No. 300
10.48

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

'-‘ﬁ

57
o

ALED DEC 17 1956 STANDARD CERTIFICATE OF DEATH

{ THE DIVISION OF HEALTH OF MISSOURI

44959

Stote File No s sassnsenns .

REG. DIST. wNO, Zé PRIMARY REG. DIST. NO. &. Repistrer's No...... ./ ol’

BIRTH NO. —
~ PLACE OF DEATH 2. USUAL RESIDENCE (Where dwcotsed lived. 1f lpstltotion: residence before
a. COUNTY Jeffergon 8. STATE Mo. b. COUNTY Jefferaolhw!nn‘
b. CITY (I outcide corpurato limitn, write rive ¢. LENGTH OF c. CITY - d 1s Resldence within limits of o
OR 1 cehll OR LB wn?
vowsn Murphy, @6’ g "’ Y da 'M'”l: » TOWN Murphy L i e "
- M Friilléls.Pfl‘f_]f\AfvliEoORF (I not in boapital or inﬂ.hu:lnn give sireat nddress or loeation) ADDRESS tf rural,_give 15 -} Sﬁ"y
INSTFFUTION Sugar Creek Rd. Sugar Cre Rd. 0 0
3. NAME OF a. (First) b. (Middle) e, (Last) l 4. DATE (Month)  (Dsy)  (Yesr)
{ Type or Print) William C. Hein DEATH 12 a3 56
5, SEX 6. COLOR OR RACE | 7. MARRIED ]‘g’E‘\}IEchARRIED} 8. DATE OF BIRTH %, AGE (In:hy-)arl lll; u:.l:l lD-nmn & UNDER u HES.
{Bpeci; } ] on Houre Min.
Male White | "“HRryPed Oct. 31, 1872 | “BE™” ™| I
10a. USUAL OCCUPATION (Give kind ot work | 10b. KIND OF BUSINESS OR IN- | 13. BIRTHPLACE (Cie 4 s : - 12. CITIZEN OF WHAT
done during most of working Ufa, sven i retired) Y Tored State or Forsign Country) / " COUNTRY?
p ot | Employment BHF, Cairo, I1l. VB
13a. FATHER'S NAME - 13b. MOTHER 'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
,  Charles Heim Anna unknown Addie Lewls Helm
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Y»e.n0,0r unknown)} (If yem, give war or dates of sorvice)
no Mras. Adgie Heim . Murphy, Mo.

. Enter only onecattse per

18. CAUSE OF DEATH
line for (8}, (b}, and (¢}

*Tkizs does not mean
the mode of dying, such
or heart fallure, asthenie,
etc. It means the dia-
case, infury, or complica-

INTERVAL BETWEEN

f. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH'(a)

El.'.)lCAﬁ4 CERT?LT
ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE T0.{t)
rise {0 the above cause (a) slating
the underlying cauze last.

DUE TC (¢) 33] x

tion which caused death.

e

11. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death but Ww
releted o the disease or condition causing

‘.

19a. DATE OF OPERA- | 19v. MAJOR FINDINGS OF OPERATMﬁ‘l | & AUTOPSY?
TION E,/
7 . vEs D )
21a. ACCIDENT ~ (Bpecity) 21b. PLACE OF INJURY (s.g..inorabomt | 2le. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUCIDE . o homs, farm, fastary, sireet, office bldg., e1e.)
HOMICIDE : p . L
2id. TIME {Meath) {(Day} (Yeaz) (Hour) "2le. INJURY OCCURRED | 21f. HOW DID ENJURY &CUR? k7
: WHILE AT} NOT WHILE 4
INJURY WORK AT WORK T A
22, ] hereby certify o Lo cnded j{r eceased from j&( }&2@1! I Ia.s! saw the deceased
_plive gn _l_'ﬁ_Zﬁs (Bnd thal degiyoccurred a2,,_tt5_a.m from the ccu’eg apg on the dale staled abomz
-,r ,’ 4 23b. AD ) . NED
U 050 /)77 bw o | 3
IONBIL?JERM'OA\}. CREMA A b DATE _\AME OF LEMETERY OR CREMATORY A FJON (Olty, town, or county) {Etate)
{5, y) -
matigh” |12/5/56 Valhalla Crematory ~ | 8t. fouls County Mo,
DATE REC'D BY LOCAL } RAR'SSIGNARURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
REG, L
</ s -\E’Zﬂf iy | Drehmann-Harral 1905 Union

icensed Embalmet's Statenent on Reverse Side)

e N -



< YU
EPLL ° &Y
UNTY HEALTH D
JEFFERSON CO <SOUR} Y ©g
HILLSBORO, Mi : % gsg
DATE RECENED S 7B
%", DEC 1 2 1958 £
w . 48
[ B o m

STATEMENT BY LICENSED EMBALMER

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

, P. O. Address .. .. ...,
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.
¥ this body is not embalmed, fact should be so stated above. .




