5. No.300

& THE DIVISION OF HEALTH OF MISSOURI 12602

Y. 10.48 ALED APR 221957 STANDARD CERTIFICATE OF DEATH State Fite No N

BLRTH KO. REG. DIST. NO. _gé__?ﬂmmv REG. DIST. uo.ﬁjo__i Registrar's N,,"f_ﬁ‘,‘mg:mwm_“

o {. PLACE OF DEATH 2. USUAL. RESIDENCE (Whare deceased lived. 1f lnstitution: residence befors
a. COUNTY c oOp ar a. STATE Mi 8 SOU.Pi b. COUNTY HOW&. f'd adunision).
b. CcI)EY (I onteide corpurats limits, write RURAL and give g:rAli’ENGTH DEF [ CgRY . d- Is Residence within limits of
woshi in thi 1] a ef $3
ToWN Boonville tomabiz) fin (his place TownNew Franklin Rir hﬂ?fdnw:nn
d. FH!.-SLPIN'IBA:';.EO%F {If not in boapital ar institution, give strect nddress or location) F‘l A%&REEE.‘.{S {If rural, give location) . ,{, & VD
wstirution St. Joseph's Hospital 110 Pearl 5t. '

3. NAME OF =, (First) b. (Middle) <. (Last) 4 DATE (Month)  (Day)  (Yean)
DECEASED . OF
{ Twpe or Print) GEORGE HENR! HEIN DEATH Ap [‘11 18, 1957

5. SEX C 6. COLOR OR RACE | 7. MI’I‘)RO};!'EE EE‘\;’ER I'MEIBRRIED. 8, DATE OF BIRTH 9.1:\‘(55 (Iz;:';;r- l: ugx IDrm ; UNDER 1 KES.

. {Bpecil; oo ays ours | Mip,
male white Yod Feb. 13, 1897 | “6G™ || [

10&. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE ... .5 Foreica Comntrr) & 12, CITIZEN OF WHAT
d s I working lfe. if rotired) BUST ¥ o tate of Foreign Country COUNT,
EATmeTr . T agriculture Cooper County, Missouri

13n. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WwIFE

Pester Hein _ Sophia Fricke BEunice Hill Heln

15. WAS DECEASED EVER IN U,S.ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

(Yes, no,orunknowa) | (If yes, rive war or dates of service) .

87 - 25—81§8 Mrs George H. Hein New Franklin, Mo

18.. CAUSE OF DEATH MEDICAL CERTIFICATION Ig‘lﬂ'gg}n:l;‘gn\\rﬁ%n

. Enter only enscausoper | |, DISEASE OR CONDITION _ y =

line for (a), (bY, and (¢ | VRECTLY LEADING TO DEATH (5 é Lottt qpan 72 o
*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, glring DUE TO (b)

as heart failtire, asthendn, | Tide to the above Cﬂu«'f () stating
ede. It meons the dis. | the underlying cause last.

case, infury, or complico- DUE TO (c)

(ion which eaused death, | 1T, OTHER SIGNIFICANT CONDITIONS Caaadirvwoitin Qo Loy ot Ap iy
Chnditiont contribtting to the death but not (
related to the dizeare or condition causing death, %M Q’M = Mc M

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? ;,
TION D
| YES NO E
Z1a. ACCIDENT (Bpecify) 216, PLACEOF INJURY (a.x., inorsbous | 2lc. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE home, farm, tagtory, aireot, obce blds.. ste)
HOMICIDE
- 21d, TIME - (Month) (Day) {(Year) (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE .
INJURY WORK AT WORK

2. I hereby certify Vlhat,I atlended the deceased from .L.?‘_"_\[L, Ig , lo —rE-F , 19 , that I last saw the deceased
alive on _¥=¢&- 352 __ 19 , and that death occurred at LZ,_ZD_ from the causes and on the dale slated above.

23, SIGNATUR - ({Degree or t.h.le)c 23b. ADDRESS 23c. DATE SIGNED
g-w. ey 4.0 29 A aen, &w,/z,w & 20-57
24n. BURIAL,. CREMA- | 24b. DATE . 24, NAME OF CEMETERY OR CREMATORY T 24. LOCATION (City, town, of county) Btate)

Sl

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

Apr. 20/57 Walnut Grove Cemetery Boonville, Missouri

DATE REC'D BY LOCAL | REGI TURE 5, FUl 2 Dl REz 5 SIGNATURE ADDRESS

p/20/37" i
4 (Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LiCEl\iSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
. by me, or by ’""‘ ................. beemeenl , Student Embalmer No.....cvvrems...

RN I Ca

working under my personal supervision,. '

Signature of Student Eambalmer

P. O. Address.. ................... WA

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING. (Failur
to comply with the above constitutes grounds for ‘revocation of license), .
If embalmed by a STUDENT, he also shall sign in his OWN handwntl.ng.
1 tlns body is not embnlmed fact should be so stated .above. T '\* T Qe



