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THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

042

Primary Registration District No.

|

59008478 .

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence by fore
o. COUNBY Buchanan o STATE Migsourl " COUNTY Bychanifi™,
b. CBTY {If outside corperate limits, give TOWNSHIP only) Inside Limits c. CBTRY & 11 q Inside Limits
rom St. Joseph Yeos (3t No [ town St. Joseph ¢ Yos[3 No[]
. fing!’-I'F‘:IP_“EOSF {{ NOT in hospnalhi:vn location) | Length of stay in 1b d. iT%EIEQEES (If outside, give location) Reside on Form
HOSPITALOR 301 E. Highland Av. 6 months DORESS 301 East Highland AVl ves[J ne(®
3. FITAME OF DE?EASED First Middle Last 4. DATE Month Day Year
pe or print OF
ype st Carl Edmond Heide peatH March 26, 1959
5. SEX 6. COLOR OR RACE| 7. ? J 8. DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR| IF UNDER 24 HRS.
o MARRIED[X Mever marmieo[]] n Y e TD Hours —
male white wiDoweD[ ) oivorceo(]| July 6, 1916 Jy 2 tost birthdey) [ Mont ors o ] M
10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS QR 11. BIRTHPL ACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during meat of working life, even if ratired) INDUSTRY ]
Truck ver Wholesale Groceryl| Andover, Missouri USA

13a. FATHER'S NAME

Arthur James Heide

13b. MOTHER'S MAIDEN NAME

Johanna Ber

man

14. NAME OF HUSBAND OR WIFE

Helen M, Helde

15. WAS DECEASED EVER IN U. S. ARMED FORCES
{Yws, no, or unknawn]| [If yes, give wer or detes of sar

? 16. SOCIAL SECURITY NO.

320-26-9686

vics}

17. INFORMANT

Mrs., Helen M, Helde, St, Joseph, Missouri

Address

USE ONLY BgACK INK OR RIBBON TYPEWRITE IF POSSIBLE

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART L.

Condltions, if any, DUE TO (b)
which gave rise s }

obove cause {a),
stating the undes

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

INTERVAL BETWEEN

/?32 AND DESTE

S S

993/

21. | attended the deceased from
Death occurred ot

z lying eause lost. DUE TO ()
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor ralated 10 the terminal diseass condition given In PART 1 {2} 19. WAS AUTOPSY
a PERFORMED?
r YES O no@ A
21 20a. ACCIDENT SUIC| HOMICIDE DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ii of item 18.}
wt
g = - W
3| .. TIME OF  Hour  Konth, Day, Yeor
-3 MIURY  4agn.
wr
B e pm = 4 h 5-4
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATI:I NOT WHILE B/ farm, uclory stroet, office bldg., e1c.)
WORK AT WORK Q : Je -

ond last Inurt;

dote stated above; and ta the best of my knowlegdye,

o —f
fromJhe cousps stoted.

230. BURIAL, CREMATION, | z3b. DATE ‘

REMDVAL (Specify)

| Green Lawn |

PRESS

Cemetery

25. DATE RECD. BY LOCAL REG.

+ Joseph, Mo,

23d. NOCATION {Ciry, town, os county)

blasll /759

c. DATE SIGNED

A | P28y

{Srare)

28. REGISTRAR'S SIGNATUR
Zitn. bt Erd ol

{(Licensed Embalmar’'s Statement on Reverse Side)




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. .........covuvvinn.

by M, OF BY oot

working under my personal supervision.

Student .oveiiiiiiii i rea s e s e
Signature of Student Embalmer

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.




