THE DIVISION OF HEALTH OF MISSOURI

TION T Ci\-ML (Bpwcdity)

bu May 5, 1957 Trinity Lutheran Cem|. . RFD Boonville

r
3 g/- /n.:c/ sv/ LOCAL stimsgn's SfugunE . I %‘ M“m

Fd / {Licensed Embz!ma Statement on Reverse Side)

$. No.300 .
e || QIFD MAY 6- 1057  STANDARD CERTIFICATE OF DEATH s s e 12608
BIRTH NO. REG. DIST. NO. 3‘2 PRIMARY REG. DIST. no.j_oiz. Regittrar's Ng_“_.df_“.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f inatitution: residonce betore
‘k a. COUNTY Cooper a. STATE Missou ri b. COUNTY cooper-dmi-innl-
b. CCI).IF.!Y (If outride corpyrate limits, write RURAL and give o CSQH'E?GE DI(.JF) Foe. ng . am Besidence within Limita of
township] in thia o, a city or_locorpors wn?
own Booanville W TOWNM ] o BT
a AACHL e e
[ d. FULL NAME OF {f mot in hoapiial or inatltation, give streat address or location) || frel. STREET (If rural, give location) ,0} {
=) HOSPITAL ' ADDRESS P
D IRerTOTION Ha a8 6 Nursing Home FEFD Bunceton, Mlssouri
. 'g‘ ﬁ 3. gE%T:E S%IE a. (First) b. (Middle) ¢. (Last) 4, DS-F;_ (Month)  (Dsy)  (Year)
\;ﬂf E (Typeor Pringy  OOPHIA PAULINE HEIN DEATH May 3, 1957
M, é 5. SEX / 6. COLOR OR RACE | 7. m&ﬁ&g, %F\YEECNE‘BRRIED' 8. DATE OF BIRTH 9.:}35&:;:«;:- oF Ve 1 YEAR | @ ONoeR 3 .
e 1 A {Bpecif, ¥ on: hye ours .
“ 5 female wnite never married | Feb. 24, 1873 4 | |
‘§' % || 10a. USUAL OCCUPATION Gk indotvork | 100, KIND OF BUSINESS OR IN: | 11 BIRTHPLACE (1) 1ad State or Foraign Gountey) ol 2 CI'I&%EI:I{?FWHAT
4 & . HEUBGEWE PR L home Cooper County, Missouri
%\4 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o o ) Henry Heln tCatherine Tietien ! o=
o E I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
\ P (YﬁB.or unknowa) (1f yao, zlve war or dates of service} NO.
3 ; none - Henry Hein. Boonville, Misgsouri
¥ | 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
v M . Enter only oneceuse per 1. DISEASE OR CONDITION i
g # || iine for (&5, (b, and (o | DVRECTLY LEADING TO DEATH* (o) CZAM 9‘%&% > W
;:k‘ g *This does ot mean | PNTECEDENT CAUSES
-« the mode of dying, such | AMorbid conditions, if any, giring. DUE TO (B)
- as heart fallure, asthenia, rize to the above cause (a) stating p— N
= ete. It means the dig. | (he underlying cause last. Z C ': 4 2 .-/-E o ~ .
o case, injury, or complica- DUE TO (c)
= tign whith caused death. | 11. OTHER SIGNIFICANT CONDITIONS R —_——
= Conditions contributing to the death but nol W
9 reluted to the dizease or condition cousing deathk.
f |l 19, DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 4 S 2 20, AUTOPSY? 9
Z
= , 331X ves ] o
o 2fa. ACCIDENT * (Specify) Zlb.PLAC;EOFINJURY (... inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
. A f}%llsl:iglEDE " bome, farm, factory, street, office blds..eu.) 7 .
. g 21d. TIME (Month) (Day) {(Year) (Hour 21e, INJURY OCCURRED | 217, HOW DID INJURY OCCUR?
| ity e "
K
€ S B3~
= I hereby certify that T atiended the deceased from AR 26 19.2_'& to IPQ that I last saw the deceased
j alive on _,S_Z_ , and that death occurred at ZL}L‘LB m., from the causes and on the date stated above.
o 232, SIGNATUR (Degree or 4ifle) ;| 23b. ADPRESS 2%. DATE SIGNED
> /d W o 1G-y-57
E 24a. BURIAL, CREMA- | 24b. DATE - 24:. NAME OF CEMETERY OR CREMATORY . LOCATION (City, town, or county) {Btate) '
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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 embalme

by Me, OF DY .ottt iieeriia s vas e se ey se s beceaas . Student Embalmer No............_.. 1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. (Failure
to comply with the above constitutes: grounds for revocation 'of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
% . 1% this body is riot embaimed, faét should be so stated above, : .F.' . . .l i

working under my personal supervision..

Student. .o ... iiiciieciiaccesiraiaes Signed
Signature of Student Echalmer




