SISSOURI DI N OF HEALTH — STANDARD CERTIFICATE OF DEATH
PRl RIS S0

Registration District No. ______ g.li.himuv Registration District No, Bdé : R

=61-002472

STATE FILE NUMBER

L A Embal

‘s Sta an Reverse Side)

‘s Ne, 7N
AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Residence beofore
8 a. COUNTY Pett ig o a. STATE Missouri b. COUNTY pett is admission)
% b. C(l)'(l‘( {If outside corporate limits, give TOWNSHIP only) Length of stay in Ib c. Col'll;\’ Inside Limits
L - » -
=z TOWN Sedalia Lifetime TOWN Sedalia Y [ No [
< ¢, FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If outside, give location) Reside on Farm
’_“;f HOSPITAL OR N ADDRESS
g INSTITUTION Bothwe 11 Hosp ital Yes (X No [T 22?21 S. Grand Yas [0 Ne [X
‘ ER (I":AME OF PE)CEASED First Middie Last 4. DSFTE Month Day Yoar
vype of print
ORVILLE LEE HECKART oA February b, 1961
5. SEX 6. COLOR QR RACE 7. Married [{] Mever Married (] |B. DATE OF BIRTH | % AGE (leat birthday) mNhDER IDYEAR ::UNDER 24 KR
. . . ths ays ours Min,
Male White Widowed [ Divorced [ Apr. 1, 1890 70
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR {NDUSTRY| 1). BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
v j ing life, If roti . .
g CAFRLTE gworkine life even i rorired) | pot ired Contractor| Pettis County, Mo. U.S.A.
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Q Joseph E. Hechart NancytRoseta French Eva Mae Heckart
W 15. WAS DECEASED EVER IN LL.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 7. INFORMANT Address
< {fes, no, or unknown} { (If ves, give war or dates of service) .
w no _ -- Mrs, Ev - '
-] - 18. CAUSE OF DEATH (Enter only one couse per line for (2), (b), and (c). INTERVAL BETWEEN
< E PART . DEATH WAS CAUSED BY: . CONSET AND DEATH
2 o g IMMEDIATE CAUSE (a) CrleclBls 7 f/fO“'J LosSrS 23 A -
] o
L) 1
| 8 A pcs:
® [ o Conditions, if any,]  DUE TO (b) CE/CGB’{/?& Vascura £ _ACCr DL AT ( HS
W 5 wm gave riu(t? :
T |2 aben =':menda: - - S .
- bying " cause last. ] DUE TO (c) ALTEL (0 SCLRELDSIS YRS, :
g z PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not ralated to the terminal PART 1Il. if deceased was female was
g disease condition given In PART | (a} ere o pregnancy in last 90 days.
;-vzg § ]Dv..l {:Ian O Unknown
ué' E 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW ENJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.) .
= = PERFORMED? ] O ju]
g o YES[J NO(J }
¥ Z 1 %< TIME OF  Hour  Month, Day, Year |
g > INJURY - sm. ,
g R p-m. A 1 ‘
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 24. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., etc.} i
NOT WHILE AT wORK (O 7 / P 3
a . o’
é 2. 1 ded the d d from 7’/;?/60 1o j"/"iL /A‘[ and last saw hh.i:“.liv.m }/4/5/ {
’
fa) Des //' 05’ 4 m on the date stated sbove, and to the best of my knowledge, from the cavses stated. ¢
]} 2
2 W i 22b. ADDRESS 22c, DATE SIGNED
O 22a. 81 (Degres or fitls) .
2 ° %2 e/
w e 5 hl Fa 0, (/ . ;
2 Z3a. BURHAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, of county) (State}
O' o REMOVAL (Specify) N - . ) .
= | Burial Feb. 6, 1961 Crown Hill Cemetery Sedalia, Missouri
-3 < 24, FUNERAL DIRECTOR G - 11 .ADD%E& 1 H 25. DAYE RECD. BY LOCAL REG. |26 1STRAR'S SIGNATURE
o] > 1 espile runera ome,
= o] D.W. Heckart - Spdalia, Missouri R G ~/96 /7 p- A xee



i,

-~ STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, }
1

or by ' Student Embalmer No.

working under my personal supervision. / M
. ‘ |
Student Signed___, ) I[M ﬂé" l‘

Signature of Student Embalmer
Licensed Embalmer No. %; /3

Nofe: 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. .




