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WRITE PLAINLY—USING UNFADING RBLACK INK—MAKE A PERMANENT RECORD

! BIRTH NO.

AILED APR 26 1956

THE DIVISSON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, _ . : J"_.

State Fu;g? '?24'

PRIMARY REG. OIST. NO% Kegistrar's Na.../.gg..

1. PLACE OF DEATH rr 2. USUAL RESIDENCE (Whero decosssd lived., 1f Lnstitution: residence before
a. COUNTY COLE e e ey STATEMISSOURI b. CONTHg 4 G ‘_-hn_b-_in_m
b. %EY {11 outcide corpurate limits, write RURAL and ;inm ) c. ALENi?E:. O‘Fﬂ <. ng 4. Ts Residence within linits of

Town  JEFFERSON CITY, WO |§Daye" town KOELTZTON¥ N, MO, = =
0. FULL NAME OF (1f oot is houpial or fastiution, eive strent addrom ox localon) || o STREET. {E! raral, give location) 1 Y
INSTITUTION ST, MARYS HOSPITAL 2 /

3 NAME OF a. {First) b. (Middle) ¢, (Last) 4. DATE Month D
(Typeor o) BERNARD HECKEMEYER oS APRIL 16, 1056

5, SEX (/| 6. COLOR OR RACE | 7. #IAR%EB. I’EI)E‘YSR ’E‘SR(EIE:?{ 8. DATE OF BIRTH 1 5. AGE o yeun] 7 VOO | YUk 7 tpoca u .
Male White Married o= | aug 6, 1877 | "8 ™8] 1IC te

10a. USUAL OCCUPATION (Givekind of work
dumdpn. moat of working life. even if retired}
armer

10b. KIND OF BUSINESS OR IN-
) DUSTRY

11. BIRTHPLACE {City and State or Foraign Cnntxylﬂo

12, CITIZEI:'?FWHAT
Koeltztown, Mo.

13a. FATHER'S NAME

- JOHN HECKEMEYER

13b. MOTHER'S MAIDEN

NAME 14. NAME OF HUSHAND/OR PiFE :

MARGARET PLASSMEYER MARY STUCKENSCHNEIDE

{Yes. no, or unknown}

NO

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

(It yes, wive war or dates of sorvice)

16. SOCIAL SECURITY
NO.

17. INFORMANT' S ShGNATURE—GR NAME ADDRESS

MRS MARY HECKEMEYER KOELTZTCGEN, MO.

18. CAUSE OF DEATH
. Enter only onecause per
line for (&), (b}, and {c)

*This does mol mean
the mode of dying, such
at heart faflure, asthenia,
efe. It means the dis-
case, injury, or complica-
tion which cauaed death.

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

the underlying cauae last.

DIRECTLY LEADING TO DEATH ()

Morbid conditions, if any, gizing PUE TO (b}
rise to the above cauae {a) stating

L CERTIFICATION INTERVAL BETWEEN
o ONSET AND DEATH -

A adaanrly
PRCOCIE

DUE TO (&)

1 . .

11. OTHER SIGNIFICANT CONDITIONS

b
Conditions contributing fo the death but not . S . ;
_reloted to the disease or condilion causing de R,

1%a, DATE OF OP"FE)Ahi 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
- - < # !
4FaxH| w0 w@
2ta. ACCIDENT " (Bpeelly) 21b, PLACE OF INJURY (a.g.;inorabout | 2]c. (CITY, TOWN, OR TOWNSHIP) *7 (COQUNTY) (STATE)
e SUICiDE L ks bome, far, fastory, sireet., office bidg.. 1.}
HOMICIDE BN S

21d. TIME {Month) (Day) (Year) {(Hour 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[—] NOT WHILE
- INJURY - @ | WORK D,.q'wom(

-

¢ deceased from

%lo w, 19_5_6, that I last saw the deceased
" and that death occurred al ., from the causes and on the dale slaled above.

23c. DATE SIGNED

(Degrar tiiﬂ)ﬁ
S S

(

'zl‘dl%J.NB}l:lj R&LKLCREM- 3c, NAME OF CEMETERY|
\ {Bpecity) - , -
Burial | ST- BONIFACE MO.
DATE REC'D BY LOCAL | RE R'S S NATURE. FUNER ADDRESS
[ J .
/ 4 - J. C. MO,

icensed Embalmet’s Statement on




e ————,—e——  ——————————————
STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student....oooiii i tsisaea i ieiaeee
Signeture of Student Embaluer

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

If emmbalmed by a STUDENT, he also shall sign in his OWN hjiidwriting.

¥ this body is not embal.med f?ct should be s0 stated above.

-.-—.\‘\ n& R S “ .y \

\,.l ~




