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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. L—S_l PRIMARY REG. DIST. no-_‘:’_g_f_ﬁ.. Kegistrar's Naﬁ""f .........

31558

State File Noowinnnms s

! B1RTH NO.
1. PLACE OF DEATH 2. USLVAL RESIDENCE (Where decensed lived. M institution: residencs before
a, COUNTY o e a. STATE b. COUNTY adinimlan?.
Osage . Missouri Osage
b. CITY (1 outride corpurate limits, wdte RURAL and give ¢. LENGTH OF ¢. CITY d. Is Residence within Lm'ta of
townshipl| STAY (in this place) OR .;"e': o uwerpaukd town?
TOWN  Tolk, Mo, 1ife TOWN Folk, Mo D n
d. FULL NAME OF (If pot in hospital or institution, kive strest address or location) STREET {IF rursl, give location) D / (t e
HOSPITAL OR * ADDRESS T
INSTITUTION
3, NAME OF a. {First) b. (Middle) ¢. {Last)
DECEASED 4 03}'5 (Month)  (Day)  (Year)
(Typeor Print)  HENRY HECKMAN DEAH Sept, 29, 1956
8, SEX C)S COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In years| ' UNDER i YEAR | F UNDER M MBS,
. WIDOWED, DIVORCED (&pacity last birthday) |Months| Days | Hours | Min.
Male White Marrr s 012 i
10a. USUAL OCCUPATION (Ghekiod of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE c . - 12. CITIZEN OF WHA'
done duriag mout of working life. even &f retired) | - DUSTRY (City wd State or Forsian Comntry) O COUNTRY? T
Retired PFgrmer Westphalia, Mo, USA
13a., FATHER'S NAME t3b, MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND/OR wIFE
BALTZER HECKMAN ELIZABRETH CAMPMAN | WMARY RERHORST
5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | #7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(¥ oe. g, o1 unknown) ] (11 yeu, rive war or dates of service) NO.
NONE MRS, BFELIZABETH PECEMAN - FOLK, MO,
18. CAUSE OF DEATH MEDRICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | 1. DISEASE OR CONDITION NSET AND DEATH
" DIRECTLY LEADING TO DEATH® (5) Chronic Interstitiel Nephritis mo.,
line for {8), {b), 8ad (c) & =
. ANTECEDENT CAUSES
*This does not tmean .
the mode of dying, sueh | Aorbid conditions, if any, giring DUE TO (D) Arteriosclercsis yrs,
a8 heard foiture, asthenia, | 7ise to the above cause (a) stating
de. 1t means the di- the underlying cause lost.
cate, injury, of plica- DUE TO {c)
tion which coused dtaﬂl 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death but not
| _related to the dizease or condition causing death.
19a. DATE OF OPERA- 19?.1. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
i HH & 0 wf]
X YES NO
21a, ACCIDENT (Bpecity) 21b, PLACEOF INJURY (ss.. Inorabowt | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farem, fuctory, sireet. offies bldg., #r0.} .
HOMICIDE . . .
214. TIME (Moath) (Day) (Yewr) (Hour) 21e. INJURY QCCURRED | 2ir. HOW DID INJURY OCCUR?
oF WHILE AT NOT WHILE
INJURY @. WORK AT WORK

2. I hereby cerlify that I aflended the deceased from

alive on

8P/ 1956

___ITJ ul 3455_%‘ o
and that death occurred atZ 22V _“m,

M, 19____, that I last saw the decease:i

, from the couses and on the dote sloted above.

23. SIGNATURE w \AL,

ar m)‘ 23b. ADDRESS
DXQ_ Argyle, Ma,

23c, DATE SIGNED

9/86/56

%Jlno BgERMIS\:'_ALCREMA. 4b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)

1 {Bpeclly)

Burial 9/29/56 St, Anthony Falk, y8,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUM *s, sieNATURE RDDRESS

e § -1 55T (& Sy M J, C. MO,

(Licensed Embalmer’s Staternent on




w
STATEMENT BY LICENSED EMBALMER

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

L ¢ T - T L LLLTTETELTTPPLERLRLPE

working under my personal supervision..

Student .o .oiieiiiiiiiiiiieec i rra e csaiaesaraaas
Signature of Student Embslmer

Licensed Em

? P. O, Address ‘ . g &
| >N
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failu
to comply with the above corsiitutes grounds for revocation of license). :
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1* this body is not embalmed, fact should be-so stated above.




