THE DIVISION OF HEALITH OF MI0URL

S. No.300 : s
e o2 , FILED SEP 17 1956 STANDARD CERTIFICATE OF DEATH - e
[ BIRTH NO. REG. DIST. NO. 292 rriuaay rec. DisT. wo. A4 regiveer's Nomo
T PLACE OF DEATH 7. USUAL RESIDENCE (Whre deconsed fived, 1f fnetization: residence before
\ a. COUNTY . - 2. STATE b. COUNTY sdinblon) s
Ralls, M Missourt . Ralls,
b, CITY (If outslde sorpurste limits, writs RURAL and gire ¢. LENGTH OF ¢. CITY d. Is Realdence withls 1bmits of
townahip)| STAY (ia wis place) OR l{’lly ﬁpcnrpunud town?
TowN __Center,Missouri 50Yrs TOWN _Center Mo, - :
d. FHélgpr_rAANi'l_Eo%F {If not in bospital or institution, give strect addrees or location) . ASDTL;?F?ESS (1 rurs!, sive loeation} %l' I v 0
wstiiumion ~ Benter,Missouri Center,Missouri,. 0
BSE%%ES%'E 8. {First) b. (Middie) c. {Last) 4 DS;I-:E (Monih) (I?ar) (Year)
{ Type or Print} WILLIAM VERDE HECKERT DEATH  AUg 29“71956
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH . AGE ln yeun] r b0 1 fun | ¢ tioen 5
N {Bpeclfy, ¥, ot ays outs Min,
Male White = | Harried April22,1864 ‘ ramew ki |

dons during most of working Yis, sven if retired)

r Sawmill Calloway Co,Moe

10s. USUAL OCCUPATION (Give kindofxoik, | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE ¢,y wat scate of Foreian Comatry) CI 12, CITIZEN OF WHAT

: 13a. FATHER'S mﬁce 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
| . George Heckert | Laura Cantebury Minnie Davis Heckert
; 15. WAS DECEASED EVER 1N U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yea, runkoowa) | {If yes, mive war or dutes of service} NO.
| o None Mrs Minnie Heckert Center,Mo.
\ 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronly opecouscper | | DISEASE OR CONDITION ONSET AND DEATH
i line for (8), (b), end (¢ | DIRECTLY LEADING TO DEATH ) /Df[// Chigd /s 7:'5 r rd hc / /]/-?4 [
iy ANTECEDENT CAUSES % ’
This doez nol mean - -
the mode of dring, such Mortid conditions, if eny, giving DUE TO (b) —C—-M 7‘/’( L r/7.¢ -r/ we ei-
a8 hear! follure, asthenia, | rise lo the above cause (0} siating ' )

the underlying cause last.

de. It meana the dis- f
cade, infury, or complica- DUE 70 (2) uﬂ" 7 é_LllLl}

~ . WRITE PLAINLY;:-USING TUNFADING BLACK INEK-—MAKE A PERMANENT RECORD

tion which caused death. | 13, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death buf nof :
related to the disease Jlrﬂcondit‘io:l“muun: death. M ® e ﬁ g v iy
19a. DATE OF OP"I]::IROAhi 19b. MAJOR FINDINGS OF OPERATION ’ . 2' 2. AUTOPSY?
.ﬂ/d-‘}r '-}12 | ves (] wo (3
21a. ACCIDENT {Bpecify) 215, PLACEQF INJURY (e.g..in orabost | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, street, offics bldg. ew) R
HOMICIDE . . :
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
0. WHILEAT ] NOT WHILE
AR INJURY , o | work AT WORK
- [ 2. I hereby certif, that 1 attended the dec d from /,l,, ‘{] 3 19.::5‘10 #L?__z 19574 that I last saw the deceased
* {1 aliceon qiL;_g. 19 575 and that death occurred al 4__3.&“ from the causes and on the dote staled above.
3. SIGNATURE . {Degrow or tlﬂ?_ 23b, ADDRESS | 2. DATE SIGNED
‘ /m D0, Center,¥issouri, 8=31=56
'Zrnlll. BURIAL, CREMA- | 24b. DATE . 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Gtate)
{Bpuelty)
o 8«31-1956 Olivet Cemetery Center,Mo,
DATE REC'D BY LOCAL | R RAR'S SIGNATURE ¥ 25. FURERAL DIRECTOR' 3 S1GNATURE ADDRESS
REG. -
el 8=31=56 A . -~ (¢ erry,Moe
Sta




STATEMENT BY LICENSED EMBALMER J

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by T T T L LER R PRV EERPPPIY e eteeiteeesennenraen PR , Student Embalmer No............._

working under my personal supervision..

Student... oo
Signsture of Student Embalmer

‘. P. O. Address... FPOrTy,Mog. ..

. Note: The above MUST BE SIGNED. BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Fail
3
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT he also shall sign in his OWN handwntxng.
T* this body is not'embalmed, fact shoild be so stated above.

e

.-
- S - - . - -



