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ISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH

-61-024133

RTMENT OF PUBLIC ‘HE.I..I.'I'D:l fND WELFA 2 s R . 5 N 1000 N 02 STATE FILE NUMBER
1 e . __Pri istrati istrict No. 222277700 | Registrar’ e
AMENDED EPE RN 171989 [mery TeoRreTion Wre ™ sgistrars Mo
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f institution: Residence before
a. COUNTY a. STATE b. COUNTY admission)
o Buchanan Missouri Buchenan
% b. C‘lj?’ (If cutside corporate limirs, give TOWNSHIP enly) Length of stay in Ib c. CITY - B . Inside Limits
W OR
s TOWN 5t., Joseph, Missouri 15 deys TOWN pable Rock, Nebraska Yo O Nogd
< ¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location} Reside on Farm
X R o || s Y
< Missouri Methodist Hospitd?"® ™ U Rural nQ MO
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) DE.:TH
HERMAN HEUKR y 961
5. SEX 6. COLOR OR RACE 7. Morried X] Never Married [ |8 DATE OF BIRTH | 9- AGE {iast birthday) | IF UNhDER 1 YEAR _IF UNDER 24 HR
. . Months Days Hours Min.
l,me Whitve Widowad O Divorced [ 031’:.25,188‘6 71;
10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY| 13. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duri ost of wgrking life, even if retired)
Hetired ‘Fatmer Farm Germany U.S.A,
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Frederick Heuke Inknovwn
:3;’ WASOTEj‘EkﬁiSVDn)EV('IEfRyl: l;ieA::’:E,:, Z?::EE::“WKG) 16, SOCIAL SECURITY NO. 17. INFORMANT Son Addremaheim,cal if
Ko Mr., L, Fred Heuke 1602 W, Orangewood
— 18, CAUSE OF DEATH {Enter only one cause per line for {a), (&), and (¢} TINTERVAL BETWEEN
5 PART 1. DEATH WAS CAUSED BY: QNSET AND PEATH
ol g IMMEDIATE CAUSE {a) d‘h-i‘t—( wc_bu\ M =}
2 g Mada
g (] Conditions, if any, DUE TO (b) m d—QJ— q M /K.M ( N Ecig \ 5. m.ﬂhag
s which gave rise 10
Z above cause [a),
= stating the under-
lying cause last. DUE TO (¢}
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, f deceased was female was
?_ disease tondition given in PART | (a) there a pregnancy in last 90 days.
§ rD Yes I 0O Neo | [ Unknown
E' 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
b PERFOQRMED? a (W] [m]
™) YES O] NOXE
— ]
L1 2. 1IME OF  Hou Manth, Day, Yesr
Fiy INJURY  am.
& p.m.
t 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or abour home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
§' WHILE AT WORK [J farm, factory, streel, office bidg., ete.)
NCT WHILE AT WORK (J
a ¥ %/
é :‘ 21. 1 attended the deceased from \IU ME LN * [ q{; / \‘U *":’ 3‘ I 'q and fast uwm alive onAJy_z-EiJ_&ié_P\
b
o e Death occurred at 2 :00 PM m on the date stated above, and to the best of my knowledge, from the causes stared.
—
8 % "'QE‘ 772, SIGNATURE {Dogree or title) 22b. ADDRESS ,u 22c. DATE SIGNED
» = ) VA “20 g ;? 2/,
i 23a. AL, CRE :|'|0N 23b, DATE 23: NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ctt tohvn, counlv) [State)
o) = REMCVA-{iracity) t ,Peters an
z w Remova iduly 3, 1961 ¢ Luther Cen, b4 Gre%_ﬂa.bzam____‘
= < | =2 FuNERAL DIRECTOR 1:93;65 Golhoun St. 25. DATE RECD. BY LOCAL REG. | 26. REGISTRARS SIGNATURE
Sl B Zatr. Cloh Soedel
e .
= © |Meierhoffer~-Fleeman Ine, St, Joseph, Miss /4. /¢4 ,

rd

{Licensed Embalmer's Statément

Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constfitutes grounds for revocation of license). !

if embalmed by a STUDENT, he also shall sign in his OWN handwriting. y

If this body is not embalmed, fact should be so stated above. ;





