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No, 300

A

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE

Xy
QDQ

%
~R

FILED AUG 12 1957

REG. DIST. MO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

25348

State Fiie No...

s st bt s

g&z_ PRIMARY REG. DIST. MM Registrar's No. h? S

Female |

ed

! BIRTH NO. P
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived. 1 id before
a. COUNTY a. STATE b. COUNTY admpaiion).
Maries Missouri Marie
b, CITY (If cutside corpurata limits, writa RURAL snd give c. LENGTH OF c. CITY Is Rasidence withis Tt of
OR woahip) ig thip place) ipcarpery
Townm:l ller Twp. Rural*"|f¥¥p5™"| t"Brinktown, Mo. RCh o BN - il
. FULL, NAME OF (I oot in hospital or | kiva strect address or loeation? STREET rural, give location) %
HOSPITAL *'ADDR
nerronionHer Home £ Rural Milier Twp. ot (4
3. gﬁ:’éi S%IE a. (First) b. (Middie) c. (Last) 4. DATI-: (Mounth}  (Day) (Year)
(Typeor Pty M&Y'Y L. Heimann DEATH Aug. 2, 1957.
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE o mn IF UNDER : mn o NDER 14 NES.
WIDOWED, DIVORCED (8pa.

Months ,

Hours l Min.

Nov., 5,1877.

10a. USUAL OCCUPATION (Citve kind of work

drrohae ohgr nél!f- , aven if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (City and Staste or Fersign Country) &

12 CITIZEI;If?FWHAT
Maries County, Mo.

"SA.

13b. MOTHER'S MAIDEN

Margaret Ri

138. FATHER'S NAME
Lawrence Koerher

NAME 14. NAME OF MUSBAND'OR ¥IFE

chter John Heimann

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(You, ﬁor anknows}t | {IF yew, mive war or dates of sorvies) NO.

7. INFORMANT" S SIGMATURE OR NAME ADDRESS

none Henry Heimann, Brinktown, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTERv.:.‘I;‘BErWEEN
Eat 1 1. DISEASE OR CONDITION NSET ARD DEATH
'":ef;:"(’a{"(;;’“:‘l:‘(’g DIRECTLY LEADING TO DEATHS (g Arteriosclerotic heart disease with 12 years.
qoronAary scleroals
. ANTECEDENT CAUSES y 1 is.
This does nol mean H: srtension
the mode of dying, such |  Morbid condilions, if any, giring DUE TO (b) yp L]
as hear! failure, asthenia, | Tite to the above cause (a) slatlag
ele. It means the dig- | the underlying cause last.
case, Infusy, or ecomplica- DUE TOQ (c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contridbuting to the death but not
related &0 the disense or condition cmuring death
19a. DATE OF OP_FngN 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 2-
Ha00 ves [ wd®]
21a. ACCIDENT {Bpecily) 215, PLACEOF INJURY {eg..lnorabom | 2Ig, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, [a7m, fastary, sireet, office blds.,ew.)
HOMICIDE
2d. TIME (Month) (Day) (Year) (Houn) 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
'NJURY /\ = | “WoRK AT WORK

2. I here ify that I attgnded the deceased Jrom le_sbso_i
alive _UM 1, and that death occurred at < s UUX ) 2

{o _UEEJE_Z:_lm.ﬂ that I last satw the deceased
, Jrom the causes and on the dale staled above.

DATE(RECD BY L%%'él.
wt 57 :

| 23a. SI @ - {Degres or HIJB)J_ 23b. ADDRESS 2. DATE SIGNED
M D, 0. Vienna, ¥n, 8a5a57
Zh BUR IAL CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) M (Btate)
8/5/57 Guardian An Brinktown, Mo.

Wﬂ\ S flc;rm'runs A_y/

I RECTORES S| GNATURE ADORESS

('t_Jpo !'c

ienna, Mo.
oh Rwern Side)




D ‘- -t

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY ME, OF By oot s et . Studeﬁt Embalmer No...........-.

working under my personal supervision..

Licensed Emb 3 6 é

Student...counereiiirrnramecaetiinea et aaaaaeaaaaan
Signature of Student Enhnlnar

P. O. Address ___________________

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

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

T¢ this body is not embalmed, fact should be so stated above. '

- -~
. I PP




