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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All disecsas in Port | must be cousally related.

-ﬁLED NOV 2 O ig@nmmn District Ne. .

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

-Primary Ragurrullon Dlslrlct Ne. 003

318

58-041630

STATE FILE NUMBER,

.. Registrar® 1410603 _____

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Resédgncg ;,fom
. COUNTY . STATE b. COUNTY admi ssybn
a ° Missouri /
b. CE)TRY (lf cutside corporata limits, give TOWNSHIP only) Inside Limiss [ ClOTRY Inside Limits
rom St. Louls Ves [J No [ oo  ot. Louils Yes[ 3 No[]
| c. FULL NAM%OF {If NOT in hospital, give location) | Length of stay in 1b # 2021 {If autside, give location) Reside on Farm
HOSPITAL OR ADDRESS Ar
| /5 &ick Lutheran Hosp, ‘ﬂ"? 4 senal Yes [ No ]
3. :'ITAME oF DE;:EASED Firss Middle Last 4. DATE Month Day Year
ype or print oF
GERHARD HEYING DEATH 1]1-1-58
5. SEX 6. COLOR OR RACE| 7. mARRIEGE]NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In yeors |F UNDER 1 YEAR! IF UNDER 24 HRS.
ast birthday) [ Months | Doys Hours Min.
male o |white wooweo[]  sowvorceol | lp~6~1871 87 I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state ar country) 12. CITIZEN OF WHAT COUNTRY?
durin t of working lifa, aven if retired) INDUSTRY
farming farm Rhinaland, Mp, 6 | UsA
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME DF H_U.SBAND OR WIFE
Bernard Heying Lida Struttman Erma Heying
15. WAS DECEASED EYER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Y ; 3 M (H yes, of ¢ daotes of ) ] ' ! E
i, no or un: mvml yes, give wor or dotes of service L‘.96-28"2 a Heyi . 2021 ! s :

8 CAUSE 0F EATH (Emer
AR DEATH

one CGUSG =l

ine for {0), (b}, ond {c).)

INT

ERVAL BETWEEN

ONSET ANDAEATH
R S

?IATE A u) B O
r* ol
any, £ DU TO (b} L\W%W"“% / — 2 7
ave Tisa to
couse (a),
i d
% lying 5 {e) ‘[ I
= PART 1. ctr}ﬂzn smﬁ FICANT cofiol s\}o’ﬂrﬂaunnc TG DEATH but not related o tha terminal drseass condition given in PART | (a) 19. WAS AUTOPSY
h) J 20-2 PE eo? /
i I ( YEs{Y ~o[J
2| 20a. ACCIDENT SUICIDE HOMICIDE 2. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) / AN
']
o 0 (N (I
é 20c. TIME QF Hour  Month, Day, Yeor
@ INJURY  a.m.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor obout home, [ 20f. CITH, T , OR \0C COUNTY STATE
WHILE ATD NOT WHILE 0O form, factory, street, office bidg., etc.}
WORK AT WORK DY A / -
21. | attended the deceased from 77 ‘ { % '; 3 , to 4 /I (K and lasl uwt""ﬁ'ﬁ'- on ,{,/} /{:r
Death eccurred at '/ (@] £ M . m on 1he dmo s!o!nd cbove, and to the best of my knewledge, from the couses stated.
‘| 220. SIGNATU {Degrée or titla) O ?ADDRESS W ?y 7sn
. , w ) 0 < ﬁ W ﬂJL é v

230. BURIAL, CREMAII_ON,

&Y IS

23b. DATE

11-2

55 O

23c. NAME QF CEMETERY OR CREMA‘I’ORT

23d. LDCATION {City, town, or county)
Americus, Moe.

(!IGI.) f

24. FUNERAL DIRECTOR

ADDRESS

Baker, Americus, Mo,

NOVS 58

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR"S SIGNATHRE

{Licansed Embalmer’'s Statement on Reverse Side)

. D




e R s

- : : STATEMENT- BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
T DY ME, O BY oo s e e e e e s e s e e e s ara e rran

working under my personal supervision.

Student ..o e s saee
Signature of Student Embaliner '\

: /. —
’ T ', ' - Lu:ens Emb \?7'5 ........
P. 0. Acragsg K W77
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
" 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 so stated above,

o
ws

* .
~ -



