedity) - d B raa N ' A

2 July 15. |955 H ¥arren County, Misaonri
S SIGNATURE

DATE BY LOCAL REGISTRAR 25, AL RE ATURE ADDRESS
L2555\ 2P il B Zj‘%@// .

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

Marthasville, ¥




R

v
&
. STATEMENT BY LICENSED EMBALMER

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

DY M€, OF DY it s

working under my personal supervision..

o3 A0Ts 23 1 U PP
Signature of Student Embalmer

)
Y

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.

J* this body.is not embalmed, fact should be so stated above.



