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THE DIVISION OF HEALTH OF MISSOURI

FILED AUG 23 1957

STANDARD CERTIFICATE OF DEATH

28520

STATE FILE NUMBER

i Ragistration District No. .. ZS 7

--.Primary Registration District No. L{Q._;.-..g..‘.........

Ragistrers No. /@.7

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence balores”
o. COUNTY Jas..oer, o STAT EMl g Soul"l b. COUNTY JaS‘p édl’:'“/h'm]
b. CITY (If sutside corporate limits, give TOWNSHIP only} | irsids Limits c. CITY Inside Limits
- YosH NoO or . Carthage 3
o Carthage paE Mo TOWN & A Yesd Moo
c. ;gls_h{_l:M(E)OF {1 NOT in hospital, givalecotion)|Langth of stoy in {b 4. STREET (1f autside, give fnc:fioln) Reside on Form
INsTITUTIONH ¢ Cune -Brooks 0% week ADBRESS 1030 Qlive YesD NoX
3. NAME OF Flrat Afiddle Laat [ 4. DATE Month Doy Yeor
DECEASED OF
(Type or print) John A, Heller s Aug. 3 1957
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIiRTH AGE (1 IF UNDER | YEAR -
9 : RA mnm,E‘n O wever marrieo 2! Act tf!r?b::';? UL TR HU-N:TLT
male white winquer T2} oivorceo [ March 23, 189
10a. USUAL OCCUPATION (Give kind of twork done [10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and state or mumm 12. CITIZEN OF WHAT COUNTRY?!
during most oj working life, coen if retired) 'f
machinist Germany unk
13. FATHER'S NAME 14, MOTHER'S MAIDEN. NAME
Frank Heller uni- - Pr e
1S. WAS DECEASED EVER [N U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
{¥Yes, no, or wunknown) | {17 yes. give war or dates of servica)
unk Steve Parker, Jonlin, Mo,

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g)

18. CAUSK OF DEATH [Enltr only one catse per Hn.cfnr (a), (b). and (¢).]

ey

INTERVAL BETWEEN
M % ; ET AMD DEAFH——

)

W.

&;umm. (Spm['f
rematio

8-5-57

Fewaomar g

.

FUNERAL DIRECTOR

Steve Parker,

ADDRESS

Joplin, Mo,

25, DATE RECD. BY LOCAL REG.

EGISTRAR'S SIGI

dz%_f,_’_ﬁz_
{Licensed Embalmesr’s Statement on/ Reverse Side)

Kansas,Citv,
26,

Conditions, if any, DVE-FO-(b)
which gove risg fo -
cbco‘e c:uu d-c)'
tlating the under- .
z lping cause last. BUE TO (¢}
=] PART 1. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED FO THE TERMINAL DISEASE CONDITION GIVEN N PARY 1{n) 13, WAS AUTOPSY
= 5 )}/ PERFORMED? ?/-
g / X ves(J wo
= 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part I or Part H of item 18.)
ﬁ O O a
3 20¢. TIME OF  Hour  Month, Day, Yeor
INJURY 4. m. :
E P. m. - .
X | 20d. INJURY OCCURRED Ze. PLACE OF INJURY (¢. ¢.. in or abouf home, mj CIT\' TOWN. OR LOCATION COUNTY STATE
WHILE AT O moTwaLe farm, factory, street, omcc bidg., ete.)
WORK AT WORK Syt - . - T VA
Y
2l. I attended the deceaaed fro [ and last saw ::;" alive on
Death occurred at = m on :ha ddte tl d above; and to the best of my knowledge, from fhe causes atated.
La. siGNATYNE { (X} . ADDRESS 22¢. DAFE SHNED
. d Carthage, Mo .
23a. BURIAL, CREMAT 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or counly) e)

lo,

NATURE




Polid e,
M 9y Ajune:

#1159 158 F LI
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- STATEMENT BY LICENSED EMBALMER™~ .
[

N - Y
I hereby certify that the body whose name is recorded on the reverse stde of this certificate was e

N .

by me, or. by

’ workmg, under my personal supervision

A
[ 1o

Ty : .
," Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hl.S OWN HANDWRITING

\to comply with the above constitutes grounds for revocatwn of license).. _

. If embalmed by a’STUDENT, he also shall figa in his OWN handwntmg. )

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

f'T‘

\"l‘




