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

1

DEPARTMENT OF COMMERﬁ“ ‘2

BUREAU OF THE Czsﬁ

Registration District No.-.z..‘.i__‘?. ......... ———e

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noéigk_

Stote File No 1878;

Registrar's No.

1. PLACE OF DEATH: .

Randol h
{a) County......... P
(&) City or town

{It outsldea city or towx limits, writs “RURAL" and name of township)
{c) Name of hospital or institution:

{If oot in hospital or institutlon, write atreet number or location)
{¢) Length of stay:

In hospital or institution

50.. v
YT

(Specify whether

In this community.
years. months or days)

2. USUAL RESIDENCE OF DECEASED:

@ see.....Mig8ouri . . (b) County.... Mglphgy
Hunt.sv ille
0

(If outaide city or town limite, write “RURAL")
(Yes or No)

(¢c) Cityortown

(d) Street No.

(If cural, give location)

If yes, name country ’//d

{¢) Citizen of foreign country?

MEDICAL CERTIFICATION

vuit Rame.. heland Heflin . 29
3. (@) I vet 3. @ Social Secutit 20. DATE OF DEATH: Month. ... V. VA2, .day 5
. veteran, . () Soc ¥
name war — No — year. ] ? b I | hnu.r....._....z......__...........minur.e_._‘:.‘._.q..,.._.M.
21. ] hereby certify that I attended the deceased from........ NN\ vuifdeted. S
male O 5. COIOWhit e 6, {a) Single, ?m& -S:. 19..‘.'.‘..1.. to... M_QqE._ 19..&..!
e e S race., divorced. . §| that I last saw bhhassaliveon. .. Mn-:_ — e 19 f
6. (4) Name of husband or wile........coeeeceermnrne 8. (€) Age of beggnd or wife if || 2ud that death occurred on the date and hour stated above. Duration |
alive........ e years || Immediate cause of death ‘
7. Birth date of deceased......... . {F€D 3 1871 1l ... FtacBome... 5? M. F_;q.-a Y e
{Month) {(Day) (Year) ) , / ‘
B. AGE; Years Months Days If less than one day Due to ; ' Fa | ‘V
G\ "7
70 3 27 hr. min 1 V . d 5 [
- {'J Due to. ‘ A th
9. mirtnplace_ RANdolph .| Caunt.y e \Y b
{City, {6wn, or county) . (Siate orforetgmoouniry) . e x N
Other conditi Masacane, (Ta . S T
19. Usual accupation...... REBATEA. . COtrAC tcu:' Aher conditions........ e Rt et M--—-7
11, Industry or business vi A 4 m—-ﬂ—q : PHYSICIAN
8 (12 Neme... William Jefferson Heflin || M5 odiuew, o
E 13. Birthpl K.EntuCKJ / : ”i:j::glzrs;!t:é
- w] eal
ﬁ 14. Maiden name_....,.f C‘eeemﬁ) Clal‘ﬁ‘u o i oty Of autopsy zlil:r:elg atl:ae.
E{ _ NOFth Carolina 7 e
g L 15 Blfthplace .. s iy || 22 1 death was due to external causes. 6l In the following:
16. (@) Informant NP8 .Carrie Heflin || (8 Accident. suicide. or homicide (specify)..... et NG
5 Address Huntsv ille Mo. (5) Date of occurrence.....,:}&c-ﬁ-— 3 ¥ 1941
Burial 1 Where did injury occur? o ARY PR TN QN Y
17. (a) by Date thereof. ... (c,wﬂm") (County} (State)
) (Burial, cremation, or removal) {Mon! (D-r) (Your) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{c) Place: burial or cremation.... ... HUDI-BY % : A - 2= ol o ‘9..... - .
18. (o) Signature of fyngral director>IZ2PY. Zz Wiklle B WOk, oo T e At njuiry_
& M ,d /4 23. Signature__ e eersrsrerneneee { M. D. or other)

(b} Address..... 20
19. (?77_);/"// 3-/14)
Date rocoived local registrar)

{ Regiatrar's signaturs)

- ........J.f...“.-_@..._m Date siznedég.;.(

7

{Licensed Embalmer’s Statement on Reverse Side)




| R’EELE[VED -
Distript Health Officer No. 10
Divwict Flle Number.(2-%2/-1/92 B '
Date Filed _-_‘_jy_,_-g..lg ————— N | - o “ | J
' ' - * “STATEMENT BY LICENSED E:.MBALMER - ‘

‘
]

I hereby certify that the body whose name is recorded on the revéréc.side of this certificate was errib._almed -By me, or By eooeeeneece R

, Registered Apprentice No...

working under my personal supervision.

Licensed Embatmer NoiZ, &£ X

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) i

If this body is not embalmed, fact should be so stated ab(;ve. )




