WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

DEPARTMENT

OF MERCE
Burgau oer) us

ot ve 7.04 i

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

33852

State File No

8?4’3

(If not in hospital or institution, write street numkber or location)
(d) Length of stay: In hospital or Institution

(Specify whather
In this community.
yaars, months or days}

Regls: Primary Registration District No...4. @:ﬁ‘_._ Registrar's No.
q ACE OF DEATII: 2. USUAL RESIDENCE OF DECEASED:
(a) County. ST e (@ State Mo . (b County
(b) City or town {If outside qt:or I-u'u limiu..-rih"RURAL" and nama of township) St Lo * é,
@ N Y P TR | ]| oo e v T
o ¥ or town Umits, writa “RURAL'"™)

4730 Newcomb Place,

(LT rursl, givs lotation)

(d) Street No

{e) If foreign born, how long in 1. 5. A.7 years.

3. (e} PRINT
FULL NAME

John W . ,Heffernan, .

3. (c) So:ﬁ.l Security

3. (&) If veteran,

MEDICAL CERTIFICATION

October .. 15th,

20. DATE &B‘Ht Mu:ml'.h____;E
0{& hour. minute ‘50 A' M

i (
19. (o ) o ...
(Dlureeelvad local ru'hmr) ‘s gignatare)

R TR Y OOV . [+ SOOI o\ et~ SN
21. I hereby certify that I attended the deceased from
Ma 5. Colorﬁr . 6. (a) Single, wido;fed married, 19  to. 19
. sex Mele . White givoreed_NidoOwWer \bat Liost eam oo o
6. (b} Nameof husband orwife________ . . 6. {c) Age of husband or wife if || and that death occurred on the date and hour stated gbove. Duration
_Blle T.Heffernan 7~ Tmmedipte Eause. of et
7. Birth date of d (Oe1- = /2-~ /5 A Lo oy
(Maonth) {Dey) (Year) -
8. AGE: Years Months Daya 1f less than one day WA
7 5 O 5 br. min Py o~ / a
V)
0. Birthol St Jouls,Mo, ¢ -
- {City, town, or county) (State or foredgn enun\tg)-
10. Usual occupation 1re d » .
1h. Industry or business__SUTE€EL_INsSpector. .6 _
E { 12. Name__ William Heffernen, Major findings:  {/ y - o= —
o e e N —
4. Meiden vame.... .0 LG T 111 RA LI P Of autopsy. / .l‘;‘ should be
E{ . Ireland p i e ety
15. Birthplace . (. - charged
= {City, town, or eounty) (State or foreign country) 22. H death was due to external causes, fili in the following: .
16. (o) Informane__ VALY Certain (s} Accident, suiclde, or homicide (aperity)
@ Adtress___ 2730 Newcomb Place, {+) Date of occurrence
17 0 ... Burial. - @) Date thereot L0=17=40 () Where did {ojury occur? e i
{Burial, cremation. or removal) (Month) {Day) (Year) () Didinjury occurin or ebout home. on fa.rm, in indust.r{a.l plsu:e in puh[ic place?
(9 Place: burial or cremation 08 lvary Cemetery
18. (a) Signature of fm:eral dlrect.ar

(Licensed Embalmer’s Statement onihvem Sld-)




. ) .
.
L 'L&.; ; ; . ‘ : ‘ .
‘})\ : | STATEMENT BY LICENSED EMBALMER - R

1 hereby certify that the body whose name is recorded on the reverse side of‘this certificate wag-embalmed by me, or [ 3 A

, Registered Apprentice No

R

o£L e ’
“1;working under my personal supervision, : .

Signed WM -

- - Licensed Embalmer No. 2 g .? S
P.O. Address. 4.3 40

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (F :lu{j to comply
the above constitutes groundsffnr revocation of hcense )

It tlus ‘body is not embalmed, fact should be so atnted above




