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Caroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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diseases in Part | must be casually related.

WPV WwWIVTIREE,, Wi

THE DIVILSIUN UF REAL 1A DF mia0UK]
STANDARD CERTIFICATE OF DEATH

FLED JUL 221957

TSTATE F|LE§MB(—:R -

Registratien District No......;Bnélar..,,-‘.u--m--Primary Registration District N05048 .- Ragistrar"s No. / 7/
1. PLACE OF DEATH 2. USUAL RESIDENCE {¥here doceased lived. 1f institution: Residence bafore
 COUNTY a STATE b. COUNTY =dmission
o COUNTY  Nodaway Mis souri Buchanan
b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits e, CITY - Inside Limits
OR OR
Town  Maryville Yesgd Ned tom St. -Joseph 21/7 YesD NomO
. 532_‘!;”?}:1}:\E OF (If NOT inhespital, givelocation)|Length of stay in 1b d. STREET (if outside, give |o:unn% Reside on Farm
nsTitution ot. Francis 1 month ADDRESS YosO NG
3. NAME OF Firat Middle Last 4. DATE Month Day Year
DECEASED OF
(Type or prias) HENRY HEITMAN OEATH 7 11 57
5. sEX €. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER 1 YEAR [iF UNDER 24 Hits.
Male Whit marieo [ never marrieo [ - I taxt birthday) .v.mml Dewm | Houre | Min.
ite winoWeo K oworceo [} 12/17/71 a5

104. USUAL OCCUPATION {Gige kind o/woik done
during most of wart%z l:fe, epen if vetired)
Farmer-re

105, KIND OF BUSINESS OR INDUSTRY
Own account

12. CITIZEN OF WHAT COUNTRY?

USA

H. BIRTHPLACE (Ciry and stafe or ocountry)

St. Anthony, Indiaﬁg

13. FATHER'S NAME

Bernard Heitman

14, MOTHER'S MAIDEN NAME

Elizabeth Kimminau

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yea, mo, or unknown) | (If yes, gire war or dater of scrvice)

16. SOCIAL SECURITY NO.

i7. INFORMANT Address’

110 none

Joseph Heitman, Maryville, Mo.

INTERVAL BETWEEN

74 !

Conditiona, if any,

18. CAUSE OF DIATH [Euter only one catise ger line jnr (g), (b}, and (¢).]
PART 1. DEATH WAS CAUSED BY: W/
. IMMEDIATE CAUSE (a)
DUE TO (b) WW W

Y

. which pare rise to

abm;e cause ;‘). -

stating the under-

- lying cause last. OUE TO (¢}

(= PART ‘il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 1. '\,EtSF Sg;gg‘f\’

5 ‘ 3 ‘

g W . 3 5( ves (0 v 2=

E 20a. ACCIDENT SICIDE Homcmji/ 204, DESCR{BE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 18}  *

& O 0 O

.-‘l [20c. TIME OF Hour Monih, Day, Year ) . Lo

[¥) INJURY a.m.. . . . .

E r.m. .

E | 20d. INJURY QCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT [ MOTWHILE jarm Sfactory, street, office bidg., ete.)
WORK AT WORK ~ . ‘

toJulv ll 1957.!111:1 last saw ﬁm alive on

21. [ attended the dacea-eﬁ I.ré
Death occurred ay

~» m on the date stated above; and to the best of my knawlad‘e

rom thfycauaes stated.

2a. 5‘""" M(Dzwn of title) ' " @ | 22b. ADDRESS R S #|22c. DATE SIGNED
Z /1 A M. D. Marvvil i SsouTi J—/2 47
23. BURIAL. cnmng?nf 2%, DATE { Zic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Citp, town. 'or county) (State)
REROWAL { T, . . . :
biFLH P I2/13/57 St. Mary's’ Maryvillel_Missouri

24. FUNERAL DIRECTOR ADDRESS

Price Funeral Home, Maryville, Mg

25. DATE RECD, BY LOCAL REG,

L ~(7

zEGISTRAR 5 SISNATURW

87

{Licensed Embalmer’s Statement on Reverse Side)




. N -, -
: - . J o : - )
: —_— STATEMENT BY LICENSED EMBALMER )
I hereby certify that the body whose name is recorded on the reverse side’of this certificaté was en
TBY ME, OF BY L e eeeaeaaaaaaas S S S , Student Embalmer No........ ‘

working under my personal supervision..

SEUACRE - eneeeeeimeeaesmeneseeaerarzeseseeasanneeens igned.. V0T W M e
Signature of Student Embalmer :
- o C ' : ) License'd Embalmer No. /71'2
SR .: o o R o T T P o. Address)?.zd-.%'{.bé@.
Note 'I‘he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (
to comply with the above constitutes grounds for revocation oi l1cense) . -
-+ If embalmed by a’STUDENT, he also shall sign in his OWN handwriting. :
. If this body is not embalmed, fact shou.ld‘ be so stated above. - -,‘ .,
- - r -




