ISSOUR! DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH

T AW T WLRLNIT YR

Fﬂ?r!rmlﬂm. 2.2-_&;52';&_’&%"\! Registration District No. _-.4__2_6_ __Registrars No. _-‘a_.o---___--

-61-009570

STATE FILE NUMBER

[Li o4 Erbual

t on Reverse Side)

AMENDED
. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. |f institution: Rwsidence bafore
B . isalk
a et O Lafayette * STAThissourd > OUNY Lafayette  *dmiien
% b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
S Town corder WY Corder Yo RO
< c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREEY {If outside, give location) Reszide on Farm
E n%?:‘:’{.ﬁ%ohl Y N ADDRES> Yes [ N
a [:]
< 305 S. Elizabeth s NeD 305 S. Eligsbeth : ¥
3. NAME OF PECEASED First Middle Last 4. DS«JE Menth Yaor
(Type ot prion) ERIC R. HEIMSOTH, SR.| oeam March 1961
5. SEX & COLOR OR RACE 7. Married ]  Never Married [] [8. DATE OF BIRTH | 9. AGE (last birthday} |IF UNDER | YEAR | [F UNDER 24 HR
Male White Widowed [ Divorced [ (=2 =T 897 63 Months | Days Hj:ur:T Min.
1
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duri F i it retired
uring most © ﬁpé%&? aven if retired) Framm cole cam‘p' lissouri USA
13». FATHER’'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Herman D. Heimsoth Catherine Harms k1sie Klussmen Heimsoth
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 1. SOCIAL SECURITY NO. 17. INFORMANT Addrci
(Yes, no, or unknown) , (I yas, give war or dates of sarvicez I‘der, Mo,
' Mrs, Eriec R, Heimsaoth,Sr,
= 18. CAUSE OF DEATH (Enter only one cause per line #dr (0), (D}, ano (c). INTERVAL BETWEEN
E ' PART I, DEATH WAS CAUSED B ONSET AND DEATH
% b ) IMMEDIATE CAUSE () A € ce £ @ C'/f c“/a,.r‘o/?a F’ﬂ.( /l(/?f
()
]
O .
& 9 Conditions, 1t any,|  OUET0 10) (L@ KON 2Ly / ﬁip_ab_zﬂ_s_,_aéiand New | SaAdes
e which gave rise to
= a,bc'\yo 'c':uu ) d(a), .
= i L
Isv?n;gcau.umln::. DUE TO (c) A /7 ?‘C A’Id Sc/eRo5 s p
z PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nol relsted to the terminal PART LIl If decezsed was female was
g disease condition given in PART | (a} there & pregnancy in lest 90 days.
§ 'DYC:'DNOIDUnknm
.u_-. 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of inlury in PART | or PART Il of item 18.)
= PERFORMED O a o
U YES O Nox
E1T20c.TIME OF  Hour  Month, Day, Year
o INJURY a.m.
g p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 204, CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT WORK [J farm, factary, street, offico bidg., etc))
NOT WHILE AT WORK (J
a
é " | 21, 1 attended the decessed from_Aﬁf——/—m ﬂ.ﬁ._"zwbnd last sow h.m alive on /’?ﬂf- /ﬂ /7éL_
o ) Desth occurred at. i 9‘ 2__ <L . m on the date stated above, and to the best of my knowledge, from the causes stated.
-
3l t- o e SIGHATURE N W) 225, ADDRESS 22¢. DATE SIGNED
0 Ve /6
5 b Zaon A0 13,5 ey Neggrvsulle Mo J/13/6f
€ T3a. BURIAL, CREMATION, | 23b. DATE [ 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATIENT (City, town, or coufity} 45me)
o] a REMOVAL (Specify)
z E 1/15/61 jon Luthapran Cemetary Corder Mi{saouri _
= <« | 24 FUNERAL DIRECTOR === ADDRESS 25. DATE RECD. BY LOCKL REG. |26. REGISJRAR'S SIGNATURE
s - .
= b G. J. Hader Hieginsville, Mo. E}’)M 151961 o-r-L’ﬂ_ Q-o-.—-iq\/

[




bl

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by

working under my personal supervision.

Student Signed /Mf' /6‘7 {//7//)-?&‘-————“

Signature of Student Embalmer

4801

Licensed Embalmer No.

Higginsville, #o,

P. O. Address.

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 handwrmng
If this body is not émbalmed, fact should be so stated above.” ' - - S |






