S. No.300
o | LD APR 27 STANDARD CERTIFICATE OF DEATH State Fite No
7 2- 1000 L6
" BLRTH NO. . REG. DIST. MO. _LL___ PRIMARY REG. DIST. NO. =YY RBoviviear's Ne 7 :
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbers d J lived. If lotituticn: reskisoes befois
&, COUNTY : a. STATE . . b. COUNTY admiselon).
l Buchanan Missouri Buchanan
a f b. CITY (3 oatxids corparnts limits, writs RURAL snd ghes ¢. LENGTH OF ¢. CITY (If outaide eorpocta limite, wrise RURAL atJd ghve towmehin)
- OR .y V. townsbip}] STAY (ln thia place)) CR
ToWN  S§. J _seph 50 vears TOWN St. Josanh 477 7
d. FULL NAME OF; 3f 00t 2 bospital or lnatizats dnlt-rwl didrems o 1 .- ]] d. STREET. - (f runl, give loestlon) J
lNSﬂTUTION Missouri Methodist Hosnita 717. 5. 15th St,
3 5‘%’&‘5\ S%'E . (First) b. (Middle) _ c. {Lasty s DATE (Month) (Day) (Year)
(Tydeer Print) Andrew Heckerson DEATH April 20, 1953
8, SEX () | COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (Jn years| 7 UnGIR § TLAR | # Den m wms,
s WIDOWED, DIVORCED (fpucity) last birthday) |Monthe| Dare | Hours | Min.
male white married / \urast 30, 1882 T0 l I
10:1? USUAL g;_c‘:g?ﬂou u(’f.l.l:i"knla;dwwk 10b. KIND OF BUSIRESS OR ln"\: N BIRTHPLACE  ((ir\ o4 State or Forsign Conntry) 12, ogﬁr'{_ﬁr‘cr?r WHAT
ca mﬂt maker lumber company Sweden USA
3. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unk. - urlc . _ Fd
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 51 GNATURE OR NAME ADDRESS
(Yes.no, or unknown) | (1! yes. rive war or dates ol service) NO.
- no ——e 491-19-9339 [IMrs, fdla Heckersop 717 S 5th St 1o
i 18. CAUSE OF DEATH MEDICAL CERTIFICATION lm:ll-lb o
| Enter anly cnsceusoper | 1. DISEASE OR CONDITION ONSET
1ine for (&), (b), and {c} DIRECTLY LEADING TO DEATH* () (M],u/f‘\. a/hmmm 6\0‘1’6«, - ltandeangrn~

(Thie docs | S PEEEORE S WW M Ln "
the mode of dying, such | Afortid conditions, if DUE TO (b)

ony,
|| 22 heartfaiture, asthenta, | rise o iAe above canse (a) ﬂ"

de. It meons the diy. | the underiying cause lost. B
ease, infury, or complica- DUE 7O (2 i . .
tion tohich caused death, | 11. OTHER SIGNIFICANT: CONDITIONS R T T O A Y ) -
Conditions contributing to the death bul not
rddtdtolbedhm&wmdithﬂmuﬂwdmﬂ
" 19a. DATE OF OP_}:%AN- "18b. *MAJOR FINDINGS OF OPERATION . T S SR o o b 20, AUTOPSYT
' L _ R R A voo [ 0 O
21a. ACCIDENT (Bpeciir) 21b. PLACEOFINJURY tes..incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP} © (COUNTY) . (STATE) .
SUICIDE bome, fara, tastory, mrest, ofice bldg..ete) L - o
HOMICIDE - ! : ’
213. TIME (Moath) (Duy) (Year) (Hewr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
‘ . WHILEAT NOT WHILE
INJURY ' m. AT WORK -

2. I hereby certify that I attended the deceased from ML’_I%_ 1953, to a’“"LH , 1653, that I last sow the deceased
alive on .@ﬁﬁ__L. 19:53_ ond that death occurred at 2+ V0 s 100A m., Jrom !he causes and on the darc stated above.

SIGNATUR 0 (Degree or title) | 23b. ADDRESS 23:: DATE SIGNED
ﬁw’ O & . m,;@%ﬁg%éﬂ%agé f‘z/ -§3

.ZI,_l. BURMLAVI'. CREMA- 74b, DATE 24:. NAME OF CEHE[ERY OR CREMATORY TION ¥Olty, to'o, or county) (Biate) ‘

arin | 4/22/1953 Memorial Park Cemetery St. Joseph  Missouri

TE REC'D BY mo(\;l' REGISTRAR'S SIGNATURE g,y(‘_’;d 25 FUMERAL DIRECTOR'S SIGNATURE ADDRESS ~
[@' éﬁiﬁiwg 7.

{Licensed EmhLMr'_l.Stﬂm on Reverse Side)

WRITE PLAINLY—USING UINFADING BLACK INK-—MAXKE A PERMANENT RECORD S—3




STATEMENT BY LICENSED EMBALMER

I hereby c;:r'tify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, or by e

Student Embalmer HNo.

SEUGENL sucusenncscosnsssavassanasssncannes Signed é“(f‘-ﬂx 4(//’-//

Student Embalmer / /
: Licensed Embalmer -No 5 f 2

P. O Address.._...‘j‘/ f "gﬁ ﬁ/

Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50, stated above,

working under my personal! supervision.




