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1-4-41
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2

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

MISSOURI STATE BOARD OF HEALTH . . [
s STANDARD CERTIFICATE OF DEATH swerene. 29166 )

—
Registration District Nnhqab_ ’ Primary Registration District h03°5+H Regisirar's No. I 8 a"

1. PLACE OF DEATH:

{¢) County...ooveucces Rﬁnd°1ph

@ City or town.. MObeTly (1. £aa

{¢) Name of hospital or institution:

Wabash Hospital

(If outside city or town limits, write "RURAL” and onme of township)

(If pot in hoepital or institution, writs street number or location)
{4) Length of stay: In hospital or institution.....& 8 da-y 8.

In this community. 37 years

(Spocl!y w hether

ye1rs, manths or days)

2. USUAL RESIDENCE OF DECEASED:

(@ sme. M1 gsouri ® Coumy.Bﬂﬂ.ﬂQl b
Moberly

{If cutside city or town limite, write “RURAL'")

) streetNo.... 000 Epperson St.

(1f rural, give location)

te} City ortewn

{e} Citizen of foreign country? No (Y3 or No)

If yes, name country

1L PNE Frank Heifner

3. (b) If veteran, 3. (c)'Socml Secunty
name war. == .?02053153_
5. Color or 6. {o} Single, widowy{..ma.rried.
4. Sex Male race. dlvorcegdarrled

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.. 9.€, f' oy B

vear. ! q 4/ hour. minute. \5-‘2 pM

21, _I hereby certify that 1 attended the deceaaed from
13&’_ 191[ [T T— W ....... - 194/.
that I 1abf saw h.{.M . alive onssep.l?\. ¥ .

l

18. (a) Signature of funeral dir:ctar..:.].:.).acvl S

() Place: burial or cremation. 08K aIlQ g Elggl Omg

(b) Address.. I_.{i...rk -. 1 l e, M l-g‘s SO‘U. ri

19 @ =1 %40 w .

{Data roctived h‘rcnlregi:l.rar) ) e (I!e.ghuﬁr ' signaiure}

6. (¥ Name of husband or wife.. . 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Alice Heifne: nhve.........ﬁ.g ............. yearg || Immediate cause of death
7. Birth date of deceased Teb ruary p=19) 1«878 ‘, } - §23--4 /-
G i | o et Heavt TIBlec KT [0 e,
8 AGE: Years Months Days If less than one day Due to.
63 6 22 hr. min P
Due to -
9. Rirthplace....... M,acorl Go. Miasgouri #2 crn ) v
- {Ciiy, town. or county) (State or foreign country, [V
i Ingineer Other conditions
10. Usual oceupation E (Include pregnancy within 3 months of death)
il. Industry or business.......... Ballroad % M ........... . PHYSICIAN
= Major findings: —
g 12. Name....... T homas H ei m er Of operations /L’ [ TP & Underti
’ nderline
E 13. Birthplace DK Ken tUCky / tl}]ch:ése:g
City, town, o gpun (Stnta or foreign country) /(/"V‘L Wwhich cea
E{ i4. Maiden name.. _é ah eOﬁi te r S amanm e Of autopsy v -Bhoulgss:
E tistically.
15. Birthpiace DK Ken tu Cky / - ;
Eg City. igwa. or county) {(State of fareips couniry) 22. 1f death was due t§ external causes, fill e following:
16. (a) luformant" (e} Accident, snicide, oY homicide {(zpegh
(b Address p{o'b e rly A '.‘ii ggour {# Date of occurrence....) ./
17. (a) _.._B_Ul’lﬂl_ {0} Date thereof é- 14-1941 (¢} Where did injury occu {City or town) {County) (State}
(Burial, eremation, or remsvel) (Month) (Day} {Year) || (d) Didinjury occurinor t home, on farm, in industrial place in public place? :

\(Slﬁtlfy type ol’ place)
While at wo (e} B of injury.

23. Signature. / S w *{M.D.snathar
Addrm_u.._/_%my&q ......... .Z"(o et Date signed..

7‘:;4 g {Liccnsed Embalmer’s Statement on Reverse Side}




SEP 1 71941

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...orcveervnierieceene.

, Registered Apprentice No

working under .;ny personal supervision.

...... 7z

* Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWH
.the above constitutea grounds for revocation of license.)

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

NG. (Failure to comp[y wi




