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FILED MAY 27 1989

Registration District No. .

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ﬁg 7% .. Primary Registration District No, 505_2/

TSTATE p.iamr? """""""""""
.- Registrar's No¢?§3.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Roslden;e bcfon’
. STATE b. COUNTY mpssian
a. COUNTY Pettis “ 1‘-0- Benton /
b, CITY (If outside carporate limits, give TOWNSHIP only}{ Inside Limits c. CITY c c Inside Limits
OR OR
TOWN Sadalia Tespg NeD TOWN ole Camp @ & Yeson noF
c. }ﬁgls-lg-l‘:":t‘%g}: {1 MOT inhospital, give location)}Length of stay in Ib 4. STREET {1 outside, give locatian) Reside on Form
INsTITUTION Bothwell Hosp. 2 days ApDRess 6 mlles North Bast . Yes X NoD
3. NAME OF First Middle Last 4. DATE Monik Day Year
DECEASED QF
(Twpe or print) John Richard Heisterberg DEATH May- 24 1957
5. SEX 6. COLOR OR RACE 7. 2 8. DATE OF BIRTH 8. AGE (In years | IF UNDER 1 YEAR [IF UNDER I4 HRS.
mnR}{o NEVER MARRIED ] | Tost tiretay) Fre T Do o v
Male White wivoweo [J oworceo [ Sept. 2, 1887 9 N l
10a. USUAL QCCUPATION (Gise kind of work done 1100, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) ’ D 12. CITIZEN OF WHAT COUNTRY?
during most of working life, coen if retired)
Farmi Fﬂm Cole Camp, Mo. U s. As

13. FATHER'S NAME

Benhard Heisterderg

14. MOTHER'S MAIDEN NAME

Margaret D. licellman

15. WAS DECEASED EVER IN U, S. ARMED FORCES?
{Yer. mo, or unknswn} (If we, pive war or daies of servics)

No -

16. SOCIAL SECURITY NO.|17. INFORMANT

Margaret D. Heisterberg

Addruacole Camp, Mo.

RFD 3

PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

18 CAUSE OF DEATH [Enter only one cause per line for (a), (b)), and (¢).)

Conditions, if any,
twhich gare risg fo
above couse 19),
dating the under-

lying couse laat. DUE TO (¢)

INTERVAL BETWEEN
ONSET DEATH

Q—"‘&’Mﬁlé—f
DUE TO (&) % Wlé“;ﬁ

z
[=] PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} T8 WAS AUTOPSY
: 4 ‘3 PERFORMED?
] 4 X | vesO g
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nururc of injury in Part I or Part 11 of item 18.)
& a 0 O
2 |2c..TIME OF  Hour Month, Der, Year B
x] INJURY & m. ’
E p.m. ]
E | 20d. INJURY OCCURRED - 20e. PLACE QF INJURY (. ¢., in or abou! home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, street, office Oddg., ete.)
A WORK AT WORK
. - - -
"I 2). I'attended the deceared !romm . to and last saw m alive on 273, 155" 7

I 24_ FUNERAL DMRECTOR

Death occurrad at 7' /" -~ m on the date stated above; and to the beat of my knowledge, [rom the causes atated.
20, SIGNATURE ( Degree or title) - @ 225, ADDRESS 22¢. of: SIGNED
At & oo .2 ez 254 1377
232, BuRIAL. CREMATION. | 238, DaTE 23,. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, taccn or caunm (State}
REMOVAL ( Specify) . _ I _— =
301 ‘¥ay 26, 1957 8t. Pauls ‘Cole Camp, Mo,

ADDRESS

B. L. Bickhoff

Cole Camp, ko.

25 DATE RECD. BY LOCAL REG.

5-35-57

26. REGISTRAR'S SIGNATURE
;Z‘/ta-d.ocﬂ_a M

{Licensed Embalmer’s Statoment on Reverse Side)
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* * - [4 - - .
t . <
S *~ = _ .. .STATEMENT BY LICENSED EMBALMER’

I here"b} c-é-rti_fy that therbod)} whosé name is recorded on the reverse side of this certificate was en
by me, or by~ .oii e S T s

working under my personal supervision..

Student ... ..o
Signature of Student Embslmer

C ., S o . - . Licensed Embalmer No..ﬁ..‘.:

* Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (
., ,to camply with the above constxtutes grounds for revocatmn of license), .. :
' - If embalmed by a STUDENT, he also shall sign in his OWN handwntmg - .

If this body is not embalmed, fact should be so stated above,

-t ) 1



