MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . e

- g
DEPARTMENT OF PUBLIC HEALTH AND WELFARE
STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. . ________ (_)_ %_8 _____ Primary Registration District No, 1000 Registrar’s No. 575
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived.” If “institution: Residence before
VS 300 =} a. COUNTY Bu a. STATE b. COUNTY admission}
e chanan Missouri Andrew
Rev. 4/59 % b. C(IJIRY {If outside corporate limits, give TOWNSHIFP only) Length of stay in 1b c. CCIJTRY Inside Limits
g TOWN TOWN  gavennah Yes [ Ne (1
LS-' 1 I :5 c. ;Lg.épl;dTAATE (gF {If NOT 'in hospital, give |ocation) Inside Limits dEI.Zr)EEREEES {If cutside, give location} Reside on Farm
—
P06 4|8 INSTITUTION. State Hospital #2 | Yo & NoO Shady Lawn Nursing Home |[Y=0 NeO
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
3 (Type or print} QF
DEATH
4 Eva M, Heinz April 2 1962
[ 5. SEX 6. COLOR OR RACE 7. Married % Never Married [] 18. DATE OF BIRTH | 9- AGE (last birthday) I:\UNhDER IDYEAR IH UNDER ’i:_HR
= 2 . Widowed Divorced [ onths ays ours in.
5 ___ Femnle White B=30~1R85 76 .
—_— ] “10a. USUAL OCCLPATION (Give kind of work done | 100, KIND OF BUSINESS OR INDUSTRY] 1. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
& %2 during most of working life, even if retired)
= ; Hovigewifa Cagby, Mlasouri S.A.
7 Cl 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QF I‘USBAND OR W
ad
PR 2 delhart Fredericka Vilkee Jacob Frederick Heinsz
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
- 7| 2 i d ¥ ) :
(Yes, no, or unknown}[ (If yes, give war or dates of service . ’
9 w No Non - Edward F. Heinz-(gon) Cosby, Missouri
'—m& o = 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c}. INTERVAL BETWEEN
10 < 5 ART |. DEATH WAS CAUSED BY ONSET AND DEATH
g s :E) [MMEDIATE CAUSE (a) Pulmonery Edema 5 Yra,
11 ] .
[URa] :
et} o] ..
1293_4 | & = Conditions, if any, ] DUE 10 (b) Congestive Heart Pailure
- which gave rise to el
-—*‘*—E’I— g a:::c;ye or:':use d(c),
= -statin e under-
Br-p |F “miying - came last.]  DUETO (¢ Arterbosclerotic Heart Disease
———"""_g g PART 1t. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH but n01 related jo rhe terminal PART IIL. If deceased was female was_
- = disease condition given in PART | (achronic Braln Syndrome Assoce iat,ed - there a pregnancy in last 90 days.
L .
> | .with semtle Brain Diesease, Stab port 0. Hip Fracture |0 ves | g No | O Unknown
g E 19. WAS AUTOPSY 20a, ACCBENT SU!CD|DE HOMDICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
PERFORMED?
=] o YES [] -NO 0
Z o - .
o <
b é J(S\ 0. w;sgep Houl Month, Day, Year
N g "&J p.m.
3 m i 20d. INJURY CCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w E ‘K * wg':'L\ENa.lrszg‘?fN%]RK g farm, factory, street, office bldg., erc.) .
3 N
O o o a N
5 o E é { 2'1. | attended the deceased from_A_p_tiLz_'.lg_éz‘—, tD_ALru.lﬁand last saw E& afive on April 2l1962
o s o .K“I Death accurred at__* 10 250 p‘M‘ m on the date stated above, and to the best of my knowledge, from the causes stated,
m — - H -
g E._"' 8 5 €y 222 SIGNATURE {Degsge or title) i =] 22b. ADDRESS 22<. DATE SIGNED
=g AN - 5t.Joseph,Missouri 4/2/68
2 23a. BURIAL, CREMATION, [ 23b. DATE ] 23c. NAME OF CEMETERY OR CREMATORY 23d LOCATION (City, town, or county) [State)
o =} REMOVAL (Specify)
z = April 4,1962 | {asby E, U, B. Oemeterv Coaby, Miasouri
= < 24, FUNERAL DIRECTOR ADDRESS . hd 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
] 5 s
1 RES Mw
= @ Meierhoffer-Fleemen Inc. °v*idQESEM W g rée 2 ‘2l

{Licensed Embalmer’s Statement on Reverse Side)




e Do - STATEMENT BY LICENSED EMBALMER

- . - ; .’-p' - .

1 hereby certify that the body""Whos'e' name is recofded on the reverse side of this certificate was embaimed by me,

' : .. LT LTt

E] -

working under my personal super»’iéiéh-. - » Q %/Z/?
Student Signed W W

Signature of Student Embalmer
Licensed Embalmer No {j 7
o, S ) P. O. AddressM %

: . /4 '
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRII(G. (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.

or by — _ Student Embalmer No.____ ____ _ “

- - " L




