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Corener cannot cartify to a death due 1o naotural couses.
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STANDARD CERTIF

FLED APR 1- 1957

Registration District No, ...

Ak I WUT MlaAJURI

ICATE OF DEATH

...,..1*2 ...... ~Ptimary Registration District No. ._lQ_OQ_ e

FAC Y AS
STATE FILE NUMBER

.. Registrar’s No. "...B.g.,."L“....

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsased lived. If institurion: Rusidence before
e COUNTY Buchanan o sTATE Missouri . county Buchardyt
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY ‘ l’, Inside Limits
OR
tomy St. Joseph YestK NoG oo St. Joseph () YosX Nowm
c. FULL NAME OF (If NOT inhospital, givelocation)|Length of stay in 1b I id . . Resid
HOSPITAL OR d. STREET outside, give loceotion) aside on Farm
wstitution Mo «Methodist Hodp. Life aopress <803 Duncan St. Yest) NoO
kR :::‘z‘ :‘r First Middle Last 4. DATE Month Day Year
ASED OF
(Type or print) Hen’r'y Ce Helier oeats Mar. 24, 1957
5 SEX 6. COLOR OR RACE  |7. mARRIEDIL] NEVER MARRIED [J| & DATE OF BIRTH |9. AGE (I years | ¥ UNDER 1 YEAR [IF UNDER 24 RS,
lod birthday) [Ricnihs | Daw | Hours | Min.
Male White wipoweo [ owvorcen [JE €0 o2, 1882 Ff’é l ]

-{10a. USUAL QCCUPATION (Gise kind ofwort done

106. KIND OF BUSINESS OR INDUSTRY

Seitz Packing

Re%urfn( goy ojgork n&li[f eoen If retired)

Co. St,

11 BIRTHPLACE (City ond niote or country)

Joseph, Mo.

12. CITIZEN OF WHAT COUKTRY?

USA

0

§3. FATHER'S NAME

Chris A. Heller

14, MOTHER'S MAIDEN NAME
Anna Becker

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.

495-18-3486

17. INFORMANT

Maey G. Heller

(l'u.ﬁ. or unknawn} | (If pea. pive war or dates of servics)

Addreas

St. Joseph, Mo.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18, CAUSKE OF DEATH [Enter only one cause per line ]nr (a}, {B). nnd ®).)
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

WM

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

[
BUE TO (b) W Z;"-’M

L3 M cned
[

/ng,&a/lﬂ

whick gave rise fo
above cause (0

stating the under-
Iping cquse last.

o et pud follccorraloedd Ga e

T s

-4
=] PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. r‘:?;csr Sg;ggf‘f
- L
3 H20¢-0 | vst oD
E 20a. ACCIDENT SUICIDE HOMICIOE } 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part [ or Part 1 of item 18}
& 0 O O
(5]
2] %c. TiME OF  Hour  Montk, Day, Year
hi - INJURY @ m. -
o pom.
wl
X | 20d. INJURY GCCURRED 20¢. PLACE OF INJURY {¢. ¢,, in or ahotit home, | 201 CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, atreet, office bidg., ele.)
WORK AT WORK A

121. 7 attended the deceased from

Death occurred at

2
WM'/gg? and last saw maﬁv on M

m on the date stated above; and to the beat of my knowledge. from the causes atated.

. SIGNATURE (Degree or title)

% p.

22b. ADDRESS — 22c. DATE SI/GNEE_
Jo 5 N2y St SE gk |2-25-57

23a. BURIAL, CREMATION.

nsun*gL (1p¢njy)

235, DATE

Mar. Jéj/fé7

23¢. NAME OF CEMETERY OR CREMAT%
pmoriel Park Uewme

23d. I.OCATION (City, town. or county)

Fer' S JB.sq/Mo

(State)

FUNERAL DIRELTOR £/ 55

}Lbi

25. DATE RECD. BY LOCAL REG.

.A7,1457

EGISTRAR 5 SIGNATURE

Icedsed Embolmer’s Statement on Reverse S(de)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
P BY M, OF by o

working under my personal supervision..

Student ..o it
Signature of Student Embalmer

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

If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

if this body is not embalmed, fact should be so stated above. . 'z




