THE DIVISION OF REALTH OF MISSOUR|

58-040389

. Health,
& Welfare STAN DARD CERTIFICATE OE DEATH . STATE FILE NUMBER
o S b tatamivicn.. L0 |
h Service F]LEB 0 FC 2 1q%i,,m,;m’ Distriet No, . /_, - T Primary Registration Districa No., &€ Dbl Registrar's No.__xJ T« -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resc';dgncg before
5. 300 a. COUNTY Jasper o STATE  Missouri B CONTY Jgeney odmssion
- 157 b. CIOTRY (I ourside corporate limits, give TOWNSHIP only) Inside Limits <. CBTRY Insiffa Limits
TOWN Joplin Yes (X N[ 11090 1own  Jasper Yes(T] NofX]
O c. I"-:{lfj)Lli;l NAMEOOF (I NOT in hespital, give location) | Length of stay in Tb d. STREET (If outside, give location) Reside on Farm
SPITAL OR ADDRESS
insTiTuTion St Johns Hospital 21 days R.R.#2 Yes ff] No[]
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeaor
{Type or print) OF
Louis Leo Heger DEATH November 21, 1958
5. SEX & COLOR OR RACE| 7. mARRIEDI] NEVER MARRIED] 8. DATE OF BIRTH 9. AGE (In ysars JF UNDER | YEAR] IF UNDER 24 HRS.
I"’ l Whit last birthday) | Months | Days Hours Min.
‘ale o e mooweo[] / oworceolJ) January. 9,1888

160, USUAL OCCUPATION {Give kind of wark done

10b. KIND OF BUSINESS OR

1. BIRTHPLACE (City ond state or country} 12. CITIZEN OF WHAT COUNTRY?

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cousally related.

N

uring most of working lifw, even if retired) INDUSTRY
armer own farm Ear] Park, Indiana / n.8.4,
13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Heger Elizabeth Mevers Alma helyer
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.] 17. INFORMANT Address
(V-:Ta ér unknqwn)l (Ifwo:wrlwur or dates of sefvice) Mrs Almﬂ Heger R- R- 2 , J-a Sper I"EO.

18. CAUSE OF DEATH (Enter only one cause
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

INTERVAL BETWEEN

peh line for (a), (b}, and (c}.) -

ONSET D DEATH
5

Conditions, if any, DUE TO (b) il / n EW\—
which gave rise ta [ 4
obove cavse {a}, }
stating the under.
g lying eause lost. DUE TO ({¢)
P PART I, OTHER§IGNIFICANT CONDITIONS CONTBARUTING DEATH but not related 1o the rermingl dissase conditien given in PART 1 {q) 19. WAS AUTOPSY
h W - 3 PERFORMED?
i SIXF YES[ ] NO
| 200. ACCIDENT SUICIDE HOMICIDE 20b. JESCRIBE HOW WHJURY OCCURRED. (Enter natuge of injury in PART | or PART N of item 18.) ' 4
[+]
%] ] ——
S X © = ff?'f qert ) Fige o frwu@ .
9O Wc. TIMEQF Hour Month, Day, Year v 0 /
a INJURY a.m.
E p.m.
20d. INJURY OCCURRED We. iI*"'LAC'E OF INJURY (e.g., inbc;rdubouth:;ma, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE arm, factory, strget, office 9., otc. .
woric "0 M7 hoRe Eali J/@ZQ% RL, e V/4%%]
21. | attended the deceased from 1952 , to 11/2 1/58 ond last ta him cliva on 2
Deg}l’oc:urm& at m on the date stoted cbove; and 1o the best of my knowledge, from the causes stated.
22a. SI or title) O 22b. ADDRESS 22c. DATE SIGNED
2125 Jackson, Joplin, Missouri- 11/2l/48
23a. Bﬂ’RlAL, CREMATION,| 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Sr0te}
REMOVAL (Seacify)
Burind 11-24-1958 Mount Hope Cemetery WebhGity Missouri
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD, BY LOCAL REG. 26. REGISTRAR'S SIGN
Hedge-Lewis Webb City Mo, / / “azg -/7E g oUW

{Licensed Embalmer's Statement on Reverss Side)




8661 € 230

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ...............it

BY MO, O DY oot e s s

working under my personal supervision.

SEUAETIL  cereeranimniarnrraeeraenrremnaerssssssasnnasmsssssens Signed
Signature of Student Embalmer

Licensed Emba}y’\?o..
] P. 0. Address . W/ LA
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN

to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
N If this body is not embalmed, fact should be so stated above.




