THE DIVISION OF HEALTH OF MISS0URI

.99-018189

('l'",I ne, or unkewn)| (If yes, give war or dates of service)

YMrs Mary Heger

R.R.2, Jasper Mo,

Heolth,
Welfore STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
ublic . . — g
Sarvice "LLU MAY 1 9 1959 Registration District No. I.sé Primary Registration District No. No. ...:S:-é-.? 4__ .- Registror’s No. .w,,,,x , ________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residencg’before
300 a. COUNTY Jasper a STATE  yiggouri © COUNTY Jasper odmysion
1-57 b. CITY ({If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Indide Limirs
Duval TwWSDe {ves(J ne[X OR Jasper Yesu No
TOWN TOWN P
c. FULL NAM%OF (If NOT in hospital, give location) | Length of stay in 1b 099% STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
/£ istrurion R.R.# 2 Jasper 66 years o R.R. #2 Yes ] No[]
3. NAME OF DECEASED First Middle Lost 4. DATE Menth Day Year
{Type or print) OF
Edward George Heger DEATH Mgz 12, 1959
5. SEX 6. COLOR OR RACE] 7. s mienfE]never marrieo[| & OATE OF BIRTH 9. AGE (i years B¥ UNDER [ YEAR, IF UNDER 24 WS,
i Yale e White ; wooweo[]  oworceo[]| February 28,1889 7d*" ™" " L
: 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE (City and stofe ar country) /| 12 CITIZEN OF WHAT COUNTRY?
: during most of working life, even if retired} INDUSTRY .
: Farmer farm Earl Park, Indianag U.S.A.
: 130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
! Joseph Heger Elizabeth Myers Mar vy Heger
: 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

All dil'laus in‘Ptrl | m\-ul be cousally related.

hoeherl-M_.D,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH (Enter only one cause per Line for (a), (b), and (c).} INTERVAL BETWEEN
PART |. DEATH waS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a)
Conditions, If any, DUE TO (b)
which gave rise ta }
obove cause (a),
atating the wunder-
g lylng cuuse last. DUE TO {¢)
= PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diseass condition glven in PART | {a) 19, WAS AUTOPSY g
X 4 PERFORME
e 20 YES[ ] NO
%1 200. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART I or PART H of item 18.)
('Y
o a O |
S{ 20c. TIMECF Hour Month, Day, Yeor
a INJURY  a.m.
E p.m,
204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20, CITY, TOWN, OR LOCATION COUNTY STATE
\VHILE ATD NOT WHILE D farm, .ctory, straet, oifice bidg., etc.)
21. | ctrended the daceassd from /"’ 2 “" : ? , to /1(' P _7 nl $ q and last saw het_jive on y—- < '7 = ﬂ
Decth occurred at ______LLm_ m on the dote stated gbeve; and to the @n:my knowledgs, from the cavses stated.
Dogree or uin,l;)/‘& O | 12b. RESS % 22¢. DATE SIGNED
o ~(3$57
23a. BURIAL, EMATION,| 23b. DATE 23c. NAME OF CEMETERY OR CREMA 23d. LOCATION (City, town, or caunty) {State}
if 2 ]
Rurial " | May 15,1959 | Hount Hope Cemetery Webb City Missouri

0 Al

24. FUNERAL DIRECTOR

ADDRESS

edge-Lewis Funeral Home,Webb City

25. DATE RECD. BY LOCAL REG.

Qe

C.B.S5¢c

(Li

4 §-) & - sq )
d Embolmer’s § on Reverae Side

24. REGISTRAR'S SIGRATURE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
By M, OF BY e e i s e e e e , Student Embalmer No. ..........c..oneee

working under my personal supervision.

SEUAEIE - orereenimrnierocninrenscrsisersranrenraressssssnsnancs Signed ,
Signature of Student Embalmer

Licensed Embalmer No.% L 05,
“p. 0. Address... Gl tf. %,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (P&ilure
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. .




