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‘iTHOMAS HECK ‘PASSED
AWAY YESTERDAY MORNING

Thomas Heck passed away at
his home jusi north of Farming-
ton, at 6:30 olclock yesterday
\morning of heart trouble, aged 70
lyears, ten months and five days.
Afruneral services will be held ati}

he ‘Murphy-Long Memorial M. |,
. Church, South, at twe o'clock |
tomorrow (Saturday) afternoon
Ywith interment in the K. of P,
cemetery.

The deceased was born at Iron
Mountain, Mo., on April 9, 1864,
the son of the late Benedict and
{Elizabeth _ Rinderley Heck. Om
I May 1, 1894, he was united in
fmarriae to Ellen Baker. To this
lunion four sons were borm, Em-
}mett, Herman, Everett and Jesse. {*
The wife and mother passed away
on Feb. 13, 1924, (I))n Nov. 30,
1926, he was agai ity in mar- [f
riage—to Mrs. Edna Seibert, who, i
with the four softs mentioned
above survive him. He is also
survived by two grandsons, also
one brother, William Heck, of Ste.y
Genevieve, and one sister, Mrs. |,
1Mary Herbst, of Farmington. |
The deceased had tx




