JRI DIVISION OF HEALTH STANDARD CERTIFICATE OF DEATH

FILED VS FEB 2 91960,

DOCUMENT

BY AFFIDAVIT OF

Registration District No. _-_,_.,__

— 60-005755

STATE FILE NUMBER

=4

1. PLACE OF DEATH 2, USUAL RESIDENCE {Where decessed lived. 1f institution: Residence before
a. COUNTY FRAI\H{ LIN a. STATE PIO . b. COUNTY FRANKLIN admission)
b. CI‘IRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. Coi';'l’ Inside Limits
TOWN UNION TOWN UNION Yos [R No O
c. ﬁ%ﬁpﬁ"rﬂ‘io%': {If NOT in hospital, give |ocation) Inside Limits d:g%iEEl;S (If cutside, give Location) Reside on Farm
INSTITUTION 617 jol MA IN% S m Yaf Ne D) 617 E. yLAIN S T. Yea 0 No X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
fiyes er e SOPHIA RER THA HEEGER otam  FEB. 22, 1960
5. SEX 6. COLOR OR RACE 7. Morried []  Nover Married A1 (8. DATE OF BIRTH | 9- AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
FEMALE WHEITE Widowed [J Divorced [} TAN. 1 , 189 8 62 an?hl I 5-1- Hours I Min.

10a. USUAL OCCUPATION (Give kind of wark done

during most of workin

13s. FATHER'S NAME

ife. even if rotired}

10k, KIND OF BUSINESS OR INDUSTRY| 11.

SEOE FAC TORY

BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

JEFFERIESBURG, MOL U.S.A,

FRITZ HEFREGER

13b. MOTHER'S MAIDEN NAME

ELIZABETH B

14. NAME OF HUSBAND OR WIFE

CHT]'_ER

15. WAS DECEASED EVER |

(Yes, r\Nﬁ unkrown) ' (1f yes, give war or dates of service)

N L.5. ARMED FORCES?

16, SOCIAL SECURITY NO.

488-09-6621

INFORMANT Address

MRS. CHESTER DANZ 617 E, MAIN ST,

which gav

lying caw:

Conditions, if any,

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH {Enter cnly one cause per line for (s}, (b), &
PART |. DEATH WAS CAUSED

{ch

UNION, MR s o

DUE TO (b)
e rise 1o B

ve <ouse [a),
stating the under-

se  last. DUE TO (c)

PART 1L

AWAS AUTOPSY
PERFORMED?
YES[] NO

OTHER SIGNIFICANT CONDI‘I’IOB:S, CONTRIBUTING TO DEATH but not related to the terminal

disease conditio

a. ACCIDENT  SUICIDE
8

25
Wﬁescmf

[ PART 1L, i deceassd was Aemale was
? there a pregnan: 1 last 90 days.
Mﬂ I [J Unknown

W INJURY OCCURRED. [Enter nature of injury in PART | or PART Il of item 18.)

20c. TIME OF  Hour
INJURY a.m.
e

MEDICAL CERTIFICATION

Va— I x'r
20d. INJURY OCCURRED

WHILE AT WORK [
NOT WHILE AT WORK

Month, Day, Yaar

21, | antended the d

d from

farm, factory, atr

20e. PLACE OF INJURY {e.g., in or about home,
t, office bidg., stc.)

o COUNTY

22

20f. CJTY, TOWN, OR LOCATION STATE

/ —

end last saw hum alive on

Daath occurred lt‘Mm)on the date stated above, and to Ihe best of my knowledge, from the causes stated.

22b. ADDRESS SIGNED-

7
23a. BURIAL, CREMA o 3b. DATE | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, ar county) <
OVAL |
SORYAE™™ |FEB.25,1960| ZION E & R CEMETERY | UNION, MO.
24. FUNERAL DIRECTOR ADDRESS 25, DATE RE [CAL REG. |26, REGISTRAR'S SIGNATURE
OLTMANN FUNERAL HCME UNION, }O, Y es o 22k

i

4 Embal

e €

ou/Revent Side)




,
JUN 15 1960
STATEMENT BY LICENSED EMBALMER %{

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer - .

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({(Failure to co

with the above constitutes grounds for revocation of license). ’
If embalmed by a STUDENT, he also shall sign in his OWN handwmmg .
If this body is not embalmed, fact should be so stated above.

- . .




