hY
THE DIVISION OF HEALTH OF MISSOUR1

99-012568

fealth,
Welfare STA" DARD CER1|F|CATE OF DEATH STATE FILE NUMBER
'ublic . ~ad
ervice lﬁu MAY 5 1955ugu!m1lon District No. 53 <o oPrimary Reg.ish'urion Dlslrlc_i_Ni30/o < — chil!rar'l_fj:- . /bé_
. PLéng?F\(DEATH 2. Ususérl. TREE$IDENCE {Where decnul‘:d ::IE;Ud If institution: R“.d,n“ betore
a ] B A . NTY admiss
”“ CAPE GTRARDEAI » STATE MISSOURI SCOTT™m»
-57 - CITY (lf ourside corporate limits, give TOWNSHIP only) Inside Limits c. CITY | oo Inside Limits
o OR i Y X] Mo [ OR -] Yesl
TOWN CAPE (GTRARDwAL ° TOW_ORAN nOL Nl
<. Eglgé.l_'!‘_l:rEoOF (if NOT in hospital, give location) | Length of stay in 1b d. SERDEREES (If outside, give location) Reside on Farm
A E
INSTITUTIONS T, FRAMNCTS HOSP 25 days Yes [T No ]
3. NAME OF DECEASED Firar Middle Last 4, DATE Manth Day Y ear
{Type or print) OF
B*RTHA ANNA HETSSERER PEATHAPRIL 19, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeors HBFUNDER 1 YEAR] IF UNDER 24 HRS.
“ARRIEDK]NEVER MARRIEDD lons err:duy) Manths I Days Heours Min.
TMATE WHITH y weowen() pivorceo[ ] APRIL 264, 1 8RK ] —
100. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BlRTHPLACE (anuﬂd state ar country) 12. CITIZEN OF WHAT COUNTRY?
duting most of working life, sven if retired) INDUSTRY P
HOUSEWIEE ORAN, MISSOURI U. S, A.

All diseases in Port | must be cousally related.

13a. FATHER'S NAME

13b. MOTHER*S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH (Enter only cne cause per line for (g}, (b}, and {c).}

PART 1.

Conditions, if any, -
whitk gove rise 1o

above

stating the under-

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

DUE TO (b)

cauae {a),

!

LEQ SCHOTT VICTORTA BUCHER | VICTOR HEISSERER
l\s{."w:: ifffl:\niﬂ: E\II‘ER IN u 5 ARMIZD,FOR,CES?-, X 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(ot g res oive worerderesof eied | ONE, VICTOR HEISSERER _ ORAN, MO, :

INTERVAL BETWEEN
QONSET AND DEATH
FY

g lying couse lost. DUE TO ({¢) —
- PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dissoss condition glven in PART | {a) 19. WAS AUTOPSY
G PERFQRMED?
L S 550 ¢ ves{¥ na[]
= [ 200, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noturs of injury in PART | or PART il of item 18,3 "
w
v O O O
3| Wc. TIMEOF Hour Month, Day, Year
a INJURY a.m.
X p.om.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,|{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE 0 farm, .ctory, street, office bldg., etc.}

AT WORK
21. 1 ottended the deceased from 3"’25"53 . to A—'f 0-59 and last sag==alive on 4—"1 0—59
Death occurred at z 28 Po 11. m on the dote statad above; and to the bast of my k , from the stated.
22a. SIG RE / egrae ot titla) p 22b. ADDRESS T2c. PATE SIGNED
[ e, Zo 0 714 Broadway, Cape Girardeau| 4-23-59

23a. BURTAL, CREMATION, | 235, DATE 23c. NAWE OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or counry) {Srata)

REMOVAL [Specify)

4 PR, 23 . 1950 NEW GIUTARDTAN ANGELS RAN MISSQURT

ERAL DI

0

RAN., MO, |4

25. DATE RECD. BY LOCAL REG.

~2§-/959

a.dﬁov--

{Linnud Embalmer’s Statemant on Ravaras Side)

-

26. :EGISTRAR'S st GNATU?




STATEMENT BY LICENSED EMBALMER

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

by me, OF BY o e e e e , Student Embalmer No. ...................

working under my personal supervision.

Student ..o b
Signature of Student Embalmer

Licensed Embalmer No’?‘f"

P. O. Address...@ﬁ(%.%

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,




