g THE DIVISION OF HEALTH OF MISSOURI 59—008838

ealth,
elfare V7 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
bli
S:N::c e MM J 18&9!!":"!0!! District No. 7:7 Primary Regisf:qﬁ:’g Distri:ﬂ‘:_é:.é__o_ __________ Registlor'ﬂ.__g.g____---
1. PLACE OF DEACTH L 6_) o 2. USUAL RESI!ﬁNICSES(WOhﬁii:mud lived. IEHSEJEH Resjgﬁﬁc_e before
300 o. COUNTY 0 E C@ la q ) / ‘ 5 STATE b. COUNT Q ! ssion
1-57 b. CgY (If outside corparate limits, give TOWNSHIP only} ln:ldeglrmu c. CITY a a éo Inside Limits
1 10w WARDSVILLE MO. aps 10w WARDSVILLE, MO. © | YelX ne[]
c. FULL NA{:\%OF {If NOT in hospital, give location} | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRES
INSTITUTION RR#U4L JC MO. RR # L J ¢ MO. Yos [] Ne [T
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yeaar
{Type or print) OF
ANTON HECKMAN pEATMARCH 18, 1959
5. SEX 6. COLOR OR RACE T.MARRlED&EVER marrieo[ ] 8. DATE OF BIRTH 9. AGE ({In years JF UNDER i YEAR| IF UNDER 24 HRS.
irthdoy) [ Manths | Dgys Hoyrs Min.
B Male a White WIDOWED ] ovorcen[ ]| July 6 | 188]_|_ W thderd 8 ] 12 I
; 100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BLISINESS OR 11. BIRTHPLACE (City and state or country) o 12. CITIZEN OF WHAT COUNTRY?
= duri ipg lif v T 1NDUSTRY
A R TRED "PERMER WESTPHALIA, MO, USA
H 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
]
2 BALT HECKMAN ELIZABETH KAMPMAN ANNA FRANK
é 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY RO_[ 17. INFORMANT Address
> {(Yws, oo, or Ul’lw){“' yes, give war or dotes of service) NOPE }ﬂRS . AN}QA HECI{N[A N WARDSVILLE’ MO o
-]

INTERVAL BETWEEN

18. CAUSE OF DEATH {Enter only one cause per ling for (a}, (b), and {c).}
ONSET AND DEATH

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE ({a)

which gave rise 1o
gbove couse (a),
stating the wnder

Caondltions, if any, } DUE TO (b)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the deceased irnm /95 , fo a?& . (d" Vd Z é 2 and last sow m_aliu on Q‘)-} P /_5{, /ﬁ’?
Death occurred at i g m on the date stared cbove; and to the best of my knowledgo, from the couses stated.
22a. m/cgn'u ( /%é::o; title) ¢ | 22b. ADDRESS 22c. PATE SIGNED
7/ 22 K9 O%.Taé’: P |F-20-59
]

1.4

5

o

2 z lying covse losr. 7 DUE TO {c}

£ 5 ~ T . OTHER SIGNIFICANT CONDIT}ONS CORTRIBUTING TO DEATH but not relatad ta the 1erminal disecss candltion given in PART I (o} 19. géﬁ:ggggﬂ
= .._ - "

3 & } /wwg; W VA T I 4 Yes[ ] NOdY) 2
£ - & 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCR!BfHOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

NEY O O O ~

< 3 2

© o Ul 2c. TIME OF Hour Month, Doy, Year

22 a INJURY  am.

2% H p.m.

- 2

gF 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION .5/ COUNTY STATE
e WHILE ATD NOT WHILE 0 farm, factory, sireet, office bldg., etc.) .
s E WORK AT WORK

§s

g3

(-

;£

£

v

8%

230, BURIAL, CREMATION, 23h DA 23e. HJ.ME({FCEMETERY OR 23d. LOCATION, lll town, or elouniy) {5tate)
REMOVAL (Specify)
Burl

3421 /59 St. Stanis Wardsville, Mo.

ADDRESS 25. DATE RECD. BY LOCAL REG. 3 SIGNATURE
JC Mo.Jez/M 959 /ééi) Mﬂf@

} {Licensed Embalmer's Statement on Reverss 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, OF DY i e e v e e e gasea s anen ., Student Embalmer No. .......c.cc.........

working under my personal supervision.

Student ..coveiiiiiii e e b
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hi
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.




