AMENDED

AND WELFAR
Registration District No, ceae . . fis

SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

MENT OF PUBLIC HEALTH

_______________ Registrar’s Noé—l._______-..--

—61-036340

_ STATE FILE NUMBER

INSTEAD OF

SHOULD READ

DOCUMENT

ITEM NO.

BY AFFIDAVIT OF

{Yes, no, or unknown) I(If ves, give war or dates of service}
Yes W

Mrs, Martha Helsinger,Jef

PART I.

Conditions, if any,
which gave rise to
above cause
stating the under-
lying cause

18. CAUSE OF DEATH (Enter only one cause per line
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

DUE TO {b)
(a),

last.

DUE TO (<)

for’ iu), (b), snd &), .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. |f institution: Residence before
o 3. COUNTY a. STAT b. COUNTY admission)
i Cole Missourt Cole
z b. C(Ij'l;! {f ourside corporate timits, give TOWNSHIP only) Length of stay in 1b . CCI)LT Inside Limirs
L
§ TOWN Tefferson City 65 yrs. TN Tefferson City Yol N D
w ¢. t:%épl:aTﬂ% gr (1f NOT in hospital, givelocation} Inside Limits d. :TRDEREEES (If cutside,Ygive location) Resice on Farm
fou
< iNSTTUTIONS £11] Osteopathic Hospl™® ™O) 114 Bolton Drive Yor O Mo

3. NAME OF DECEASED Firsr Middle Last 4. DéAFIE Month Day Year

{Type ar print)
Julius Oscar Heisinger DA Qctober 25, 1961
5. SEX 6. COLOR OR RACE 7. Married ] Never Morried [J |8, DATE OF BIRTH | 7- AGE (last birthday) L:oUNhDER 'DYEAR ': UNDER 2;.“*
Male wni te Widowed (] Divorced [] Mal"ch 10 1896— 65 nths ays ours in.
10a. USUAL OCCUPATION (Give kind of work done | 100. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and sfale or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
Ins nce Ingurance agencyl Jefferson City,Mol, IISA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NEME OF HUSBAND OR WIFE
John Heisinger Agnes Loesc Martha Heisinger
15. WAS DECEASED EVER (N U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |[17. INFORMANT Address

INTERVAL BETWEEN

ﬂNfET A:ﬁ DEATH

Maw

N ~

z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not felated to the terminal PART I, If decaased was female was
g dizease condition given in PART | [a) there & pregnancy in last 90 days,
S N N lDYnlDanDUnknown
o P i . .

E 19. WAS AUTOPSY 20a. ACCIOENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART || of item 18.)

x PERFORMED? 0 a a .

v YES[OJ NOQO .

a—l

& | 2. TimE OF  Hour  Month, Day, Year

= INJURY  am. .

w p-m. - A

X

20d. INJURY QCCURRED
WHILE AT WORK

0
NOT WHILE AT WORK [J

20a. PLACE OF INJURY (e.g.,
farm, factory, street, office bidg., etc.)

in or sbout home,

201, CITY, TOWN, OR LOCATION

"

COUNTY

STATE

21. | attendsd the d d from s F L ant uw'ﬁi.n"_alivc on J'/ /
Death occurred) at '/'. I_(’ P m on the dnlt_iliﬂed above, and to the best of my knowledge, from the cavies stated.
225, SIGNATURE D or Tige) 22b. DRESS TE SfNED
‘:6 c ., ke / -u"
23a. BURIAL, CREMATION) | 23b. DATE [z NAME/OF CEMETERY OR cumpﬁv [/ & 23d. LOCATION (City, town, Bt county) AState}/
REMOVAL (Specify)
Burial 10_98-1Qm Riverview Cemetery r
24. FUNERAL DIRECTOR RESS 25.” DATE RECD. BY LOCAL REG.

hideon N. Houser,Jefferson City,Mo

2] Qelbabes. it

{Licensed Embalmer's Statement on Reverse Side}
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7961 0 ¢ W Lo

STATEMENT BY LICENSED EMBALMER

ZZA Student Embalmer No. (Q‘O 1‘

s.gnedﬁéﬂ 7 M‘

. ) Licensed Embalmer No %57/¢ '
P.O. Addm/sWW @ZE

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAMG. (Failure to compl/‘
with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
.o if this body is not embalmed, fact should be so stated above. .- .

| hereby certafy that the .body w}izzls recorded on the reverse side of this certificate was embalmed by me,
or by J/L

working under my personal supervis;

Signature of Student E






