THE DIVISION OF HEALTH OF MISSOURI

. 5. No.3o0 .
= v | FLEDDEC 20 1950  STANDARD CERTIFICATE OF DEATH I
"MIRTH KO._____________________ REG. DIST. NO. éé‘_'/- PRIMARY REG. DIST. NO. 39{ Begistrar's Nowou i
/O ? [J] 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jeconsed lived. If institution: resilence before
. COUNTY . STATE b. COUNTY aduniseion
/ * Warren : Missourli Warren/g 5..'
b. COIBY {1 outside corpurats limita, write RURAL and give ‘c-‘_r J.‘\LENGTH nSF c. Cg’g (M ouraide oorbo‘rl-t:lh'n.‘u ‘write RURAL 451 gtva towoabio) =
township) {| in ce}| A
ow Rural (Elkhorn 1$#% TOWN  Rural . (Elkhorh) g
d. FULL NAME QOF (if oot in boapital or instltution, give street address or location) d. STREET [¢i} mnl ‘ivu location) Vo
HOSPITAL OR ADDRESS LRI
INSTITUTION  negar Warrenton, Mo. near Warrenton s Moo,
3 6‘5%:”(—':55%% 8. (First) b. (Middie) . <. (Lmt.) o 1::“‘-v AN DA1F'E 3 (\Iont.h)‘n (Day)  (Year)
{ Type o Print) John Heldbrink erosk T NOV-.L 15, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIEB EF\VESC%SRR'ED 8. DATE OF BIRTH 5. ﬂGE;rﬁ'K?" o wmoen 1 YEAR | # UNDER m w3,
I.Bneufy) t ¥, o Days | Houra | Min,
male ¢ white | widowe Jan. 13, 1871 | 79 l |
10a. USUAL OCCUPATION (Ciive kind of work | 10b. KIND OF ausmass OR IN- | 11. BIRTHPLACE (Stats or foreisn countey) 12, CITIZEN OF WHAT
dong during most of working lifs, sven 1f retired) DUSTR 0 UNTRY?
armer . own farm Missouri 3 WA,
13a. FATHER' S NAME 13b. MOTHER S MAIDEN NAME H 14. NAME OF HUSBAND OR WIFE
G. H. Heidbrink | Iouise Dickmeyer Ida Goodall (Deceased)
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no, orunknows) | (If you, rive war or dates of sorvice) NO. -
- none Raymond Heidbrink, Warrenton; Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only anecauseper | . DISEASE OR CONDITION ONSET ANp DEATH
Jine for (a), (b, and (¢) | DPRECTLY LEADING TO DEATH (5 { re s . , ‘O A, /Vq =

kit [
*Thiz does nol mean ANTECEDENT CAUSES ’; 7£
the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b) F o] = eral fCarxs

ar heart fallure, asthenia, rise (o the above cause {a) stating

ete. It mians the dis- the underlying cause last. « -+ . . . . B
ease, injury, or complica- DUE TO (c)
tions tokich caused death. | 11. OTHER SIGNIFICANT- CONDITIONS -, .+ 77, v 5, "7 7. ..
Conditions contribuling fo the death but a0t 5‘7 L?(
related to the disease or condition eauzing death,
. 192. DATE OF QPERA- | i9b. MAJOR FINDINGS OF CPERATION . | P P . . po T ’ s 280.-AUTOPSY?
TION - .. N . : .
. _ YES D NO @'
21a. ACCIDENT (Bpacily) 21b. PLACE OF INJURY (e.g..inorabout | 21c. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE bome, farm, factory, strest, office bldg.. ato.) . . . f
HOMICIDE et -
21d. TIME tMonth} {Dmy) (Yesr) {(Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
A WHILEAT NOT.WHILE
INJURY - : - oo WORK AT WORK

22, I hereby certify Hml I aitended the deceased from -./—/‘%‘, é 22 1 _L’..Ai, 19,52 , that I last saw the deceased
alive on _ZZ__L 19.%¢ , and that death occurred at = * ., Jrom the eauses and on the dale slaied above.

232. SIGNATURE {Degres or title) Bb ADDRESS Z23c. DATE SIGNED
el S 0 o 2| W T M S

BURIAL, CREMA- | 24b. DATE 1 24s. NAME OF CEMETERY OR CREMATORY | 244. LO:ATIOH (City, town, or eonmy) (State)

b RO S | 11-18-50 City Cemetery Warrenton, Mo. . .
DATE REC'D BY LOCAL RAR'S SIGNATU ‘7‘-0'4/ 25. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS )
SI-78~ _5"0 M / . 1. F.W.Hieburg & Co.,Warrenton, Mo,

) . e S (Licensed Embalmer’s Statement on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD
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. . STA‘!'EMBN’I’ n? LICENSED mnu.uﬁk A

I heréby cemfy that the body whose name is recorded on the reverse side of this certificate” wis embalthed by me, of by ——...... -........_:...

Student Embalasr No.

working under my personal supervision,

Student c.ceoecrssstrrrraneransasntsmnennn

S @A.' ._—,‘_



