THE DIVISION OF HEALTH OF MISSOURI
it 2 STANDARD CERTIFICATE OF DEATH S8=0447771

L Welfare _STATE FILE NUMBER

';:::;:c ‘Ltu UEC 1 6 Igsagutrunon Dl:m:t No. .____. é‘ g_ﬁ. ________ Primary Rgglnranon District Neo. SL\S--S—___“ R'?“"“'”ﬁ‘:-——-l—ﬂ?ﬁ—————
1. PLACE OF DEATH 2, USUAL RESIDEMCE (Where deceosed lived. If institution: Residence befafe
ca0g | . COUNTY Lawrence o. STATR{{ ssouri b COUNTY ], o orae g wdsimi 5510
1-57 b. CITY (If outsida corporate limits, give TOWNSHIP onfy) | Inside Limits c. CITY 0550 Insidy Limits
rom Mt. Vernon, Towmship Yos [] No (X oM Mt. Vernon d| vesO neX]
c. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (M o:tslda pive location) Reside on Farm
ngsﬁ%_w_l&n At home ADDRESS Hural Houte 3 Yos (X No[]J
3. NAME OF DECEASED First Middle Last 4. DATE Month Deay Year
| (Type or print) Erma Weiss DEOAFTH 12 - 9 - 58
i 5. SEX t 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED[ ) 8. DATE OF BIRTH 9. AGE {1n years JF UNDER i YEAR| IF UNDER 24 HRS.
i . Female Wh.i'be wIDOWEDE 5 DIVDRCEDD 3 - 31 - 1871 ?6Iun birthday) | Months | Days Haurs I Min.
2 10a. USUAL OCCUPATION (Give kind of wark done | 105. XIND OF BUSINESS OR 11. BIRTHPLAGE (City and state or country) 12, CITIZEN OF WHAT COUNTRY?
” HEU SR TE e e v oot | g S R b eping Hoylton, Illinois f USA
= 13a. FATHER'S NAME ) 13b. MOTHER'S-MAIDEN NM:\E 14. NAME OF HUSBAND OR WIFE
: Henry Fieker Caroline Heitemeyer
a 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. S50CIAL SECURITY NO.| 17. INFOR
§, [Yes, mrrbunkmwn)l(ll yes, give wor or dates of service}
o

18. CAUSE OF DEATH (Enter only ane causefer, for (a), {b), and (c}.) -~
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ({a)

INT! t. BEWNEEN
ON%N ATH

Conditions, if any,
which gave rise to }

DUE TO (b)

abave couse [al,
stoting tha und

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

g ) lying cawvse g3 DUE TO {c) |
= PART . OTYER SIGNIFIZANT, NDITYSNS CONTRIBUTING TO DEATH but not rulated to the terminal diseass condition given in PART I (a) 19. WAS AUTOPSY
x - PERFORMEQD?
g Hraa ves[] No Az
5| 200. ACCIDENT SUICIDE HAMICIDE ﬁb- DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.} h
e .
v O O a
S 2c. TIME OF Hour Manth, Day, Yoor
o INJURY a.m.
S P,
.20d. INJURY OCCURRED Ne. :'LAC{E OF INJURY {e. ‘g . anc;;uboulht;me, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT \\“HILE orm, foctery, gtreet, office bldg., ete
WORK L) AT wORK v, /.

¢
21, 1 attended ﬁ:/;e%ud from ﬁ f 55 ﬁf:! § and last 3aw 27 olive on FAX:R
th occurr m on the d e stafed above; md to the best of my knowledge, f()m lh! couses stated.
- chne or title) S5 AT 3G
IS~ TIPY erwon, Yo [PT0TIF

o — Al disaases in Port | myst be cousolly related.

23b. DATE 23¢c. NAME OF CEMETERY DR CREMATORY 23d. .LOCAT|°N (Ciry, 10wn, or county) {Steta)
{Specify) ’
' 12 - 12 - 58 | Maple Grove Cemetery . Lawrence Co, Mo,
24. FUNERAL DIRECTOR ADDRESS . 25, DATE RECD, BY LOCAL REG. 26, REGISTRAR®S SIGNATURE -~
o ;
H.D Fossett Mt, Vernon, Mo. S S oD — S (;?0}‘/

{Licensed Embolmer's Statemen? on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

by me, or by W., Student Embalmer No. .............

Signature of Student Embalmer

Licensed EmWog’za/
P. O. Addrese.”¢ m

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,

»




