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THE DIVISION OF REALTH OF MISSOUR}

STANDARD CERTIFICATE OF DEATH

247

98—-022'738

STATE FILE NUMBER

—
Primary R-glsrrauon Dl:m:t No ..... g..E..Q _________ Regurruf 1 No. No. ____j__g___________,

1. PLACE OF DEATH

o. COUNTY OSACE

2. USUAL RESIDENCE (Where deceased lived.
o STATE MTSSQURI

If institution: Residence before”

admission
b. COUNTY Cg&‘ig{'\'av [T ’/

b. CITY (If outside corporote limits, give TOWNSHIP only} Inside Limits c. CITY Inside Limits
Tow _ LINN Yos [ Mo 3l tow TEBBETS Yes] No[J
FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b -do STREET {If outside, give location) Reside on Farm
PN%STWUATLI&R Linn Manor Rest HO)L 3 mo. o1y o/ \DORESS Yes [] ta [
3. NAME OF DECEASED First Middie Last 4. DATE Manth Day Year
(Type o print} 0
Estella Mdry Heidbreder DEATH July 2 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIEDD 8, DATE OF BIRTH 9. AGE 9'" m,; ;:‘TEER;YEAR |:°unoea z;‘_rrs.
female /| white wooweo@ 9 owvorce]| June 10 1876 g bihdent [Henrhs | Oy | Mo ]

10a. USUAL OCCUPATION {Give kind of work done

during mos? of working life, sven il retired)

Schoo

Teacher

10b. KIND OF BUSINESS OR

INDUSTRY

11. BIRTHPLACE (City and state or counitry)

MP.Aerial , Mo,

12. CITIZEN OF WHAT COUNTRY?

.G USA

130. FATHER'S NAME
Joseph Davies

unk

13b. MOTHER"S MAIDEN NAME

.

William Heidbreder

NAME OF H_U'SBAND OR WIFE

15. WAS DECEASED EYER IN L. $, ARMED FORCES?

[Yes, oo, or unknawn)f (If yes, give war or dates of service)
no

16. SOCIAL SECURITY NO.

17.
Virgil L. Heidbreder

INFORMANT

Address

Tebbets, Mo.

PART 1.
IMMEDIATE CAUSE ()

i

Conditiens, if any,
which gave rise to
above couss {a},
stoting the wnder-

DUE TO (b}

18. CAUSE QOF DEATH (Enter only one cause per hi
DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

Cz: lying couse last. DUE TO (c) {4
P PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related to the terminal diswase condition given in PART | {s) 19. WAS AUTOPSY
< PERFORMED? . o
£ SFH43 X YES[ ] NO
2| 20a. ACCIDENT SUICIDE  HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
w
v 0 O O
§ 2c. TIME OF .Howr Month, Day, Year
S INJURY a.m.
‘X p.m.
20d. INJURY OCCURRED We. PLACE OF INJURY {e.g., inor abouthoms,| 20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE C] form, factory, street, office bldg., etc.)
WORK AT WORK /J)“ nl, 7 P )
21. | attended the deceosed from . 1o and last sow I " alive on F
Death ocgurred ot 0] P on the stated nbove; and to the bast of my knowledge] from 4fe couses stoted.

(Degres gr tille) g‘ “22b. ADDRESS 22¢. DATE SIGNED
w._ 9@ Linn, M, 7/3/58
230. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) - (State)
ariar ™ | 2/e/c8 Townley Cemetery Chamoss, Mo., RFD

24. FUNERAL DIRECTOR

Clyde Morbon

ADDRESS
Linn, Mo.

28, DATE RECD, 8Y LOCAL REG.

7-3-5%

26. REGISTRAR'S SIGNATURE

2

7.,

(Licensed Embalmer’s Statement on Reverse Side)




np . .

e STATEMENT BY LICENSED EMBALMER

oy
Al

I héreby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY ME, OF DY oooeeiiiiiiiiiieiieeiceererrssnsesenessesnnsesessassseessrsrenssrasermesssnnrstrbasess ., Student Embalmer No. .........cecunnn...

working under my personal supervision.

SEUAENE eveeereireiei it veceeeee e e e re e ae e s Signed W”?r ..................................

Signature of Student Embalmer

P. 0. Addres

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).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above,




