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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

n District No,

Primary Registrotion District No. b _qﬁ

15829

STATE FILE NUMBER {

.- Registrar's No. M2 ...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence hefore
. STATE,,, b. COUNTY admissian)
@ COUNTY o940 * Missouri Saline
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY 0 Inside Limits
OR OR ~
Towy Marshall Township Yosb Map Tows Napton {7@7 ) Yosgx NoO
€. lﬁgls_f!-‘_l‘?:t‘gg’: {1f NOT in hospital, glvelocuhon) Length of stay in 1b 4. STREET {lf outside, give location} Reside oan Farm
InsTITUTIoND mile east Marshall 2 houlrg 4PoREsSOtreets not numberedveo Negx
3. NAME OF First AMiddle Laxt 4. DATE Month Day Year
DECEASED . - OF
(Type or print) 108 lliam . Cecil Heckman DEATHADril 15 3 19 57
5. SEX .| 6. E.‘OLOR OR RACE 7. MAm;rfED @A never marrieo [ 8. DATE QF BIRTH |9‘ ?ﬁfrfi’z’hﬁ%’ :ol:l::.m 1o::n 'F””,':TR ztuu':s
Male White winowep (] owvorceo [} Dec, 26, 1900 56 -
[ 10a. USUAL OCCUPATION (Gize kind of work done | 100. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City amdf atate ar country} O 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) . [
Laborer Railroad Napton, Missouri USA .
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
William Francis Heckma 7Zeleka Davis

ﬁ. FUNERAL DIRECTOR
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26, REGISTRAR sal1 NAER;‘-Q\
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Z o W0 1‘5': WAS DEc'iASEDJEijR’I IN U.S. ARMES FOR;:ES? ) 16. SOCIAL SECURITY NO.|17. INFORMANT Addrexs
- - cs, no. or unknown. (I ura. give war or dales of scrvice]
sz @ | No 102-14-4929 {1ailg ‘Ieckm&n Napton, Missouri
EY 18. CAUSE OF D!ATH [Enter only one cause per tine for (a), (b), end (0).] N ) INTERVAL BETWEEN
Ee
R E PART |, DEATH WAS CAUSED BY: W? /yg ONSET AND DEATH
Ty U IMMEDIATE CAUSE (g} R
— >
gE &
2, Z Conditions, ajrmy. DUE TO (8} W%4 {@Wa
28 O which gare ris .
vLg @ above “cause {ady .
S5 = stating the under- DUE TO (¢} o
EU © - lying couse lasi.
£ & 9 PART 1l, OTHER SIGNIFICANT CORDITIONS CONTRIBUYING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) - [18.7waAS AUTOPSY
®3 o = 20| PERFORMED?
% ¥ g i 4 ‘ves ) wo [B-
E = = = {20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW iNJURY OCCURRED. (Entfer nature of injury in Part Tor Part 11 of item 18.) b
- e N [y !
" & ] 0 a : .
>= < 8 - : e
€3 é 2 [0 TMe oF  Hour  Month, Day, Year
g °h > b INJURY  a.m, '
D WU a p.m. .
o D = w
: .8 Z E | 204, INJURY OCCURRED | 20e. PLACE QF INJURY (e. ¢., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
] L] .
T 2% w WHILE AT o NOT WHILE Jarm, factory, atreet, office bidg., ete.)
* E 22 WORK AT WORK
y - . .- - - s — — - —
S - «. §217 fattended the deceased from //'-"/ > ""'ﬁ . to Mand last saw 00 Fror L live on 6( /5‘ '—‘-;
® g .‘5- Death occurred at m on the dats atated above; and to the best of my knowledge, from the causes stated.
E Euc' Za. namm% (Degree oHim) ; D [B ovress T T "] 22¢. DatE siGNED
s B &2 - Wme// 222 Lo 2
- . -
> U2 I s
£ 5 2%. nunm..cgnmjon‘. 26, oate” . 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, town, or county) {Stater
5 8 REMOVAL { Specify , .
v 2 e :
§ 3= Burial 4-17-51 Zoar Cemetery Napton, Missouri
ADDRESS 25. DATE RECD. BY LOCAL REG.
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| E STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate waa emba
DY M@, QR Y ...t it irerirr e bttt asssssarrsratssarasiaaas . Student Embalme¥ No,..........-

working under my personal supervision..

Student...oooiieio it iiesa e
Signature of Sturlent Enbalser

P. O. Addre
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to. cornply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If. this body is notqe;-pbalmed, fact should be, so stated above. ., .

: - — -



