THE DIVISION OF HEALTHM OF MIXYUUR)
Mo. 300 .
o FIED SEP 15 1955 STANDARD CERTIFICATE OF DEATH State Fite Nowoo... L2 D6,
' BIRTH NO. REG. DIST. NO. _@L_ PRIMARY REG. DIST. K’O.S'n"l Registrar's Ne. / L "s
&/a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed llved. [f lnstitgsion: residence before
. COUNTY : . STATE . COUNTY dueamion.
/ a Macon . Missouri b COUNTY Macon -
b. CCI,EY {1f outnide corpurats limits, writs RURAL and give & AL\!":NEE: I,'t.'.:l-“ . Cg&r (If ouwdds corporate limits, write RURAL anJ cive towaship)
{l
town Bucklin(Rural) Russe % town - Bucklin,(Rural) Russell Twp.
d. FULL NAME OF (If not in ho-plh.l or jnstitution, give streat sddress or location) d. STREET - (If rurul, give location)
HOSPIT, ADDRESS (o
INSTITUTION Route #3, v (”/5
R L A b. (Middle) e (Last) 4.DATE  (Month) (Day) (Yoo
{ Twpe or Print) Fred A. G, Heldt DEATH Sept. 3, 1955
SSEX 5 I 6. COLOR OR RACE | 7. m&%ﬁg NEVER Mmmsgm 5. DATE OF BIRTH ) ;i‘.?&‘i::’;:” 7 s | Yk | e u v
(B o ours | Min,
male white idoved w0 @ma | July L, 186k A ™| 28 |
m:;nt:sum.gg‘czlzmou (G Lind of work 10b. KIND OF BUSINESS OR IN- . BIRTHPLACE (.. 114 State or Forsign Conatey) 12, CITIZEN OF WHAT
Blacksmith Ouwn ghop Husum, Germa.ny £ U.S5,.A.
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME .y 'Id -NAME OF HUSBAND OR WIFE
Peter S, Heldt . .| Catherine Mattison - .. ‘deceased
igr. WAS DECEASED EVER IN U.S. ARMED l:?RCES? 16. SOCIAL SECURITY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
w8, 00, or unkoown)} | (If yes. tive war or dates of survise) .
o T ——— none Mrs. Anna AnsPach Bucklin, Mo. Rt, 3.
18. CAUSE OF DEATH MEDICAL CERTIFICATIO ! . INTERVAL BETWEEN
| Enter only cnecameper | | DISEASE OR CONDITION _ ~ o ONSET AND DEATH
{mofor (2), (b), and (¢) | DIRECTLY LEADING TO DEATH® (g) RO Py . . p-3

L4
1
oThis docs not mean | ANTECEDENT CAUSES ] Z : <
the mode of dying, wuch | Adorbld conditlons, if any, gising DUE TO (0) -

.an heart faflure, asthenin, 'ﬁutome above cause (u)wina A .. ..

de. It means the dis- Aderlytng cause last. wa
case, infury, or plicg- — DUE TO (¢} = -
tion which coused death. | 11. OTHER SIGNIFICANT-CONDITIONS a T e s - 4
Conditions confributing o the death but not E
related to the dlaease or condition cauring death.
= || 19a. DATE OF OP'FI%“P; 190, MAJOR FINDINGS OF OPERATION * L, ... [ " ' i/ " "w - " | 2. AUTOPSY?
i : o 17/0’-0 l yes L. wo
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.s.. lnovsbout | 21c. (CITY, TOWN, OR TOWNSH]P) e “(COUNTY) . (STATE}
SUICIDE bome, farm, factory, surest, offios bldg..ex0.) Tyw ot e ok .
HOMICIDE ) _ , : Co
214. TIME (Menth) (Day) (Year) (Hoor) 218, INJURY OCCURRED | 21f. HOW DID INJURY OQCUR?
' m-nu:n NOT WHILE|
INJURY * WORK AT WORK . -

2] hereby y that T atlended the deceased from ﬁlj_ 19_£C lo ‘%LJ_ 19£L !ha! I last saw the decéased
alive on 1951 and that death ed at from LRE causes and on the da!e slated above.

Z3c. DATE S5IGNED

. 05? i : %(anue) .Zib. Ainnsss z . |?_‘?—55/

%l BURIAL CREMA- | 24b, DATE Z4c M\ME OF CEMEI'ERY OR CF!EMATORY - | 24d. LNATION (Olty, town, or county) (State)

B Sept: 1 Cash Cemetery. Nex_ﬂambrm- Ma,

DATE D RAR'S SIGNARURE 25 FUNERAL DIRECTOR'S S1GMATURE © AODDRESS :
7 /I;;;_q“s“’; ?!s 7{1 Mgg Larson Funeral Servicg, Bucklin, Mo,

WRITE PLAINLY-—USBING iIN]ifADlNG BLACK INK—MARE A PERMANENT RECORD

d Embdmer's on K s“"By - W——
il Sl 3F ) .




Fo

working under my personal supervision,

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by amarcomee e

Studont Embalmer No.

Student coceincsustsarsvrvaansrnanens
Student Embalimer

R ETY

the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be s0. stated above.

Signed M //}g/w Lz

Licensed Embalmer No._ 14037
Bucklin, Missouri

P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

3



