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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institytion: Residence beford
a. COUNIY o. STATE b. COUNTY odmi 3sion)
i J_effers_qn . _ Missouri Jefferason,
. C::)TRY {If8p15ide corporate bimits, give TOWNSHIP only} Ylﬂsaéei LNlmlls c. CETRY M‘) % - Yoo |n;{|d¢ Limits
TOwN &3 ° TOWN ] YesI] Nel ]
FULL NAME OF hespital, ation) th of stay d. STREET (If outside, give location) Roside on Farm
HGSPITAL OR y ADDRE ¥
| INSTITUTION QA{U esX] ne[]
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yoor
{Type or print) OF
Lena Heitman DEATH /2 - -
5. SEX | 6. COLOR OR RACE| 7. MARRIED[:]NEVER MARRIEDE 08 DATE OF BIRTH 9. A:SE' E"J.;m; :UT:E!;YEAR l: UNDER Z;lHRS.
ast birthday ontha ays cury in.
Female White wooweo[)  eworceol ]| Mar, 27,1869 89 |
100. USYAL OCCUPATION (Give kind &f werk done | 10b. KIND OF BUSINESS OR 1. [HRTHPRACE {City ongd state or co 12, CLLJZEN O T COUNTRY?
w' W if revired) INDUSTRY P %O ¥4 % j&
/2 L% .
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14 H CF HUSBAND OR WIFE
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15. WAS DECEASED EVER IN U. $. ARMED FORCES?

{Yes,_ 0o, or unknawn)| (Ef yes, give war or dajss of service)
N~ 350

None

16. SOCIAL SECURITY NO.

17. INFORMANT

Arthur Heltmsn

) Address ’
Gruhviile Mo

PART . DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a}

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {¢}.}

ONSET AND DEATH

INTERYAL BETWEEN
/o_r LLs

WHILE ATD

NOT WHILE
AT WORK

form, .ctory, stroet, office bldg., etc.)

O

Condirions, if any, DUE TO (b)
which gove rise to *
above cause {a}, }
stoting the wnder-
g Ilying covse last. DUE TO {c}
= PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disacse condition given in PART | {a) 19. WAS AUTOPSY
a PERFORMED?
: H 2al YES[] NO[]
2| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART § or PART )l of item 1B.)
w
G O a a
G| 20c. TIME OF Howr Menth, Day, Year
a INJURY a.m.
% p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

D”rh occurred af

21. 1 attended the deceased from C O L@ & L0 P¢ed 10

/2007

ond last mw:
m on the date stated above; ond to the best of my knowledge, from the couses stated.

alive on
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STATEMENT BY LICENSED EMBALMER

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

LT Y- T 3 ) U , Student Embalmer No. ...................

working under my personal supervision.

Licensed Embalmer Jé&/
\
P. O, AddressTALL, . Ol fterte®e! s
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMéR 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.

Signature of Student Embalmer




