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‘Doctor, coroner, stc. must use only standerd nomenclature in item 18. Mo symptoms will be listed. All
r dizeases in Paort | must be_casually related. Coroner cannct certify to o death due to natural causes.
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THE DIVISION OF HE

STANDARD CERTIFICATE OF DEATH

FILER JUN 3¢ 1958, .. swerion Distics Novoo 2

... Primary Registration District Na. . ?&é ...... ~ Ragistrar's No. \3...7___.._

ALTH OF MISSOURI

o8-022403

STATE FILE NUMBER

> » White

wipowes (] / pivoreen [

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instliytion: -:sden: .{u.
o COUNTY Lafayet,te « stateEMissouri b. COUNTY e~
b, CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limirs
OR OR
TOWN wash 1ngt°n YesO KNo ox Og_q CToOwN YesO HNoX
« Eg%'#ﬂ.\%gF 3 iﬂ'"h’W 3? Wn i&'h plyey in 16 d. STREET m f’ W"f ve lccufn) Reside on Farm
INSTITUTION Life aooresse Mie ma ¥ v..X noo
3 al:'ll.\ :'rn First Middle Last 4. DATE Month Day Ymrs
oF
(Type or priﬁl) Comelius R. Heidb!‘ink DEATH June 2 5 » 1 5
5. sex AAME” T6 color or RACE  |7. maRrRiED @ NEVER MARRIED [] 9, AGE (In yeara | IF UNDER | YEAR JIF UNDER 24 HRS.

8. DATE OF BIRTH |

Nov. 16, 1908 | fryrissen

HnlhIDe— Hours | Min.

“J10a. USUAL OCCUPATION (GQive kind of work done

105. KIND OF BUSINESS OR INDUSTRY
most of worhng tife, even if retired)

armer

dur,

11. BIRTHPLACE (City and state or countiy 12. CITIZEN OF WHAT COUNTRY?

Higginsville, Mb. Q C

13, FATHER'S NAME

Edward Heidbrink

14, MOTHER'S MAIDEN NAME

Minnie Kranz

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(¥es, H.Nunhuu) IS per, gine war or dales of servics)

16. SOCIAL SECURITY NO.

7. mrnnmmt C.R. Heidbrinki ﬁ’ayv:lew, Mo.

495-42-5232

18, CAUSE OF DEATH [Enier only one cause per line for (0), (b)y and (), .
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

, Mrs,
INTERVAL B EN
oasyun TH

Conditions, if any,
which gave risg fo
e causze (8),
stating the umkr-

Iying cause last. DUE TO (¢)

DUE TO (&) @&%&J MW

Cd

Y420

z
=] PART 11, OTHER SIGNIFICANT CONTATIONS CONTRIBUTING TO DEATH BUT NOT RELATED %mt TERMINAL DISEASE CONDITION GIVEN IN PART 1(q) ~ J13."WaAS AUTOPSY
[=4 . A PERFORMED? J\
3 abelin halit.. ves 01 wo
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part 1 or Part il of item 15.)
ﬁ O O ad
3 20¢. TIME OF Hour Month, Day, Year
INJURY @ .

E pom.
X ] 20d. INJURY OCCURRED 20¢. PLACE OF TNIURY (¢ g., in or aboud home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE Jarm, factory, street, office Sldy., ete.)

WORK AT WORK .

21. I attended the d
Death occurred at

d from

., to _é.—m_and last saw h“:'!m’ alive on

m on the date stated above; and to the best of my knowledges, from the causes stated,

AP =P

1r¢= or title)

"7

o
a o, 1o D

Z2c. DATE SIGNED

£.25-55

22b. ADDRESS
c*zﬁzﬂuackj f2e.

NAME OF CEMETERY OR €

2la. BURIAL, CREMATION,
June 27, 195#

Evangelical Cemete

REMATORY 23d. LOCATION (City, fowcn. or eounty) {State)

» Mayview, Mo,

BifpyEY™”
ADDRESS

24. FYNERAL DlﬂECTOé
usman~-Sparks Odessa, Mo.

25, DATE RECD. BY LOCAL REG.

b~-25-195Y

25. REGISTRAR'S SIGNATURE

0 \

{Licensad Embalmer’s Statemont on Reverse 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 em

byme, orby ... e et e,

working under my personal supervision..

Student ... ..o e
Signeture of Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (;
" to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If thig bodv is not-embalmed.‘ fact should be so'stated above. .. :".‘ ERS B AR _
wo e e PR P A




