THE DIVISION OF HEALTH OF MISSOURI -
43426

No. 300
%0 || FILED JAN 171956 STANDARD CERTIFICATE OF DEATH SHete Fie Novu oo
. ID I BIRTH NO. REG. DIST. NO. 2";-! PRIMARY REG. DIST. N0.sJ 8O Regittrar's Nowdlwmsmsmsmsssresne .
. L(l 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decoased lived. 1 lasthation: residence befors
‘ a. COUNTY OSAG’E _ 8. STATE MISSOU,RI b. COUNTY OSAG'E ad:ninaian}.
L L1 .
k b. C(I)};Y (Il outside corpurate imits, wrlta RURAL snd give %I'AI;IENGTH OF c. ng d. I Residence within tlmitr of
L; is plar: » cl e vnd
TOWN LIN,N rownabip) (i this place? TOWN FREEBURG- . er‘: o mwxp;ukdumi
d. FHé'IS_P!q'IAAhl!_EO%F ({If mot in hoapiul u:- instizution, cive streat adidress or location) . ASDTIJRFEESS (3 rursl, give locatioa} a —7 & Vo
INSTITUTION T TNN MANOR_BREST HOWME
3 l:l)qEACEﬁsoEFD a. (First) b. (Middle) ¢. (Last) ‘ 4. DS'IE.'E (Month) (Day) (Year)
(Typeor Printy  PETER . WILLTAM HECEKMAN - oeai DEC 30, 1955
5. SEX L V6. COLOR OR RACE | 7. MARRIED, PélEa’chhéSRRlED ra. DATE. OF BIRTH 9. AGE (o yeurs ;:‘ ng& 1 YEAR | O GhDER u ws.
{Bpw on! Houts | Mia,
Male | White "Wdowed | _ oct. 15, 1880 75 I l”‘:['si |
IU:O;J;&HLI;EC_E:F:'AILEEU(EEZ:::?::&:& 10b. KIND OF BUSIN&D%FSETIF{JY- 11. BIRTHPLACE [C.ny and State or Fareign Country) C 12 ClTlZENOFWHAT
| Nurseryman : ‘ Freeburg, Mo
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
' Joseph Heckman , Unknown FPearl Burtchett

IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT S SI GNATURE OR NAME ADDRESS
(Yes, Ne unkoown} | {If yes, xive war or dates of service} None NO.
: Emil Hec

18, CAUSE OF DEATH PICAL CE| IFICATi INTERVAL BETWEEN
_Enteroply onecmper { 1. DISEASE OR CONDITION _ ONSET AND DEATH
line for (a), (b}, and (¢) DIRECTLY LEADING TO DEATH () Wmﬁ

*This does not mean ANTECEDENT CAUSES

the mode of dying, tuch | Aforbid conditions, if ony, gising DUE TO (b
as hearl failure, asthenio, | rise fo the above cause (o) stating
ee. It means the dig- the underlying couse last,

eqse, injury, or complica- DUE TO {g)
tion whick caused death. | 1. OTHER SIGNIFICANT CONDITIONS
: Conditions contributing to the deaih but not /é Q-
i | _related to the disense or condition causing death. X
! i3a. DATE OF OP'FIRO?I 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. YES D N
i 21a. ACCIDENT {Bpectiy) 21b. PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, larm. factory, street, office bldg.. a0}
HOMICIDE
21d. TIME (Month) (Day) (Ywar} (Hour) 21e. INJURY QOCCURRED | 2i. HOW DID INJURY OCCUR?
F WHILEAT{—] NOT WHILE |
INJURY @ | WORK AT WORK .
L]
2. | hereby certify that I atiended the deceased fromw !M_, 19“11.5, that I last saw the deceased
alive onfiaey 3 47 19.5_ and that death oceurred al 0 R‘,, from the causes and on the dale slated above.
23a. SIGNATURE (Degma or tltle)c 23c. DATE SIGNED
/ o3 K
&’ =
Z24a. BUR]AL. CREMA- 24d. FON (Olly.Town. or county) {Btato)

WRITE PLAINLY—USING UNFADING BLACK INK—MAXE A PERMANENT RECORD

24c. NAME OF CEM RYAR MATORY
| Holy Famil Fregburg, Mo, .

25, FW Slaw&‘ ADDRE 33
et : J a C 'y h!O ]

TIGNEREHOY AL Poai) } 1/3 56

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE yl iy ..-0

&m.—mr& Y SRy Py

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student . ....cuviiaiiiiiiiiiia it irasaaanaaaiaaas
Signature of Student Embalmer

Licensed Embalmer No. /443"1

P. O. Addre. ..............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ this Body i not embalmed, fact should be so stated above,



