Woctor, coroner, efc. Must Use only standard riHNTENCTATUTE TIT TTEIE 0. TY0. Sy NpTaTs wer

All diseases in Port | must be causally related.

lnhh,
w.“ur'
ublic
ftr'ic-

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

MAY 111959,..cer o

59-01509%7

STATE FlL?ME&OGi

Primary Registration LT —————— T

|. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bef
b. COUNTY admi ssion)

135. FATHER’S NAME

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
3, no, Br unhnqwn)l (If yeos, war or dates of service)
s NIy

Kile

13b. MOTHER"S MAIDEN NAME

Eliza Koppler

a. COUNTY a. STATE
Indiana igo
b. CITY ({(If autside corporate limits, give TOWNSHIP enly) Ingide Limits c. CI!.)TRY Inside Limits
OR
Tow_ST, LOUIS, MISSOURT Yes L Ne D TOW__ Terre Haute Yorl@ NeCd
¢. FULL NAME [ i spy Length of stay in 1b d. STREET (IF outside, give fecation) Reside on Farm
HOSPITAL DEA'RNES’ ms‘?“aﬁi ADDRESS Yes [T} N
2 INSTITUTION 12 _gdays 2121 Cleveland Avenud, ) o [
3. NAME OF DECEASED First Middle Last 4. DATE Month Dey Year
{Type or print} OP
DOROTHY MARIE HEFFELMAN peaTH APRIL 23, 1959
5. SEX & COLOR OR RACE} 7. MARRIED[X] NEVER MaRRIED] 8. DATE OF BIRTH 9. AEE EI,:';;:;; ﬁ?ﬁ"élﬁm I:x::DER 2;::?5_
F (| wnite ¢ mooweol] _ovorceoD| Qpober 11,1919 | |
100. USUAL OCCUPATION (Give kind of work done | 10b, KIND QF BUSINESS OR 11. BIRTHPLACE {City and siate or country} 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, even if retired) NDUSTRY 1
estaurant Terre Haute, Indisana, | US.AL =

J4. NAME OF HUSBAND OR WIFE

Aaron Heffelman

16. SOCIAL SECURITY NO.

307-05-1712

17. INFORMANT

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per ling for {a), (b}, and {c}.)
PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

Aaron Heffelman, Terre Hante,
W&MMW\&‘ W,,,u,&.. e i

Address

INTERVAL BETWEEN

ONSET AND DEAT,
Y m\.—uﬁk

o= pr—
Conditions, If any, DUE TO (b} _———

ich v e } =

T coea e ) DUE TO () . —— [7G-Z

PART tl. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condltion given tn PART | (a)

19. WAS AUTOPSY
PERFORMED?

L yesx) no[]

20a. ACCIDENT SUICIDE  HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART 1 or PART 1l of item 18.)
O O ] L SN S

Xc. TIME OF Hour Month, Day, Year

INJURY a.m.

P.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WILE farm, factory, street, office bldg., etc.)
WORK

21. | attended the deceased from

APRIL 23’ 1959nd last saw

APRTL 11, 1959
Death cecurred o 3:40 p.m.

her
him

alive on

APRIL 23, 1959

m on the date stated above; and to the best of my knowledge, from the causes stated.

24. FUNERAL DIRECTOR

220. SIGNATURE ree or tijle) 22b. ADDRESS 22¢. QATE SIGNED
7 7' 0
/ /? - BARNES HOSPITAL 4/23/59
230. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY QR CREMATORY 23d, LOCATION (City, town, or county) {Stwte)
REMODVAL (Spacify
2l | y-26-59 Highland Lawn Cemetery

ADORESS

00 Was

H, H I

5. DAﬂﬁEﬁ. g ;Sgl. REG

Terre Haute, Indiana.

/7D

{Licensed Embolmer’s Stotement on Reveras Side)

I



STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY ittt iesas e rrrs et e ema e e stssanarsatentasarere et sna s arnarran s saars , Student Embalmer No. ...................

working under my personal supervision.

Student oo e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA
to comply with the above constitutes grounds for revecation 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.




