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THE DIYIS1ON OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

¥

[ FILED SEP 22 1958 mcen oo e

STATE FILE NUMBER

Primary Reglstwhon Dastnct No. 3 Q O ‘& .......... Reglstrur s No. ______‘_,3 __________

I. PLEESOF DEATH Boorle 2. USUAL RESIDENCE (Where decessed lived. If institution: Resédence bplore
NTY . STATE i i b. N admiss
a Missouri COUNTL P orson
b. CITY (lf sutside corporate limits, give TOWNSHIP only} Inside Limits c. CITY oS0 Inside Limits
Tg‘;RVN Columbia Yes 38 Ne [] TgE'N Robertsville Q Yes[J NoX]
c. Egéﬁ?‘:ﬁ%g’: (1 NOT in hospital, give location) | Length of stay in 1b d. STREET {If autside, give location) Reside on Form
ADDRESS
NeTTunon Rector Nursing Home| 13 Months — e Yes 3] No[]
| |
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print)
CORA BELLE HEINKEL DEATH  Sept. 16, 1958
5. SEX l 6. COLOR OR RACE 7'MARRIEDDNEVER marrieo[J 8. DATEOF BIRTH 9, A|GE, E',,':;,,; l::‘l;l]?ERgYEAR Iz UNDER 2;_!:!‘\‘5,
Female White woowen[® ) orvorcen[]| Dec. 25, 1870 8y Y ] )

100. USUAL OCCUPATION (Give kind of work done
during mosr af working lite, even if retired)

ome

10b. KIND OF BUSINESS OR

1" Home

11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?

Jefferson County, Mo. 2 U.S.4.

13a. FATHER'S NAME

Joel McDaniel

13b. MOTHER'S MAIDEN NAME

Marguerite Mayfield

14. HAME OF HUSBAND OR WIFE

William G. Heinkel

15. WAS DECEASED EVER iN U, $, ARMED FORCES?
{Yas, no, nlmqwn)l {If yos, give war or datws of service}
o ——

16. SOCIAL SECURITY NO.

17, INFORMANT Address
Fred V. Heinkel, Columbia, Mo,

18. CAUSE OF DEATH (Enter only one cause per line for {o),
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

Conditians, 1f any,
which gave riss to
obove covse (a),
stating the under-
lying cause last,

} DUE 7O (b)

DUE TO ()

IMTERVAL BETWEEN

334 X

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseass condition given in PART I (o)

19. WAS AUTOPSY
PERFORMED
YES[} NO

200, ACCIOENT SUICIDE  HOMICIDE
O O g

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART Il of item 18.)

2c. TIME OF Hour Month, Doy, Yeor
iNJURY a.m.

p.m.

MEDICAL CERTIFICATION

20d. INJURY OCCURRED

WHILE AT — NOT WHILE ,
WORK L] AT WORK 0

20e. PLACE OF INJURY (e.g., lnaroboufhcmn
farm, factory, street, office bldg etc.)

20§, CITY, TOWN, OR LOCATION COUNTY STATE

21: | attended the deceased Irnm
" Decth accurred at

,to

ond lost suw
the duh atatell above; and to the best of my knowledg

" alive @

from the causes stat

228 SIGNATURE

ﬁag"n or fithe) ?n 9_”‘

22b. AD| ESS

RIAL, CREMATION,

BOrTdT™ |sept. 18, 1954

2fa. Zib. DATE

23c. NAME OF CEMETERY OR CREMATORY

Oak Ridge Cemetery

23d. LOCATION (City, to'wn, or county)
Catawissa, Missourle

24. FUNERAL DIRECTOR ADDRESS
Parker Funeral Service, Columbia, Mo,

d Embal;

(Li

25. DATE RECD. BY LOCAL REG.

Sogt 1y, josg [Mwe REFabpnare

26. REGISTRAR'S SIGNATURE

on Reverse Side}




ot - !
L i)

-

STATEMENT BY LICENSED EMBALMER

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

BY M8, OF BY oeeiiiiiiiiie i vt e e rceobit s s e v e s ana e s st ey s ., Student Embalmer No. ......c.oevvennnns

working under my personal supervision. g

Student vervevinerriiiiiiia i st
Signature of Student Embaler

0'“ e Llcensed Embalmer No. S/b’?? 7
s ¢t v
P. O. Address cﬂ.«&wm/ ?51/ 47

. -7 .-

Note The gbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with-the above'-constltutes grounds for revocation of license).

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

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

a




