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

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. m._zg)___rnnmv #Ec. DisT. Wo. 9S8O Registrar's No 17

FIEDDEG 14 1354

38196

State File No.owworvivsnssinsessnins

L L

SIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deteased lived. 1f fnetitution: reskiencs befars
8. COUNTY (QAGE a. STATEATSSOQURT b. COUNTOS AGH adseimion),
b. CITY (I outaids corpurate Limits, write RURAL and give ¢. LENGTH OF c. CITY 4. Is Residence within Lmits of
OR nehip) | STAY (in this plage) OR a
town RURAL (CRAWFORD)Y™ "{"T.T1FE . TOWNT TNN 4 o
d. FH!..SLPPTAAIM!!_EOOF {If ot in hospizal or institutlon. give strect sddres of losation) - ASDTISIREET‘5 (If rural, give butu:n) 7 ‘i f};
INSTITUTION. LINN, MISSOURI, RED O
3. I'SIEQ:ME 9‘_% s. (First) _ b. (Mlddle) c. (Last) y DATE (Month)  (Day) (Year)
{ Twpe or Print) MARGARETE KATIE HEIDBRINK DEATHDEC . 5, 1954
5, SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yewrs| W unoER 1 'lul ¥ UNGER s iEE.
. WIDOWED, DIVORCED (8pwcity) Last birthday) Monml Hours | Mia,
AT WHITE FEE. 1, 1878 76 2 l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE
domdnﬁnlmmof'?fhn‘m-.amumww) : DUSTRY (City aad Stute or Forsign Couatry) O Iztgllj'“%f#?FWHAT
housewife Copper Hill, Mol
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
L Henry Druel Mary Debold Henry heidbrink
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 160 SOCIAL SECURITY | 17 INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes. 0o, ot unknown} | (If yes, xlve war or dates of servios) NO. . .
ne none Henry Heidbrink , Linr., WMo, RFD
18. CAUSE OF DEATH : . MEDICAL CERTIFICATION lg‘rﬂgghg%m
 Entercnly onecauseper | 1. DISEASE OR CONDITION ) . N H
e for (23, (b, and () | DIRECTLY LEADING TODEATH'(;y _ CoTOnary Thrombosis inst
*This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
as heart fallure, asthenia, | rise {0 the above comee (o) stating
de. It means the dis- the underlying cause last.
case, infury, or complica- DUE TO (g)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to lhe death l‘mt ot
related to the di or g d
19a. DATE OF OPERA- | 191, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
LY ves (1 wo (A
21a. ACCIDENT {Bpeciiy) 2ib. PLACECF INJURY tag.,lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) 7 (COUNTY) (STATE)
SUICIDE home, farm, fastory, strest, office bldg., #10.)
HOMICIDE
21d. TIME (Montk) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE|
INJURY WORK AT WORK

2, I hereby certify ._tha! I atlended the deceased from

, 19 , that T last saw the deceased

4: 0OAm from the causes and on the date sta.ted above,

alive on _, 19 and that death occurred al
(Degree or title) Bc. DATE SIGNED
. (rrvnens  ly 6%
2a, : A- 24c, NAME OF CEMETERY OR CREMATORY , OF county) (Stafe)
. Al_.wpfm-
Buria , 1954 Tuthern Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 5 ADDRESS
REG. | -~ 235~

dnn, Mo,

4




8981 8 Nnﬁ

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
byme, orby ... s , Student Embalmer No...........

working under my personal supervision..

SEUAENE oo neeeenseeeeeeeeaeaeeeesseretaeeseeeens Signed....%..%.—.. -

Signature of Student Embalmer

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for ‘revocation of license).
If emmbalmed by a STUDENT, he also shall sign in his OWN handwntmg
74 this body is not embalmed, fact should be so stated above.



