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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REE. BIST. NO. fé PRIMARY REG. DIST. m._éezé Registrar's Na......Z.é

FILED SEP 23 1958

.58-031621

BIRTH NO. . . ... REG. DJST. NO. ___‘F  PRIMARY REG. DIST. w0. Mg I ¥ pooiciyor s o A 62 -
1. PLACE OF DEATH ¢. USUAL RESIDENCE (Whers dacotsed lived, 1f lnsthution: residsncs sbefore
a. COUNTY Atchison — a. STATE MISSOURI b. COUNTY Holt alon},
b. CITY (f outside corpurate limite, writa RURAL and give ¢. LENGTH OF c. CITY & ” I A d. In Residence within Lmits ,,g
TOWN Fairfax soweahip) sgw é';'f;'s“““" 16%n  Oregon 0 RER S
d. FHE%PF_#ME OF (If nos in bospital oc institution, give sirest addres or !oe-llon) .Asl;rgFEF.E';rs (If rursl, give location)
INSTITUTION Community Hospital s
3. NAME OF s, (First) b. (Middle) ¢. (Last) 4. DATE {Month)  (Day)
DECEASED : ) (Year)
Py ESTELLA LEE HECKMAN oo Sept, 1b, 1958
5. SEX 6. COLOR OR RACE | 7. MARR‘JE% FSEVEECLESRRIED. 8. DATE OF BIRTH B.hA.GE (In .vo;n .hlir UNDER ID“'.II o LNDER M HES.
. . (8pacity) t be ontks| Days | B Min.
Female / White S = | Nov. 13, 1892 358 l =

10a. USUAL OCCUPATION (Glvekind ot woek | 10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE 12, CSHZEN?F WHAT

(City asd Stats or Foreign Country)

Robert ILee Hughes Jennie Ho

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yeu, na.oril_rck)nown) {If yos, klva war or detes of service)

16. SOCIAL SECURITY
NO.

dona ¢ most of wor 1w, svan if retired} A
ousewife Holt County, Missouri ¢ eDehe
138, FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME T4, MAME OF HUSBAND OR ¥IFE

Joseph N, Heckman
17 INFORMANT' S SIGNATURE OR NAME ADDRESS
Mrs, Anis Nester, Whitesville, Missouri

. Enter only one cause per

M

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

line for (a), (b), and {(c) PIRECTLY LEADING TO DEATH? ()

*Thkis does not mean ANTECEDENT CAUSES

the mode of dying, such

ICAL CERTIFICATION

INTERVAL BETWEEN
ONSET ANDIDEATH

Morbid conditions, if any, giving DUE TO (b)
rise {o the above canse (a) stating

as hearl fatlure, asihenia,
cartf PATAER. § phe underlying cause last.

de. Ji means the dis-

eade, infury, or pli DUE TO (&)

11, OTHER SIGNIFICANT CONDITIONS
nditions contriduting Lo the death bl aof

&5
related fo the disease or condition couning death. Qﬂ

tion which caused death.

2. I hereby certify that I aucnded
alive on

, and that death o

rred al _w'm fro

19&. DATE OF OP_F%GN 19b. MAJOR FINDINGS OF QPERATION 20. AOToPSY? o
Ha0{ H ves [] wo [
21a. ACCIDENT {Spacify) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, Tastory, sireet, ofBee bldg. . eto.)
HOMICIDE
21d. TIME (Montb} {Day} (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
INJURY o | WHEEAT[ ] MOTWHILE
deceased from 191 o I&ZZ that I last saw the deceased

the causes and on the dale stated above.

23a, SIGNATU {Degroe or title) 23b. ADDRESS 23¢c. DATE SIGNED
g, 221. _¢$.| Oregon, Missouri 9/15/58
%‘I?)'NBFLEJRI (‘)AVL'KLCREMA' 24b. DATE 24z, NAME CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (Etate)
. ] .
N PRIAT | 9/16/58 zhland Oregon, Missouri
‘D BY LOCAL RAR'S S]GNAJ‘URE 25. FUNERAL DIRECTOR'S 81 RE ATDRESS
A, ) GorraN Brgyun o

(Licensed Embalmer’s St@am on Reverse Side)




voar

N 74

T - -S:I‘ATEMENT BY LICENSED EMBALMER

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

by me, OF BY ... ettt eaen e e eamaeemcceisssmmeanenanenon , Student Embalmer No........-.-..-

working under my personal supervision..

Student ..covuraaeociiiirareiaaaee e rets s
Signature of Student Embalmer

Licensed Embal RIS dc

P. O. Address_... =) LU

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

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

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




