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

Q".Qw“

FILED APR 4- 1956

THE DIVISION OF HEALTH OF MISSOURI

ST ANDARD CERTIFICATE OF DEATH

ces. oisr. w. X0

F..f,’l,,!)j'as

PRIMARY REG. DIST. NO. M Regisirar's No........ 52.«.- -

line for (8}, (b}, and (¢)

.*This does not meon
the mode of dying, such

e, ‘It meane the dis-
case, infury, or complica-
tion which caused death,

a3 hearl fallure, asthenia,

DIRECTLY LEADING TO DEATH" ()

ANTECEDE‘(T_ CAUSES

Morbid conditions, if any, giving DUE TO (b}
+ rise to the gbovr cause (a} slating
the underlying cauae last

'BIRTH KO,
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decetsed lived. [f L idencs before
a. COUNTY a, STATE . b. COUNTY adisimion?.
Pulaski Missmiri PU]-QSK
b, CITY (1 outside eorpurste limits, writs RURAL aod give ¢. LENGTH OF c. CITY & I Restdence within limtts of
tmrn-bip) STAY (in thia plaes) OR . n{;mr or ted town?
TOWN Dixon TOWN  Dixon 5 y“""’““. e
d. FULL NAME OF (1f not in hoapital doa. of dd location) . STREET (If ruml, give location) ~
HOSPITAL OR phal ord P i street “ * ADDRESS ) §9 7
INSTITUTION.
3. DNEI?:ME ?s’f: “a. (First) b. (Middle) . (Last) 4, Dg'l;E (Month})  (Day)  (Year)
{Twpe or Print) Maude Estelle Heimerle  DEATH 3 8 18586
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, )i 8. DATE OF BIRTH 9. AGE (n yeans| I* GhOtR t YiaR | & Dwoem u wxs,
WIDOWED, DIVORCED . Isst birthday) |Monthy Hours I Mig,
_Female hhite i 69 1 8
10a. USUAL OCCUPATION (Givekind of work- | J0b. KIND OF BUSINESS OR_IN- 1 11. BIRTHPLACE < . "4 | 12 CITIzZEN
done during most of workiog lifs, svea If retired) - DUSTRY (City and Beata or Foreiga Coustry) COUNT! Y?OFWHAT
Hougework Own HEoms New York Stabe U. S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Unknown i Unknown . -] [ erle
5. WAS DECEASED EVER IN US. ARMED FORCES? | 16 SOCIAL SECURILY | 17. INFORMANT § 51GNATURE OR ume ADDRE
(You, 00, or unknown) | (I ywm, give war or dates of servics) NO, eda Bj.lf-
HNo K i A
18. CAUSE OF DEATH ) MEDICAI.. CERTIFICATION INTERVAL BETWEEN
| Enteronly anocsussper | 1. DISEASE OR CONDITION Q_ ONSET AND DEATH

DUE TO (c)T\ \A_P).,L“‘M
1I. OTHER SIGNIFICANT CONDITIONS
" Conditions mﬁmwmmmmw

-\—h—i!-&_aa -

related to the disease or condition 3&"-\ hs
192. DATE OF OP_F:?OAri 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
| 33/ | w0 w®
21a. ACCIDENT (Boweity) 2ib. PLACE OF INJURY (e inezabont | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
. SUICIDE home, farm, tactory, sirest, olfios tids . 910.)
HOMICIDE ‘
210, TIME. . (Mouts) (Day) (Yean GHoor) | 2lz. INJURY OOCURRED | 21f. HOW DID INJURY OCCUR?
‘ mm.:rr NOT WHILE|
INJURY m AT WORK

2. T hereby eertify that I altended

deceased from _%__S__

1986 10 _3-_7_ 195_ that I last saw the deceased

Burial

3/10/1956

24c. NAME OF CEMETERY OR CREMATORY

Dixcopn Cemetery

2Ad. LOCATION (City, town, or comnty) '

Dixon, Missouri

(tate)

alive on , 19 , and that death occurred ai 121504 ., from the causes and on the dale stated above.
2. SI TURE _ (Degree or title), | 23b. ADQRESS
%.'W' Ao, WM\M Iajo/fé
24a. BURIAL, CREMA- | 24b. DATE
TION, REMOVAL (Bpedity)

DATERH:'DBYL(X:AL

Lj-/ﬁ <5 ;@

2. FUNERAL DIRECTOR'S SIGMATURE

ADORESS

Dixon Ao




? LT e Pojig sieg

‘*"?"-"'N CHE
48040 YieaH Kunon yiner .

26 " @/-< Q3IAEI3d

STATEMENT BY LICENSED EMBALMER

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

byme, or by ...................... R e e e e e e iae e caae e, , Student Embalmer No...-.
working under my personal supervision..

Student...... ... i
Signature of Student Fmbalmer

Signed. .#

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
to,comply with the dbdve constitiités grounds for revocation of licersé), b . '+ 4 A5 - ¥

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

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




