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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
. BUREAU oF THE CENsUs

HLED waR 2 g%/,

Registration District No..........

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distrct No..(’{)]l_._.

8125

State File No

Registrar’'s No /

1. PLACE OF DEATH;

(s} County
(b} City or town

Warren
~fendleton- 1

(If outeide city or town limits, write “RURAL’" and onme of towaship)
(¢) Name of hospital or institution:

(If pot in hospital or inatitution, write atroet number or location)

{d) Length of stay: In hospital or institution

(Specity whether

In this community.
years, wonths or daya)

+(a) State.

4 .
I LA oy |7

ey Cityortown ..

2, USUAL RESIDENCE OF DECEASED:

<)
o

Pendleton

{17 outside city or town Limits, write “RURAL"™})

(d) Street No.

{If rural, give locztion}

(¢) Citizen of forcign country? ;‘) {Yes or No)

If yes, name country -

MEDICAL CERTIFICATION

o T Ida Ann Heldbrink 7 8
20. DATE OF DEATH: Monthk ar. day
3. (&) If veteran, 3. (¢) Social Security P
e N year. hour. mintte * M.
namme war. No
21. I hereby certify that [ attendcd the deceazed from..B-&-G— 7S -
5. Colot or 6. (a) Single, widowed, married, to.. 1o 3455 —
femal white R marrie 3. "' -O rmm———
4. Sex y race. d““"“d{"""g{——*g that ¥last saw higad__ alive on.. R 17 - 42
6. {& Name of husband FERDE.....co...cmremnemn. 6. (€) Age of husband or wife if j| and that death occurred on the date and hour stated sbove. Durats
urairon
John Heidbrink — o years|| Immematgcause of a.,,n.,,.
7. Birth date of deceassd lMarch 15 1867 ............ — gy&v
- (Mouth) {Day) (Yenr)
8. AGE: Yeatn Manths Days If less than one day
74 | 9 | 25 , [
L LT, min
6. Birtholace Warrenton ¢) Mo.
. . (Citi.lr.owu. or munt_y)f (State or foreign country)
: ousewlil e Other conditions.
10, Usunal occupation {Iuclode pregoancy withis 3 months of death)
:‘1. Industry or b Y P PHYSICIAN
ajor findings: —_
& [ 12. Name Godfres:r Goodall jor findings: —
3
& 27 England / the cause to
&= \ 13. Birthplace @ ; - i i ; which death
tate or foreign country,
E{ 14. Malden name ﬁh‘fwm Of autopsy :‘l::":é“?l?;-
Q tistically.
. \
E 15. Birthplace. P h_:l‘ww“") ﬁs‘_u“ Horeizs coantiy) 21. If death was due to external causes, fill in the following:
16. {a) Informant John Heldbrink (a) Accident. suicide, ar homicide (specify)
) Address Warrenton, Mo. R.F.D. (4} Date of occurrence
i - - w1 did § ?
. (@ . Burial () Date thereot._L=11=42 (©) Where did fnjury oceur Gty o ) (Camatr) . (Sieta)

(Month) (Day) (Year)
Warrenton, Mo.

W" Q.Q..A_..
arrenton

(Buutru s signatare)

(Burial, cremstion, or remgval)

(¢) Place: burial or FESRSED

18. (a) Signature of funeral director..
(b) Addresa

! -

£
(d) Did injury occur in or about hame, on farm, in industrial place. in public place?

po of place}

Menns of injury...—.... -

T
— (M. D.ox.mber)*‘/

- /"zd__‘__. Date s:gned./ ﬁ

While at work? 4 ..iecene

23. Signature.. ML/

Addmss——~-—.QAMM

FeoL

(Licensed Embhalmesr’s Statoment on Rererse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, g ...

.................. , Registered Apprentice No....

working under my personal supervision.

Signed........0

l.icensed Embalmer No. &8 q 'l ‘ ........................
P. 0. Address... 1A} Qs '

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




