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ImaTH MO WEG. DIST. m.lLermv REG. DIST. m.ﬂﬁ. Registrer's No VA

I. PLACE OF DEATH j 2 USUAL, RESIDENCE (Whare decssed lived. If ingthotion: udd.ln- hdm

a. COUNTY . STATE ).
Gasconade - . Missouri > W¥dconade "7
b. Gﬂmmu.munm-ﬂunmx.umn g;rAl?ENGTH OF ‘:.C:g'}r . 4 Is Residents within lmits of
terwhehip) {In this place) man - a ety fown?
O Hermann Her n | EHTR E,ﬁ

d. FULL NAME OF STR
MAME Of (If oot in boapdtal or {ntitution, give strest wddsus or losstion) .ADDET (F roml, give bocadion) 057/0
INSTITUTION. -

3. NAME OF . (First) b. (Middie) ¢ o. (Last) ~ Ja DATE (Mot oar)
DECEASED Wi . ; ~. Uug. '?l %95‘7
(Twpeor Prine) William L. -Heckmann

5. SEX f| 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED,/ | 8. DATE OF BIRTH 5, AGE (n years| ¥ uOER 1 TIAR | ¥ GOER & fos.

WIDOWED, DIVORCED ) last birthday) |Monthe| Days | Hours | Min,
male white | married N A
m:;u USUAL m@nou ngawﬂ 10b. KIND OF susmssoon "'.; 11. BIRTH (City aad State or Foreign Country) olllz. q():LTJ%I;TOFWHAT
Steamboat Pilot : Bluffton, Mo. . Iy
113-. FATHER' S NAME - 13b. MOTHER'S MAIDEN NAME “114. naME OF HUSBAMD OR WIFE
William T.. Heckmann - ; i1 )
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S SfGNATURE OR NAME ADDRESS
(Yes, no, or unknown) {Ilr-.rl-umwd-!-ﬁ-vh) 86 5%' .
no 486-22-6277 Mrs, A, A, Vogel Hermann, Mo,
18. CAUSE OF DEATH o . s - MEDICAL CERTIFICATION . w&mm
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192. DATE OF °”%%?; 19b. MAJOR FINDINGS OF QPERATION ] . ) 20. AUTOPSY? ..

2'a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sg..lnoraboct | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
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21d. TIME {Month} (Day} (Year) (Houwr) 2le. INJURY OCCURRED |.2H. HOW DID INJURY OCCUR?

INJURY A o WHILEAT Ngl"lﬂl.ﬁ

R.Ihcfeby if] tmmfrm%h_ﬁ@[_,mﬂtMIhdmeMd
alive MW ____, and that death occurred at m., from lhe causes and on the dale slated above
|} s SIGNATU ; {Degros or titls 23b. ADDRESS . X 2. DATE S5IGNED
(,()E/@/ D,o. Hermann , Mo, 8/23/57
2a, éumAL CREMA- | 24b. DATE . - 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, ar county) (Gtate)

"ﬁ“uma?f‘ Aug, 24, 19“ . City _ Hermmn ‘Mo.  °

DATE REC'D BY 10CAL ISTRAR'S SIGNATURE
REG.
| §-23-57 /@@" ,&az.,é.c-
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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 wa:

By MNe, OF DY L. i , Student Embalmer No...

working under my personal supervision..

Student ...o.ioenn i iia e
Signature of Student Embalmer

Licensed Embal

P. O. Addresdy¥ #2388

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN- HANDWRITINC
to comply with the above constitutés grounds for revocation of license), ' '
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above, = . . -




