THE DIVISION OF HEALTH OF MISSOURI

. No.300 -
e FILED KAR 4 1949 STANDARD CERTIFICATE OF DEATH Stte File Mo oot 2]
) @ BIRTH NG, d?"d‘/&/ 9 7 REG. DIST. MO. _ié_z.__ PRIMARY REG. DIST. m-wkmmmr’: Na.....ﬁ............‘............
,/0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived. If instizgtion; residence befare
COUNTY . STATE . aulfijpmionly
. oL Warren : Misgsouri b CONTY worpen 0%
b. %TF.!Y (71 outelde corvurate limits, write RURAL and give c. L{.NGE pEF c. ng {If outalds corporats limits, write RURAL azd give township) 0
wnakip} ( i 1H
@ ownRural (Elkhorn tw&D) S pg»l  townv Rural (Elkhorn twnsp) P
d. FULL NAME OF (If not in bospizal or institution, give streat address or location} d. STREET (It rurd, give location) * :
HOSPITAL OR ’ ADDRESS
INSTITUTION - R.R.#2 Warrenton ﬁ
' 3 EI,QEC!EES%IE a. (First) b, (Middle} t.: (Last) . A DS.II?-E (Month)  (Day) (Year)
(Type or Print) Jaemes Francis Heidbrink DEATH  Feb, 15, 1949
8. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE[:.{{) 8. DATE OF BIRTH 9. AGE (It years| If UNDER 1 YEAR | IF UNDER U1 mEs,
. WIDOWED, BIVORCED (@pecl; last birthday} |Montha| Days | Hours | Min.
male; white never marrie Feb, 13, 1949 - |- l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forelgn country) 12. CITIZEN OF WHAT
done during most of warking lifs, evan if ratired) DUSTRY W X [TRY.?
hone Warren County, lo. Ny
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Francis R, Heidbrink Stella L, Piller
g. WAS fokEASEP EVER IN U.5. ARMED FORCES? { 16. SOCIAL SECUR};IS’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- . B0, nown| {If yeu, ut r or dates of ice) . - - .
ot 20 “'nn you ghve war or datew olservien) | ) o FPraneis R. Heidbrink, Warrenton,Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
Enter only onecauseper | 1. DISEASE OR CONDITION W ) ) .
1 e for (s), (b, ant (¢} | DVRECTLY LEADINGTO DEA'I'I-I‘(a)(:JMA{\ _W.al%n«. to o 2 ,td: ¢

v
i
. “This does ot mean | ANTECEDENT CAUSES - ﬁ / t . 3 o {
L4

the mode of dying, such | Morbi¢ conditions, if any, giving DUE TO (b)
o8 heart follure, asthenia, | Tide o the above cause (a) stating . . : . - I I
ete. It meana the diz- the underiying cause lasi.

-

case, injury, or complica- DUE TC (o) -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ™ ° -
Conditions contributing to the death but not a\i
related to the dizease or condition causing death. ,f\ £x
19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o 1T - T | 2. AUTOPSYT
TION
, . s ves (] wo [l
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (es. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP). . (COUNTY) (STATE)
SUICIDE bome, furm, factory, sreet, office bidg.,me.) ! R . - e N
HOMICIDE
21d. TIME (Moath} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
- e F WHILE AT [ NOT WHILE
INJURY WORK AT yORK

z I heraby cert::y égat I attended the deceased from M; ;7_ to _'ﬁ____lL 19,‘_? that [ last saw the deceaced

alive on , and that death oceurred al m., from the causes and he date stated above,

/ or titTe) | 23b. ADDRESS 23c. DATE SIGNED
%ﬁﬁ M W . Warrenton, Mo. 2-16<-49

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (City, town, or county) . (State)
TION REMOVAL (Bpedity)
Dy o] 2=1"7=49 City.Cemetery . , Warrenton, Mo,
DATE REC'D BY LO%AL REGISTRAR'S SIGNATURE ‘f‘;b 25. FUNERAL DIRECTOR'S SIGMATURE " ABDRESS )
2-17- o &° ? A_ o gnrjy F.W.Nieburg & Co., Warrenton, Mo.

(Ticensed Embalimer's Stat on R Side)
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STATEMENT BY LICENSED EMBALMER

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

- . , Student Embalmer No.

working under my personal supervision.
Student thsean Simd% { ;I Z-r

EE YRR SN YN RY N svssnnannwn

Studmt Embalmer | U Licensed Embalmer J‘ 36 7 7 ‘
L P. O. Address /,L)Ma‘az:._. )ﬂtd

Note:-- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation 'o_f license,)

chhbodyi:notembalmed.fanshouldqumdam -7

) - . . .



