THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH 29937

State File No.....

FILED SEP 24 1956

|
! {BIRTH NO. REG. DIST. MO. 42 PRIMARY REG. DIST. KO. 1000 Kegistrar's No 999
| 1. FLACE OF DEATH 2. USUAL. RESIDENCE (Where decessed lived. If lnstitution: residence befors
3 , T v , STATE - : \ dintelant.
‘Y a. COUNTY Buchanan ~ B2t Missouri b COUNTY Bychanan *"™™"
b. CITY (If cutcide corpurate limits, writea RURAL and give ¢. LENGTH oF c. CITY d. 1s Residence within lmite of
OR towtahip) STi‘( this plaes) OR = gity incorporated fown?
| Towd St. Joseph Town  St. Joseph o =
d. FULL NAME QF (If not l.uunn ;{u stregty adiroms or location) STREET (5 mesl, give location) I ’[
HOSPITAL OR Ho ADDRESS (/-
| osnirit on 7 Wedel, Mirad i Homs 732 S. 11th St. oo
’ 3. NAME OF a. (Fimst) b. (Middle) c. {(Last)
: DECEASED 4. 03}'5 (Moath) (Day) (Year)
' { Type or Print) CAROLINA SWAFFORD peaH  Sept. 11, 1956
E 5, SEX / 6. COLOR OR RACE | 7. mfn%nnég, glsvsgcnésnmm. Y B, DATE OF BIRTH 8 AGE o youn| 1 vocn v v ot i .
- . . {Bpacifyim=r— 1 ¥ on ays oum | Min,
female  |white widowe March 29, 1868 '
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - =" T 12, CITIZEN OF WHAT
| s iog crewt oL l:in‘llh.-:ennﬂ rl:d.r:;) u DUSTRY {(City nd. State or Fo‘nun Country) C RY7
! usewile own home S5t. Joseph, Missouri

13a. FATHER'S NAME

Joln Heckenlaible

13b. MOTHER'S MAIDEN NAME

Sophia unknown Samuel A.

14. NAME OF HUSBAND OR ¥iFE

(Yes. Do, or unkmown) I

no

15. WAS DECEASED EVER IN U.S.ARMEZD FORCES?

(If yes, Kive war or dates of service}

16. SOCIAL SECURLTJ 17. INFORMANT'S SIGNATURE OR NAME
nene '

ADDRESS

Fd Moseman, 2614 Monterev  St,Josenh, Mo,

18. CAUSE OF DEATH

MEDICAL CERTIFICATION

INTERVAL BETWEEN

: - ET AND DEATH
, Enter only ozecauseper | |, DISEASE OR CONDITION . Diseas AND 2
| ioe for (3), (b, nnd (o | DIRECTLY LEADING TO DEATH®(5) Chronic Rheumatic Heart Visease rlz mos.
]
. ANTECEDENT CAUSES
*This does mol mean eneralized Arteriosclerosis Unk

the mode of dyinp, such | Morbid conditions, if any, gielng DUE TO (b)G nerali *

a# heart faflure, asthenia, | Tite {0 the abore cause (a) sating

ete.- It means the dis- | the underlping cause lost. BUE TO @

ecte, infury, or complica-

tion which caused death, | 11. OTHER SIGNIFICANT CCNDITIONS Hen‘bal Senility a.nd General Debn.lity

Condillonz contributing to the death but nol .
related to the diseare or condition causing death.
19a. DATE OF OP_F]FB}; lgb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
4 / é X = ves L) wo [X]
21a, ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.5..inorabeut | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUCIDE boms, [arm, factory, sirest, office Bide., eta.}
HOMICIDE :
21d. TIME tMooth) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILE AT[—] NOT WHILE
- INJURY WORK AT WORK
deceased from ___2L_. 19_53 to __21___ 195__ that I last saw the deceased

2. I hereby ceﬂigyit}:al I attended {he
alive on 10_- , 19 g

, and that death occurred aﬁ_igp_ m., from the causges and on the dale stated above.
z3b. ADDRESS 2001 Sacramento St.

WRITE PLAINLY—USING TUNFADING BLACK INK—MARKE A PERMANENT RECORD

23s. SIGNATYRE (Degree pr Litle) 23c. DATE SIGNED

,d—ﬁ > St. Joseph, Missouri | 9/12/56
244, BURI AL, CREMA- | 24b. DATE 24c. NAME OH CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Gtale)
TN Sartal ™" | 9/13/#56 Ashland Cemetery St. Joseph, Missouri

DATE REC'D BY L%CEAL AUDRESS

5, 1

-
RE RAR'S SlGjATURE . 25 FUNERAL DIRECTOR"S S|GNATURE

~43S

Q!

(Licensed Embalmer’s Statement on Reverse Side) B 4
et e




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

, Student Embalmer No..............

P. O. Addreu?ff.. /Mﬂ%z

/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥* this body is not embalmed, fact should be 50 stated above.

e -




