’ THE DIVISION OF HEALTH OF MISSOURI

k. No. 300
ews | RUEDNOV 131958  STANDARD CERTIFICATE OF DEATH srte s R L OO0
'BIRTH NO, REG. DiST. NO. [3 z FPRIMARY REG. DIST. NO. _3__361 Regisirar's No. ... 29.7....
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where d d lved. 1 instituti id before
O a. COUNTY Henry a. gI‘-”EMiESOUri ) b. Cou’ﬂéfayette adinbaiont.
b. %};Y (It outelde corpurata limits, writs RURAL and give c. lfNGTH EF c. Cg’g Corder {Rural) d. In Residerice withln limits :r__
- j a ) ol ¥nt
towy  Clinton o] YRy voWw TF Mi, East SRR
d- F#!‘IS.PP_FAT_EO%F {If pot ia boapital or institution, give sttect address or location} . Asl;r[?REEESrS (¢If rurs), mive locatlon) 5({‘
INSTITUTION Wetzel Hospital [
3. NAME OF a. (Firso) b. (Middle) c. (Last) 4. DATE (Month)  (Dey}) (Year)
DECEASED )
(Typeor Pring), JOhADDE Louise Heimsoth by 10 28 56
5. SEX . { 6. COLOR OR RACE } 7. #FR%E% NE\‘;’EECIEBRRIED. 8. DATE OF BIRTH 9. :.GE oy i wotn .Dr'm v oo u .
Bpeci " Min,
Female White LA “ih | Sept 9, 1898 “Ba " 1™| "1y "
10a. USUAL OCCUPATION (Give kindof work | 105, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE o, ten Countryy & 12, CITIZEN OF WHAT
by A e, i Y BUSTRY y aad State or Forsign Country) ]
l oo P HBR e e sren Hresined Home Cole Camp, Missouri TRy
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
. Peter Harms _ Katherine Renken Eric Heimsoth  Corder
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sscungg 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes.no, K } at . Rl dat 13 ice) 5
s s T« A ¥ VA hr Or Shiws of gerviee Eric Heimsoth Corder, Mo,
: MEDICAL CERTIFICATION INTERVAL BETWEEN
N e | 1. DISEASE OR CONDITION _ oen . ONSET AND DEATH
. Enter only onecaise per . LEADING TO DEATH®
lige for (a}, {b), and () | DVRECTLY (@
. ANTECEDENT CAUSES -
*Thit does mot meen
the mode of dying, such | Morbld conditions, if any, giring DUE TO (b) L0 -400

at keard fallure, axthenis, | rise to the cbove catise (a} sating

the underlying couae last. ﬁ . .
ete. It means the dis-
case, nfury, or complica- DUE TO (o) Mé&) 44 wry” | %420

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

; tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
! Conditions contributing fo the drath but not A W
| related lo the disense of condition causing death. W ﬂ-{{“/ /p
I 19a. DATE OF OPERA- ! 19b. MAJOR FINDINGS OF OPERATION .1 20, AUTOPSY?
TION .
| TBE wo [
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (eg..lnorabout | Zlc. (CITY, TOWHN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory. strest, office bldg .. exs.) R
' HOMICIDE - .
~-|121d. TIME (Month} {Day) {Year) <{(Heur) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
A INJURY . | " woRK AT WORK
! 22 I hercby certify that I atlended the deceased from M 1951 1o .@&Lié_ 19& that I last saw the deceased
alive on , 19.5% , and that death oceurred at _ZLé,m Jrom the causes and on the date sialed above.
43, SIGNATURE Z3b. ADDRESS ' 23c. DATE SIGNED
OM Wris /&/50 <14
24a. BU ER MIAV 24b, DATE l 24c. KAME OF czma-rsav OR CREMAT@RY | 24d. LOCATION (Oity, town, or county) *  “(Siate)
TION R (Bmdfy)
Tial 10-30-56 Lutheran Corder, Missouri
?"LI DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE N 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
b Ml’ T3 | Jrpel il W’/ igginsville, Mo,

(Licensed Embalmer's Staterment on Reverse “Side)




1961 32 ¥V

!

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No,......----..-.

Licensed Embalmer No...............

Higginsville, M
P. O, Address ... ..iivrcnaannn.s

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

1If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

T4 this body is not embalmed, fact should be so stated above,

. 3




