THE DIVISION OF HEALTH OF MISSOURI
27983

No. 300
e | RUEDAUG 27 1056  STANDARD CERTIFICATE OF DEATH g .
BIRTH NO. ase.‘ DisST. NO. _ﬂ_o_ PR IMARY "REG. DIST. -NO. ,ze_'s_. Registrar's No,.—.. ) 0 y "
0 1. PIEACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1! institution: residgnce before
a. COUNTY A . 8. STATE b. COUNTY : o dinimipg!,
St. Charles Mo, - - . S
b. ClTY (It outslde eorpurate timits, write RURAL and‘::v:.mp) gg%iglfi pl?::) c. ng a. I.'f.‘.';""_"“ m"hhmwl:r:s
T8 St., Charies Town 3t, Charles o e o O
d. FHlo-gP?'IBAhI‘_EO%F (1f not in hosoital or institution, give streot address or locatlon) A%TE;QREEESI-S (If tural, give loestion) q ? V
v
wentunion  ot. Joseph //as&fa. 2 1076 Madison St-
3. NAME OF 8, (First) b, (Middle} c. (Last) 4. DATE (Month)  (Dsy)
DECEASED J "OF A 8y,
(Twpe or Print} ohn W, Heisel peamw  August 17 19 6
5. SEX C 6. COLOR OR RACE | 7. Wp 8. DATE OF BIRTH 9]:?5'&0;1- Li; Unxl :Drﬂn ¥ UNDER M HED,
. BHIQRGED-apremy 1 -
male white _ Mar. 21 1867 8o _,{ | il
10a. USUAL OCCUPATION (G nd of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - - i I
:ou?{hrﬁwm{wor u§'ﬁﬂf retived) | - F DUSTRY | "qt  mp i es Co Foseign Cmate) {3 12 SUIEER DF WHAT
etired farmer farming St. Charles Co. usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
. John Helsel | Dingledine .JAnna Heisel deceased
15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INF'ORI_VIANT' S SIGNATURE OR NAME ADDRESS j
61 upknown) ] (1 yew, mive war or dates of service) none NO. Edrla heis el St . ChaI‘les MO. :
18. CAUSE OF DEATH MERACAL. CERTIFICATION o . INTERVAL BETWEEN
_Enter only onecauseper | |. DISEASE OR CONDITION . g ] W‘"D BEATH
Jie for (8), (b}, and (&) DIRECTLY LEADING TO DEATH (a) .

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giring DUE TQ ()
as heart follure, asthenda, | rite to the above caute (o) stating
the underlying cause last.

WRITE PLAINLY—USING TNFADING BLACK INK—MAEKE A leRMANENT RECORD

ete. It means the dis- - - . . : s
case, infury, or complica- DUE TO {c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -
' Conditions contributing fo the death buf not
related to the disease or condition causing death,
| 19a. DATE OF OP'FIFEJAIN; 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
|
| 422 | wbweX
' 2fa. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.s.. inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, street. office bldg..e%0.)
HOMICIDE P
2id. TIME (Month) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 23f. HOW DID INJURY OCCUR? -
WHILEAT NOT WHILE,
INJURY . m. | WORK yrpronx
2] heraby ceslify that I ueﬂde the deceased from 19 , lo 19_‘.%!?:01 I last saw the deceased
alive gp , and that death @ecurred at m., from th€ causes cmd on the date slaied above. ;
sn ATUR of title)q ym % 2. 7“1 SIGNED
’ﬁ?ﬁ ‘ i c. f 'ZZ.EZ
24n. BURIAL, GR!‘M'A Z‘E DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or oonnr.y)/ (State)
u
gust 19 156 St. Johns Cottleville Mo,
RAR'S SIGNATURE ; 25, FUNERAL DIRECTOR' 8 $16MATURE AODRESS
-

DATE REC'D BY LCX:EﬁéL REG

f‘/*() ooy

e assrlf,

f
(Licensed Embalmer’s Statement on Reverse Side)

2447 0'Fallon Mo,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
BY M€, OF By .t ciiiiiiniii i e iicii e ittmcteeacueneresarnerrensnrnnrran s PR . Student Embalmer | {. TR

working under my personal supervision..

Student ... ericreaaaan
Signature of Student Enbalmer

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



