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PLAINLY-—USING UNFADING BLACK INK-—-MAKE A PERMANENT RECORD -

Y

WRITE

C©

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1958

. HanyyJBeier,

lﬂ LED N OV .l- 9 State File No... -
' BIRTH KO, REG. DIST. NO. 116 PRIMARY REG. DIST. NO. 3020 Registrar's No..... ..2..2§~ e
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived. 1f § residence before
a. COUNTY — a. STATE ~ . b, COUNTY adnimion).
Frenklin, Miseouri. Frankli
b. CITY (It outside corpurate limits, writse RURAL and give %rALYENGTH OF 1| e ng i ce within Leits of
woahi (in this placel a clf; bed ?
TOwN Waghington. fommabie? romehel rown  Washington, e “"’?.,cl‘".';“
d. FULL NAME OF (If not in hoapital or institution, give streot address or locstion) F—1 STREET (1 rural, give location) 8 3 UTO
HOSPITAL g - ADDRESS s
INSTITUTION 640 W, B¢h St, 640 ¥, 8th St,.
3. NAME OF . (First b. {Middle) ¢, (Last) .
DECEASED a. (First) 4 DgTE Montl)  (Day) (Year
(Tvpe or Print) Joseph _— Henry . Heler DEATH ov. 9th, 1956.
5. SEX C? 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8 DATE OF BIRTH' 9, AGE (Io years| IF UNDER ) YEAR | & UNDER M His.
WIDOWED, DIVORCED (Bpe last bi.rt.hdu) Mom.h, Days { Hours I Min.
_Male White __ Widowed Jan, 25th, 18704, _9 2]
10a. USUAL OCCUPATION (Givekiad of work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE y 12. CITIZEN
domdurin;mmnolworkiul!.h.-vmaﬂ :ndr::!) b DUSTRY (City “d' State or F;"‘“ Countrv) c1 %Uhg’Rl?F WHAT
Retired Parmer. Farming. Leslie, Mo, R, ¥2, i )
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF +r¥Svei™oR WIFE

Emma Neier,

| B1izabeth Schmitt, |

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY NFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, o, 6r unkoown) | (Il yes, give war ot dstes of serviee) N w
Yo. None. one, lashington, Mo,
I8, CAUSE OF DEATH SEASE OR COND MEDICAL.. CERTIFICATIdN PR o lggfg}lﬁlam
. Eanter only ope ety i DI ITION // / /
e for (a)’_ o, md‘(’g DIRECTLY LEADING TO DEATH® (5 /"//g(g, 24 / P .-:'f//&/- ) T
LA 1
ANTECEDENT CAUSES / y -
*This does not mean 3 Vo
[ o b il gl
the mode of dying, such | Aforbic conditions, if any, gising DUE TO (b) 5”1/ ):‘ ad Ll // Ll
o8 heart failure, asthenia, | Tise to the nbore cause (¢) staling N
cic. 1t means the dia. | [h€ Underiying cause lost. o 'r"\bz&yé-s sovad S0l o sl iy T
eaae, infury, or lica- DUE TO (¢)

tion whick caused dcath

| Condit
related to the dizease or condition causing death,

-11. OTHER SIGNIFICANT CONDITIONS «
ions contributing to the death but not

f//WV

(éw&&c %&)zym”zﬁ f/&, 25/t / V{74

19a. DATE OF OP_II;ZIFgN 19%. MAJOR FINDINGS OF OPERATION I R tnezn L .| @ auToPsYR .
’ YES NO

21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (e.g..inorabout | 21, (CITY, TOWN, OR TOWNSHIP} (COUNTY) T sTATE) /S

SUICIDE howme, farm, fastory, street, office bldg., eta.) i

HOMICtDDE | seie semeass PPPT T oo ciinirdd
21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ~~ "~ Tt

F WHILEAT NOT WHILE
INJURY =m. WORK AT WORK

2. I hereby cemfy that I ;!lended !

lo //'- 7 , 19 -7,% I last saw the deceased

deceased from

f 0 - 2'5 'j.z 19 ,
, and that death occurred al LL,_dﬂ %

alive on £ , 1 ., Jrom the causes and on the dale stated above
23, SIGNATURE (Dregree or titleb b ADDR DATE SIGNED
" M - N a4 fd ‘M m %/ L r"}
/s _( T B Zri g ateireg {
24a. BURIAL. CREMA- | 24b. DATE Z4c. NAME OF CEMEI'ERY OR CREMATORY - (St.ale)

TIQN, REMOVAL (Spediy)
urisa

isild

< 214, OCKTION (O3, towra, or eoni)
St, Jomeph's Cemetery, . 5 rr.x s 11

I 2 Y S At AT

Mo.

ov, 12 1956.|

5 T4 T

DATE REC'D BY LOCAL

11/13/56 REG.

REGISTRAR" S‘SIGNATURE ADDRESS

’ FUMERAL DIRECTOR'S SIGMATURE

rae Side)

(Licented Embalmer’s Statement on R
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STATEMENT BY LICENSED EMBALMER

I hereby ceytify that the bod<yrhos
ml%.— <j f‘&{gt‘—’“ Signed N RALTX7LLL //7/"/”" ’/Z‘

-Licensed Embalmer No.. ’T..S..O....{

me is recorded on the reverse side of this certificate was embalr

W%‘——‘_ ......... Cemamaan . Smdeﬁt Embalmer No...’.—été%.

P. O, Address I Lot o it

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).
- U embalmed by a STUDENT, he also shall sign in his OWNba.nﬁwtﬁ.ng -
* "thilbodyunote:nbal.med fact should be so ‘stated above.

» 7 Fo.l
,




