THE DIVISION OF HEALTH OF MIS50URI

. 59-007205 _

eaith,
Wellare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
wblic
ervice R py T"L_ D r) ﬁ 1ﬁmnglnmhen District No. coov oo e e e -Primary Registration District No. No. oo e .. Ragistr, Ncllﬁé _______
LR I I _I | T -
ST PLACE OF DEATH ~ o0 2. USUAL RESIDENCE (Whers deceased livad. If institution: Rwd.nc.,x(.fm.
300 a. COUNIY o STATE [issouri b CONTY Warperf®™ »°
=57 b, CITRY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. CgRY jo ? o Ingide L imirs
3 TOWN Stelouis Yes (R Ne (] TOWN liarrenton 4 Yes[J] No[R
5 €. FULL NAME OF (If NOT in hospital, giva location) | bength of stay in 1b d. STREET {lf ouiside, give locotion) Reside on Farm
o [OALSR Barnes Hospital ADDRESS  Rural Route 3 Yes (8 No[]
3 NTAME OF DECEASED First Middle Last 4. DSTE Manth Day Yeoor
{Type or print} - .
Raymond Leslie Heidbrink pEATH January 31, 1959
5. SEX &. COLOR OR RACE 7'&ARR|E@EVER wmarrizo[] 8. DATE OF BIRTH 9, AGE {In ysars JEUNDER | YEAR] IF UNDER 24 HRS.
T . [} irthd Month. D Hou Min,
Male Lhite wipowep(_] pivorcen[ ] August h, 1899 5‘9” thder) [ Monthe l o " ]
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12, CITIZEN OF WHAT COUNTRY?
duri ] king lifs, sven if retired) INDUSTRY N
hg mj:aqbwoor n'r Sl dint Me{ai Mfg .Co . VIarrenton,Mo - a U.S -

13a. FATHER'S NAME

John Heidbrink

13b, MOTHER’S MAIDEN NAME

Ida Goodall

l 14. NAME OF HUSBAND OR WIFE

| Emma Heidbrink

15. WAS DECEASED EVER

(Yan, nNér unkmwn)l (If yas, give war or dares of service)

IN U, 5. ARMED FORCES?

L87-36-1695

16. SOCIAL SECURITY NO.

17. INFORMANT

Mrs.Raymond He

Address

idbrink,

Warrenton,Mo.

PART 1.
L2170

18. CAUSE OF DEATH (Enter only one couse per li
DEATH WAS CAUSED BY:

{a), (), ond {c}.}
EDIATE CAUSE ({a)

INTERVAL BETWEEN
ONSET AND DEATH

,M/

Conditiona, if any, DUE TO (b

which gava riss to } F /
above cause ({a), .

tating th ders

Ipng "coune. last. }  DUE TO {d) £97 é *~

/

PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the termingl dissese condltion glven in PART | {g}

19. WAS AUJOPSY
PERFQRMED?
/ ves¥ wo[]

O

L

. ACCIDENT SL#E HOMICIDE

O

MEDICAL CERTIFICATION

DESCRFBE HOW INJURY OCCURRED. {Enter noturs of injury in PART | or PARTHI of item 18.)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

' Wc. ;I'IME OF Hour Month, Day, Year
: RY am.
| l m /A7 Ktite /74«/..«.«444/ -7 /Nf.
20d. INJURY OCCURRED “ & 20e. PLACE OF INJURY {e.g., inor abouthome,| 201, CITY, TOWN, OR LOCATION /COUNTY 7 STATE
; WHILE AT NOT WHILE farm, .ctory, strest, office bidg., ete.}
; WORK [:] D
21. | attended the deceased from and last saw R"; olive on

M‘l occurred ot

Ay m on

the date stated cbove; and to the bast of my knowledge, from the cousas stated.

All diseases in Paort | must ba cousally ralated.

230. BURIAL, CREMATION,
REMQVAL (Sp-cili
emova

0y Gl 5

22b. ADPRESS

Foo

4

22¢. DATE SIGNED

Jé‘?

23c.

Local

NAME OF CEMETERY OR CREMATORY

234. LOCATION {City, tawn, or county)

{Srate)

Warrenton,Moe

24. FUNERAL HRECTOR

Wieburg Funeral Home,Warrenton,Mo.

ADDRESS

25. DATE%EEC§.5Y LOQBgEG.

{Licensad Embolmer’s Statemant on Reverse Side)

8. RE RAR'S BIGNATURE
Pl
. v

A




STATEMENT BY LICENSED EMBALMER

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

)

DY M, By it r e e e e e en et e et e e rn o raaean ., Student Embalmer No. ...................

working under my personal supervision.

SHUAENt coeieiiiirriiirrrr i s Signed ., 7 B S
Signature of Student Embalmer

oooooooooooooooooooo

- t
P. O. Address.ﬁﬂ.:. - W7

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.




