MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFARTMENT OF FUBLIC HEALTH AND WELFARE

Registration District No. ___

x;_i.é,_'____frimary Registration District No. _-é___a_.(_z_--kegistrnr'l No. _-_--2..,________

. ~62-039844

STATE FILE NUMBER

DO NOT WRITE AMENDED
ON THIS sSTUB LITEEIEZET.Y.Y. W
TE&'I&%R_NUV 15902 2. USUAL RESIDENCE (Whore decessed lived, IF institution: Residence bafore
. COUNTY . STATE . COUNTY dmissi
V§ 300 o a Ray a Mis Souri Ra v sdmission)
Rev. 4/59 % b cgv {If outsids corporate limits, give TOWNSHIP oniy) Length of siay in 1b < cny Insids Limits
R
Lt
s Towe Camden Township LO vears TowN  Camden Yes OO Ne ]
1 Oj? 0 f-_' c. I:{UléPNTAME OF (If NOT in hospital, give location) inside Limits d. ﬂ)ﬁ?ss {If culside, give location) Retide on Farm
OSPITAL OR
—
20997, | |3 INSTTUTION D2 mile west Camden |¥=0 NB No street numbers Yer O NeXy
3 3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Type or print) . OF
— William Frederick Heitman oeatt November 5, 1962
fa) 5. SEX 6. COLOR OR RACE 7. married B]  Mever Married [J |8, DATE OF BiRTH | 9 AGE (last birthday) |iF UNDER 1 YEAR | iF UNDER 24 HR
5 M&l e White Widowed [] Divorced [ 11 _5_]1;8»89 7 3 Months | Days Hours I Min,
! | 105, USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and stafe o countiy] | 12, CITIZEN OF WHAT COUNTRY
6 %) uring most of working life, aven if retired} .
z He red fgrmer Clarksdale, Mo, Usa
7 o Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
o Jacob Heltmen Annag Heller Anna Heitman
8 2 |, 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 €AFTRT Seetioirw Mn - [17, INFORMANT Address
—_—« (Yes, ne, nknown) | (If yes, give war or dates of service
20 Nd | Anna Heitman, Csmden, Mo
o - 18. CAUSE OF DEATH (Enter only one cause per line fd_ — INTERVAL BETWEEN
10 < z PART |. DEATH WAS CAUSED BY: QNSET AND DEATH
a % S IMMEDIATE CAUSE s} COTronary Occlusion Inst.
O
1 Sla 8
o L =} Conditions, if any DUE TO (b}
[¥¥) 13 ¢
‘290,.\5 v "7, which gave rise to
=2 above causa (a),
13 E'_: = stating the under-
‘ ’é lying cause last. DUE TO ()
% z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but notf related fo the ferminal PART IIl. If decossed was female was
g disease condition given in PART | {a} there 8 pregnancy in last 90 days.
E ‘:’ | O Yes l O Ne | O Unknown
g E 9. WAS AUTOPSY | 20s. Accll:r]JENT smlcij HOMEl]CIDE 70b. DESCRIBE HOW INJURY OCGURRED. {Enter nature of injury in PART | or PART [1 of item 16.)
PERFORMED?
2 3] YES ] NO
-t
z £ | 20cTIME OF  Hour  Month, Day, Year
< a INJURY am.
b4 g g pam.
Z 70d. INJURY OCCURRED 20e. PLACE OF INJURY (2.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK %i farm, factory, street, office bldg., et}
b4 NOT WHILE AT WORK [J
U x [a]
S o lEI é - 21. | attended the deceased from. to. and last saw :,'nr,, slive on
@ ; fa) Death occurred at m on the date stated above, and to the best of my knowledge, from the causes stated.
w = .
g ® 3 5 T2a. FGWATURE egree or title) DPRESS 75 DATE SIGNED
I
- “ 5 %:tv\/_ 4 A //— ‘ -¢£.
< | 3. BURTAL, CRgMATfIy?N, 73b. DATE _# . NAME OF CEMETERY OR CREMATORY 23d. LBCATION (City, town, of county} {State)
y a REMOVAL (Speci
g s Burial 1) -8-1962 Cravens Cemetery Ray County Misscouri
= < | T21. FUNERAL DIRECTCR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGSTRAR'S SIG
i >
= %| Thomas J. Carter , Richmond, Mo. H~3 -6 2~

{Licensed Embalmer’s Staternent on Reverso 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 Signe’%“’y& @ a,qu

Signature of Student Embaltmer

Licensed Embalmer No.LlJ"-TL'—

P. O. AddressRichmond, Mo.

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 shalf sign in his OWN handwriting.

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

Y N S



