 No. 300
10.48

PLAINLY—USING

WRITE

THE DIVISION OF HEALTH OF MISSOURI '12598

UNFADING BLACK INK—-MAKE A PERMANENT RECORD

’ FLED MAY 7 1956  STANDARD CERTIFICATE OF DEATH $1016 File Nowwunrereomenmmsommons i
a— — —
TBIRTH NO. REG. DIST. NO. 2 3 PRIMARY REG. DIST. MO, :241. Registrar’s No-. ...é‘o
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decossed lived, If inatitutign:; residence b.,,,,,.
a, COUNTY - ..a. STAT| b Y dninetnn)
Cape Girardeau * STATM1sgouri ¢aP% Girardeail” ™
1 atd giv. ¢. LENGTH OF | <. CITY - estdence w .
I?ﬁ’r%’gt °t?ﬁPz'mg4 ku”ﬂb’ " | SV g Bu. 4o o - *.@,*:Hf.,,;;::wg%t:.f
d. FULL NAME OF (If not in boapital or institytion, give streot nddrau or logatlen) 'S STREET (If rural, give location) I&-U
HOSFITAL OR ADDRESS fa D
INSTTUTION Cape Rock Drive RFD 2
3. NAME OF a. (First) ' b. (Middle) <. (Last) ] 4 DATE  (Month)  (Day) é
(Typeor Pint)  RoS1Ina Heise oeatw April 29, 195
5. SEX / I 6. COLOR OR RACE | 7. MARR]EDD gf\‘;Egc'gngED 8. DATE OF BIRTH 9, AGE o yeurs ;r UNER 1 TEAR | ¢ LR u .
{Bpeci| = ¥) Ianthe Hours | Min.
F W Yidowe & Feb., 17,1875 | K1 3| 14
w:.ml%lﬂ; gf.ft'.?'f'o“u‘f.";iﬂ“.ff.ﬂ?:d'i 10b. KIND OF BUSNESD%ET{?N\; 11. BIRTHPLACE (Civy and State or Forsign cﬂ“"”a 1 12. CITIZEN OF WHAT ClT]zENOFWHAT
usewiiw Home Egypt Mills, Mo.
13a. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Julls Heuer. Anna Lange
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT'S SIGNATURE OR NAME Wgs :
(Yes.no, or unkoown) | (Il yes, zive war or dates of serviee NO.
no none Helen Helse Capa Girar eau
"18. CAUSE OF DEATH . EDICAL CERTIFICATION ~ © | INTERVAL BETWEEN

: f : ' ‘| ONSERLAND DEATH -
. Enter only one cause per 1. DISEASE OR CONDITION
line for (a), (b), and (o) | DYRECTLY LEADING TODEATH") / 014 /> (2“( _.&.“,d_

L il - - .

*Thix does not mean | PNTECEDENT CAUSES . é"'—
the mode of dying. such | Aforbid conditions, if any, giring DUE TO () %
a8 hear! fatlure, othenia, | rise t0 the abore canse (o) lfﬂfh'ﬁ' 7
cte. Jt means the dis- the underlying cause la_st s
case, injury, or complica- DUE TO (c) é m%
{ion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

: i Conditions contributing to the death but not - .

| _related to the diseate or condition causing death, /
ZJ AUTOPSY?

19a. DATE OF OP'IEI%AIG t3b, MAJOR FINDINGS OF OPERATION

. - - 33/)( \'ESDND

21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.5..inorabout | 27c. (CITY. TOWN. OR TOWNSHIP) (COUNT“I) (STATE}
SUICIDE bome, farm, fustory, strevt, office bldg_ a10.)

HOMICIDE | 7 R . ) . - K
21d, TIME (Monib) (Day) (Yesar) {(Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT NOTWHILE
INJURY. N WORK AT WORK

22. I hereby certify that I auended e deceased jromgé_LLi‘@{i&, to M; 19..z, that I last saw the deceased
alive on , and tha! death occurred at , Jrom' the causes and on the dale stated above.

23a. SlGNATlﬁRE title) 23b. ADDRESS égc TE SIGNED
W Sprigeg Cape Gir., M ){g

24a. BURIAL MA 24b. DATE 24c. KAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Slate)

DATE REC'D BY LOCAL | REG,
N ~REG.

TION, REMOVAL (Bpedty) g_
25. FUNER L DIRECTOR' S S }FJRE :ABPEiQS '%

>=~2-

(Licensed Embalmer's Staternent on Reverse Side)




0;4

STATEMENT BY LICENSED EMBALMER

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

(TP £ by

re’of Stedent Embaimer

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.
+ T¢ this body is not embalmed, fact should be so stated above. .




