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PIRY

WRITE PLAINLY—USING UNFAi)lNG BLACK INE—MARKE A PERMANENT RECORD

e

FILED OCT 7 1955

DIVIAUN OF FEALIH OF MIS0UUKE
STANDARD CERTIFICATE OF DEATH

'gIRTH uo."z. /‘7’93"'5.{ REG. DIST. no.__Zerumv REG. DIST, uaﬂ.lé_ Registrar’s No. 028?

Sta1e File NOuwnisiesmrerssnsesserssinserss vereeem

1. PLACE OF DEATH L 2. USUAL RESIDENCE (Wbers decoased lived. [f institution: resBlence before
a. COUNTY COlB a. STATE Mis souri b. COUNTY Cole sdwimion.
b. CITY (I outside corpurate limits, write RURAL and :lv. .l g, LENGTH OF c. CITY - & Is Residence within limits o:_

ip) Y (in this place) OR » clty or [neorporated {gwn?
TowN Jafferson Citv. S-Ef B TOWN R, R# i = N~
d. FULL NAME OF (If pot in bospital or Enstitution, give streot sddress or Ioeluon) F: STREET (IF reral, give location) JJ ’7? Lf hd
HOSPITAL OR = ADDRESS /
sTiTuTioN 617 W Madn Str. Jefferson City, Mo.

3. NAME OF a. (First) b. (Middle) ¢. {Last) F3 DATE (Month) (Da
DECEASED ¥ g )
(vt or o) JOYCE ANN HECKMAN o5 SEET 198%"

5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED Q:s DATE OF BIRTH 9. AGE (It years v poen u am,
Femsgle White April 23. 1%59 lehd-r) Lﬁm[ n? Houm, Min,

10a. USUAL OCCUPATION (Give kizdof work | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE o e
dmmmfeorﬂu ll(iu.'::lknnlf rnvdt:d) ) DUSTRY erfer Q&ﬁci Ey' °F Md‘: Counzev) C CCH‘IZE"‘{?F WHAT

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

‘ Harold Heckman

NAME

Bernice Renkemeyer

14, NAME OF HUSBAND OR WIFE
None

3

i5. WAS DECEASED EVER IN U.S5. ARMED FORCES?

(Yea, no, or unknown) | (If yes, cive war or dates of serviee}

16, SOCIAL SECURITY
NO.

17. INFORMANT' S S+SNATHRE OR NAME ADDRESS

no none Harold HEGEMAN WARDSVILLE, MO.
-18. CAUSE OF DEATH MEDICAL CERTIFICAT[ON INTERVAL BETWEEN
. Enter only onacauss per 1. DISEASE OR COMDITION ONSET AND DEATH

line for (g}, (b}, and (&) DIRECTLY LEADING TO DEATH'(”

*Thiz does mot mean | ANTECEDENT CAUSES

the mode of dying, such
as heart faflure, asthenta,
ete. It means the dis-

case, injury, or complica- DUE TO (¢)

Morbid congitiona, if any, gising DUE TO (b) _W.A < %‘
rise to the above cause (a )} stating
the underlying couse lat. .

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the direase or condition causing death.

fion which caused death,

fom the causes and on the dale staled above.

19a, DATE OF OP-F'ROA“ 19b. MAICR FINDINGS OF OPERATION 20. AUTOPSY?
A73X ves (] wo (B
21a. ACCIDENT {Bpeeily) 21b. PLACEOF INJURY {e.x..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SULCIDE home, [arm, faatory, sireet, office bldg., en0.) .,
HOMICIDE,
2id. TIME {Menth)  (Day) (Yewr) (Hour) 21e, INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
. QF WHILEAT KOT WHILE
INJURY = | WoRK AT WORK
2, I hereby certify that I ollended the deceased from _h&%_ =5 _ML 19.1'.'{ that I last saw the deceazed
alive on — , 195 .‘ , and that death occurred al _LIL_ n?.,

23a. SIGNA {Degres or title)” |

23c. DATE SIGNED

23b. ADDRBS '

24a, BUR IAL CREMA-
TION. REMOVAL (Bpeaity)

245, I\A“E OF CEMETERY OR CREMATORY %LOCATION (City.

20, JATE | L orcounty) (3tnle)
_Burial - 9/30/55 St..Stanislaus, , | Wards¥ille, Mo,
25, FUNERFAL BARECTOR'S SIGNANURE ADDRESS
J z M J. C. MO.

DATE REC'D BY LOCAL | REG!SIRAR SPSIGNATURE el O
4 Qe 195 Apere, //u

(7




STATEMENT BY LICENSED EMBALMER

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

LS s < TR S N T - . Student Embalmer No..........

Li‘c.ensed Emb

P. O. Addreu.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN F DWRITING. (H
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



