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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

JAN 2§ 1353

' BIRTH NO.
I. PLACE OF DEATH

AFAYETTE

a. COUNTY L.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. / 2 g PRIMARY REG. DIST.

2029
State File No..,
NO. B_O.B;Z. Registrar's No, ,7

2. USUAL RESIDENCE (Whars d
s STATE :
1SSO0URI

d lived. If lneditutlon: reald

b. counn’t
AFAYETTE

before
adminion).

b. CITY m rpursts limita, writs RURAL and gl £,
ok HY GO INSVILLE o

TOWN

LENGTH OF

township} STSY u?c.“. §hui ]

TOWN

c. CITY ouﬁde corporsta lirits, write RUFRAL atd rive township)
o IGGINSVILLE

25/

. STREET

. Enter only one caus per

d. FH(')'SLP#AME OF (If not m hospltal or i xive stregt address or losution) ADDRE.SS (If rural, give lo:-tlon) &-
INSI'ITUTION _ .
3!;[5%%‘%305% a. (First) b. (Middle) €. (Last) 4. DATE (Mmgh) (Day) (Year)
(Typeor Print)  MARGARET CHILES - HE1DBRINK CEATH  JAN. 7 53
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In year| o twotm 1 YEaZ | ¥ GoER 4 HES.
WIDOWED, DIVORCED (8pasify) last Hrtbé-g Mgfﬂsl 51- Hours , Min.
F w RR May | 65’ {889
10a. USUAL OCCUPATION . = 10b, KIND OF BUSINESS OR IN- | t1. BIRTHPLAC 12, CI
:an-d wmdei.‘nﬁufl(:::'.k:?:‘lh:;’; o DUSTRY {City and 5tate or Forn.n Country) COUTN'%EB‘:'?DFWHAT
USEWIFE NEAR EXINGTON, Mo
138, FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
WALTER CARR CHILES | ANNA VICKARS JOHN W. HEIDBRINK
15. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes,n0.0runkoown) | (5 yes, gtve war or dates of servios) NO.
NO JOHN ‘W. HEIDBRINK HIGGINSVILLE, Mo.
18. CAUSE OF DEATH EDICAL CERTIFICATI - - L V:IigEDTEV:ETEl

line for (a), {b), and {¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

*This doer not mean ANTECEDENT CAUSES ) 4

the mode of dying, euch | Morbid conditions, if any, gbmp DUE TO (b} “ Eﬂ L -
or heart faflure, asthenio, | rive to the above cause (o) stat
ede. It meons the dis- the underlying catse last.
ease, infury, or complica- DUE TO (c}
tion tohich caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but 2ot

releted to the dizease or condition causing death.

20. AUTOPSY?

"{9a. DATE OF OPERA-
. TION

19b. MAJOR FINDINGS OF OPERATICN

/ 70 A

ves ). wo U]
21a. ACCIDERT {Bpecity) 21b. PLACE OF INJURY (s.g..fnoraboat | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, tagtory, siress, offios bldz., me) . i - .
HOMICIDE T : )
21d. TIME (Mcuth) (Day) {(Year} (Houor) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
’ ; WHILEAT[ ] NOT WHILE R
INJURY ’ = | “work /KT WORK )] -
a2l herebi; ify that I aitended the deceased from 19 , lo ' 19!.5, that I last saw the deceased
y iy | , and thatldca ccurreqka(ﬁ:ﬂn., m the calises and on the date siated above.
23b. ADDR . /- j

OVAL
CIHERIAL”' v

Y

{Degree or tilje)
yi 79\-'3

JAN., 18, 1953

. DATE SIGRED

DATEREC'DBYLIX:AL

REGISTRAR'S SIGNATURE

ADDRESS
INSVILLE




S'rATEMEN'f_ BY LICENSED EMBALMER

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

Student Embalmer Mo.

vorking urnder my personal supervision.

Licensed Embatmer No.—. 4958
P. O. Address HiceINSVILLE, Missou

Note: 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.)
- 1f this body is not embalmed, fact should be so. stated above. ' : : ' -

Student c...iusrnonnncane vesevsans
Student Embalmer

-




