MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —82'"'04328()

DEPARTMENT OF PUBLIC HEALTH AND HELF&Z?

STATE FILE NUMBER
—Primary Registration District No. g_Q_a._S_t___--Regislrar‘a No. --g_é_________

Doo’":-g}_s“;%‘; + AMENDED Registration District No. _______{

T m;i"hﬁl\l L ) IZIUI- 2. USUAL RESIDENCE (Whare decessed lived. If inatitution: Residence befare
vs300 |- a a. COUNTY Lafavette a. STATE M{ 55y COUnTY Lafayett @ admission)
Rev. 4/59 |° 2 b CITY (I outsida corporate limits, give TOWNSHIF ony) Length of stay in 1b e ay Inside Limits

g TOWN Lexington Life v Lexington Ya R0 No D)
1 ¢. FULL NAME OF {If NOT in hospital, give lxlhon) Inside Limits d. STREET {If outside, give location) Reside on Farm
__.!Ja’):ﬂ,‘_ w HOSPITAL OR ADDRESS
2502 & msnutioN' Lexington Mem, H OSP HFER NoD 1719 Poplar Yes O Noxfl
3 4l ' a. gmz OF ps)cus;o First Middle . Last 4 Dg":lE Month Day Year
¥pe or print,
—] JOSEPH E. HEIMER oeai  November 1 1962
4 Q 5 SEX 6. COLOR OR RACE 7. Married X} Never Married [] s 'LE [ﬁB‘E 9. AGE [last birthday} |IF UNDER 1 YEAR | IF UNDER 24 HR
s Male White Widowed [J Divorcad [] iﬁ g I 68 Months I Days Hours Min.
/] 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHF’[ACE (City and stata or country} | 12. CITIZEN OF WHAT COUNTRY
f llfe if rptired)
6 g Re¥THER°'BY went Petroleum Sales Lexlngton, Mo, U.S.A,
7 o 13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
= - L3
—2-3 Louis Heimer Theresa Browm Ruth B Nord Heimer
8 I 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address
. - el ) 3
94 - j (Yéréu or unknown)l(lf yﬂwlvwvalrr dates of “N“# N&.s . Ruth He imer Lex11’1 gt on , MO v
2202 c| T TR e A
10 ] L Do s L 4w
Q i 2 IMMEDIATE CAUSE g,ﬁ?ﬂ&fé’/‘/&‘ OF Sagsel i3 D S pPAYe
n S la g K7 COL o~
12 & (S =] Condltions, If any,}  DUE TO, () 50)46‘(/ 852 MESENTERIC. OtchitSi0 L S DAvg
- - ave
__LL % %" :vb‘;:ve gfc;:u a).]
= 1 - ,
132-p |F lying " cavse last. DUE TO ::)'AQ@‘T'EZ 1O STCLERPS (S
__"'"_g z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal FART IIl. If deceased was femals was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
§ § ]DYMIDNDIDUnknown
g £ | 7%, WAs AUTOPST | 200 ACCIDENT  SUICIDE _ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
5 & PERFORMED? W] o 8]
S v YES [J NO
w
§ 3 ,_E“j 20¢. RITIER?F :{?ﬂu.r Month, Day, Year
x [} p.m. .
Z I = 20d. INJURY OCCURRED 20e. PLACE OF INJURY (.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factary, street, office bldg., atc.)
5 NOT WHILE AT WORK [J
o o o
gog é 21. 1 attended the decessed from /O 3.%0 6 2 o 11=1-0< and tost sow " stive on__ J/—/~ L R
- ; a Death occurred st 3 hd p ° m on the date stated sbove, and to the best of my knowledge, from the causes stated.
w -
g w 8 6 22, SIGNATUR [Degroe or title) 22b. ADDRESS 22¢. DATE SIGNED
> | & = M.D. Lexington, Missouri [~ 7=L2—
2 23b. D T2 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stare}
g 8 meOV 1{-3-62 Memorial Park Cemetery Lexington Missouri
s < N 7 ADDRESS 25. DATE RECD. BY LOCAL REG. [26 ISTRAR'S SIGNATURE
= @ Vaughn-Walker Lexington, Mo, HN-3-

{Licensed Embalmer’s Statement on Reverse Side)




¢96L 6 1 AON

+ -

STATEMENT. BY LICENSED EMBALMER

I hereby cerfify 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 Signed i QJ % U L%/\-
Signature of Student Embalmer 7
Licensed Embalmer No.gﬂsz

. " - . — ]
P. O. Addres

Nofe: 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 aiso shall sign in his OWN handwriting. = i
If this body is not embaimed, fact should be 5, syated above, .

L3 .




