THE IVISION OF AEAL TH UF MISOURI 483
24!

ALEN SEP 231957 STANDARD CERTIFICATE OF DEATH g O ROD
Registration District No. /7¢ ...Primary Ragistration District N°3 0 8 3 _____________ Registrar's No. ?3‘/

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldanca be

admi lon)
a, COUNTY Larayetto i STATiﬂ,SBO\H‘i > couL,

b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY znsude Limits

OR OR 2
TOWN Lexington Yegp Moo vown  Higginaville, Mo, 655 Jesu N0
c. Egls_‘l;l_:ﬂ:g%gf: (1§ NOT inhospital, givelocation}[L ength of stay in 1b 4. STREET I mi' Sﬁf Eﬂuiqt"lvo lecation) Resnde an Farm

iNsTiTuTion Memordial Hoapital 7 Hr, ADDRESS Hipeinsville YesX Nom

3. NAME OF Firat Middle Last 4. DATE, Month Day Year

CType o7 prind EMIL OTTO HETMSOTH smepleptben 14 1957

5. SEX €| 6. coLor oR RACE 7. vaﬂsn‘t] NEVER MARRIED | ]| 8- DATE OF BIRTH |91 AGE (In yeary | IF UNDER 1 YEAR JiF UNDER 24 HAS.

Tast birghday) N oury in.
male white woowssll  owonceo ] M8TCh 3I, I892 | . T TS | e

"] 102, USUAL OCCUBATION (Give kind of work done [10b. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and tate or comntry) £J 112 CITIZEN OF WHAT COUNTRY?T

during "’PWF Ixfe, coen if retired) F&I&%ﬁ ' Cole Camp, MiBBOﬂI’i USA

13. FATHER'S NAME ﬂ 14, MOTHER"S MAIDEN NAME

H. D. Heimsoth Catherine Harms

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address

(Fes. no. or uﬂawn) l {If yrs. pive war or dales of service) 497-40-4462 Norbert Heimsoth ni sgourj_

-~

Corcner cannot certify to o death due to notural causes.
EWRITE IF POSSIBLE

y related.

.
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USE ONLY BLACK INK OR RIBBON TYP

1
-
r

o

8. CAUSE OF DEATH [Enfer only one cause per fine for (a), (b}, and (¢).),_ W - | INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: é E : C: ; Z Z : o?nn EATH
. IMMEDIATE CAUSE (a}. lé&\
b
2t
Conditions, if anv, ) pyue To (&) mew 7 2

whick gave rise to

. . abore “cquse (0). 5
stating the under- . m Q
lying  caquse last. DUE TO (e) < % W / -.2.{
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT_NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (1) 3 TWAS AUTOPSY

PERFORMED?
ves[] no

20e. ACCIDENT, SUICIDE HOMICIDE | 200. QESCRIBE HOW INJURY QCCURRBED. LEnter natutre of injury in Part Ior Part 1 nfifem 8.} ' ! .

20e. TIME OF Hour Month, Day, Year
iy e &7& 1395 Plrtal fag s tln f,ﬁ*ﬁc’) ,&’4/?:[4;/ 72-44;-/

"'

204 |NJURW§9W 2¢. PLACE OF INJURY (e. g., in or aboul .;lome. 20/, CITY, TOWN, OR LOCATION OUNTY STATE =

WHILE AT" HOT WHILE factory, street, ojﬁcc bidg., ete. ..}

WORK AT work #‘D £ dad W7 Comne

21 I attended the deceased from ' Py J’iz. / y ys 7¢nd last saw ;T v jive on %—M‘;Z
Death oceurred at /19’ m on the date stated above and ta the best of my knowledge, froni the causes stated

iy % By P 2

" MEDICAL CERTIFICATION

T

23a. BURIAL. CREMATION, |235. DATE rd 23c. NAME OF CEMETERY OR CREMATORY 234. LocaTioN (City, torn, or county) {State)
REMOVAL { Specify}

diseases in Part | cust be casuvall

W DTy AT ATy TEEOR

Burial 9-I7-195’? ' City ' Higginsville, Miagsouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. %ISYRAR'S SIGNATURE —

Rorrest R. Hoefer Hlgginsville, Mo, 7"‘ /& - ‘57 M_é

4

{Licensed Embalmer’'s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

*
-

el

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

DY INE, OF DY ..o tiiuininitiiree e aee i aeceeea e e et e n et eanaas , Student Embalmer No,.......
working under my personal supervision.. : ’

Stfxdent..; ....... i oF Br Ebaday - S:gnedM—l@]?D—{f%

) Licensed Embalmer Noml

: . B . - P. O. Address Higginsvill

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
. to comply with the above constitutes grounds for revocation of license), -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
t~r+ H this body is;not;embalmed, fact should be so stated above. . v e ve ke
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