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THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

28-041023

STATE FILE NUMBER

#LLE__D NOV 1 R 1959 Ragistration District No-a\.?s'- Primary Registration District No. 3053 Registrar's Noaﬂj_?{/

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasidence bet 4
a. COUNTY Phelps a. STATE Missouri % COUNTYPthPS ""'"/"z""
b. C(!)':;Y (If outside corporate limits, give TOWNSHIP only) | Inside Limits w <. Cg;‘( Insid; Limits
TOWN Rolls Yes L Mo D /g TOWN Rural St. James Yesti RoD
c. !{-:Igls-ll;l TNAAL’:‘ESF {1 NOT inhospital, givelocotion)[Length of stoy in 1b 4. STREET (1f outside, give locarion) Reside on Farm
institution Phrelps Co.Hospital aporess e Meramece Twp Yot NoO
1. NAME OF Firat Middie Last 4, DATE Month Day Yeor
DECEASED [ i i OF &
(Type or prine) Jagcob Heiderich DEATH Nov [} 19568
5, sex 6. COLOR OR RACE  |7. manpeen FIKNEVER MARRIED (]| B DATE OF BIRTH 9. AGE (/n years | IF UNDER | YEAR |iF UNDER 24 RS,
I&Iale o e - - o %4 1 8 BP tost birthday) [afonihe | Dnvs | Hours | Min.
wioowen [ owvonceo [ 1JRN 1 o n3
"] 10a. USUAL OCCUPATION (Gioe kind of work done [10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry and mtafe or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
Farmer Car shop Pittsburg Panna UsSE

13. FATHER'S NAME

Jacob deiderich

14, MOTHER'S MAIDEN NAME

Margaret Brundell

15. WAS DECEASED EVER IN U, S, ARMED FORCES? §6. 50CIAL SECURITY NO.
(¥ea, miwﬂmml {If yea, give war or dates of service)

Ilo 489~03-0489

17. INFORMANT

Address

Freda Heiderich Rte 1St. James,MO

18. CAUSE OF DEATH [Enter only one cquse per line for (a), (b), and {}.]
PART |. DEATH WAS CAUSED BY;
IMMEDIATE CAUSE (a) ‘. A

Conditions, if any,
which gare rise fo
above couse A)
stating the under-
lring  couse last.

DUE TO {b)

DUE TO (¢)

INTERVAL BETWEEN
O T AN DJATH

r/

Death ocgurred at

to
mon the date stated abo#,

d to the baat of my knowladge. from the causes arated.

zi.
o ‘PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19 WAS AUTOPSY
- PERFOHME‘;/
g 4-300 ves[] wo e B
= 20a. ACCIDENT SUICIDE HOMICIBE | 200. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in Part I or Part 1] of itemn 18.)
g O 0 4
i' 20c. TIME OF  Hour  Month, Day, Year
o INJURY  a. m,
E p. m.
X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE farm, fattory, elreet, office Mdg., ete.}
WORK AT WORK
21. I attonded the deceasad from d last saw P L0 on

Afm

23%. NAME OF CEMETERY OR CREMATORY

Aflamg C emetery

22¢, oA

/e

LOCATION (City, towrn. or county)

St. James, ilo

L&)

£fs

f

AD

25, DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE
L)
adsra a{?,cu§§2u2

Nid

-

L0, 1988




O O

Q O

. & &

m <

&

e &

z

» =
- §3
o

: @

Y

. a

' ) . \.Q\
RN

a‘k

i

. STATEMENT BY LICENSED EMBALMER

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

By Me, OF DY ... iiiiiiiiiiireiiiisiieteseaee st ieassaa st » Student Embalmer No.........

working under my personal supervision..

Student...co.ocvmoiirniiiaiiararicaieraicesirarriras
Signature of Student Embalumer

'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.

If this body is not embalmed, fact should be s0 stated above,

. . - - L]




