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PLAINLY—USING UNFADING BLACK INK—MAKE A
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G'w WRITT

HILED AUG

BIRTH NO.

THE DIVISION OF RtALTR OF MIUURI
STANDARD CERTIFICATE OF DEATH

__ 42

6 - 1956

State File Novmmnnrmnin, -

PRIMARY REG. DIST. NO, _I_OOL.. Kegistrar's No

REG. DiST. NO.

1. PLACE OF DEATH 2. USUAL, RESIDENGCE (Where decoased lived. 1f lnatitution: residence befors
‘a. COUNTY . ~a.-STATE . . b. COUNTY ad:nisslon),
Buchanan Missouri Andrew
b. CITY (1f cutotde corpurate limits, wtite RURAL and give ¢, LENGTH OF c. CtTY 4. Is Residence withtn Limite of
townabip) | STAY iin this place) - l;lly .lnmrp;:qr-led town?
TOWN 51, Joseph days TOWN Cosby =g 0
d. F}&Jé%PPTﬁﬂEO%F {1f pot in hospital or i ion ;ivn streot ndd ?r Ioeation) .‘AS[;rDRREE‘SrS (It rural, give location) 00 g U{
INSTITUTION Mjssouri Methodist Hospital
3. NAME OF B. (First, b. (Middle) ¢. (Last) -
DeeRE s (First) ( ( ] l 4.DATE  (Month) (Day) (Yean)
{ Type or Print) WILLIAM CHARLES HEINZ DEATH July 22, 1956
5. SEX c 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Jo years| IF UNDER | YEAR | IF UNDER u HES.
WlDOWgD. DIVORCED (Speci!y/ Iast birthday) Mothl‘ Days | Houts | Mig,
male white married Nov. 1 69 I

do

10a. USUAL OCCUPATION {(Give kind of work
during most of working Ufa, ever if rour-dl

10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
DUSTRY

(City uad State or Forsign Caunlry?r Cr ‘2C8L1;}%§§'?F WHAT

the mode of dying, such
et heart failure, asthenia,
elc. It means the dis:
case, injury, or complica-

armer & Veterinaridn Ha.lls Missouri .
13a. FATHER'S NAME 13b, MOTHER"S MAIDEN MNAME 14. HAME OF HUSBAND'OR ¥IFE
: UNENOWN UNKNOWN | _Amelia M. Heinz
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, of unknown) {If you, glvo war or dates of eervice) NO.
no e none Mrs. Amglm_ﬂem._o.ﬁhv
5. CAUSE OF DEATH MEDICAL CERTIFICATION | | NGEYAL BETWEEN
. Eanteronly onécsusepes | I ' DISEASE OR CONDITION U -
Jime for (&), (b, an (e | DVRECTLY LEADINGTO DEATH‘(a) RE My A
*This does notl mean ANTECEDENT CAUSE" ———

N EPHRO S _L.E’_ED_&LL_ —_
MY DRO WEPHROS ‘lluy\

Mortid conditione, if any, giving DVE TO (b)
rise to the above cause (o} steting
the underlying cause last,

DUE TO (&)

_slisg on

ritfy that I allended |
Ei;.l-__

tion which caused death, II OTHER SIGNIFICANT CONDITIONS
<bo- ) onditions eontributing fo the death tul ot QA‘ RCINom A PRoOSTATE 4J %’VJ
related to the disense or condition caneing death.
i9a. DATE OF QRERA. | 190 M/DR FINDINGS OF OPERATION W ,o T | 0. AUTdPSY?
T . . ! .
/0-13-§ 77X | vl wD
2ta. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.x-. inorabous | 21¢, {CITY, TOWN, OR TOWNSHIPF) (COUNTY) (STATE)
SUICIDE - Lome, [atm, Iactory, street, office bldg. . ato.)
_ HOMICIDE ' .
21d. TIME (Monwh} (Day) (Year} (Hour) 21e. INJURY OCCURRED 2. HOW DID INJURY OCCUR?
oF WHILE AT NOT WHILE
INJURY WORK AT WORK
22. T hereby deceased from 19_'5._& to s 19_51, that I last sew the deceased

and that death occurred at l._lﬁp_.

., Jrom the causes and on the date staled above.

ﬁwmw

W :g)_ crzauglia Y\bO %.. .Dg;sxfg_si

24a. BURIAL, CREMA-
TION, %EMOVAprod!y)
uria

24b, DATE 24c. NAME OF CEMETERY OR CREMATORY Qd.'LOCATION (City, town, or county) (Sinle)

Evangelical United Brethe Cosby, Mo,

July 31

DATE REC'D BY LOCAL
REG.

7/2441956

,25 FUNERAL DIRECTOR'S S1GNATURE LODRESS

‘4‘_“‘;‘ ‘.;

(Licensed Embalmer's Sta:emmt on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

Signature of Student Embalmer
Licensed Embalmer No. "f' .......

- : ' - . P.o. A_ddr&z'ﬂg‘...[:‘?.f?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
“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.




