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

DEPARTMENT OF COMMERCE

Registration District No....s? % ... S

MISSOUR! STATE BOARD OF HEAILTHh

STANDARD CERTIFICATE OF DEATH .
" Primary Regiatiation Dstriet No.a 3.2 R T

' .
State File No,.../ 1 ""’41

158 -

Registrar's No

1. PLACE OF DEATH:
{a) County.
(&) City or town

Marion
Hannibal

{1f outside city or town limits, write "RURAL'" and name of township)

(¢) Name of hospital or institutlo:
Levering O
(If not in bospital or institution, write atreat nugber loc% n) «

(d) Length of stay: In hoapital or Institution

{Specily whether
In this community.

2. USUAL RESIDENCE OF DECEASED: 6 ?

Hannibal f
{If outside city or town limita, write "REBAL" ) ,
502 North Hayden

(If rural, giva location)

(a) State Missouri ) County. Marion

(¢) Cityortown

(d) Street No.

(Date roceived local ragistrar) { Registrar's signature}

yoara, months or days) (¢} If foreign born, how.long in U. & A.7. years.
. MEDICAL CERTIFICATION
3. (o) PRINT = Daniel Hardy Hafner x
FULLNAME J 3
20, DATE OF DEATH: Month UNE - day 7
3 (&) If veteran, 3. (¢) Social Security 6 9 j hour, ll..................._ nute... 3 5 E M.
name war, No..f;&l.:l&.::.ljl ] -a
21. I hereby certify that I attended the deceased from..... A ._.4......._
5. Color or 6. {a) Single, widowed, married, 19 _2'. to. 6, -7 195&.‘{‘
e s Male /) White Divarced J L
. Sex chehr LA race.........~l2z divoreed..... Ao AL LR that I last saw h. .. alive on. ol 19, 0
6. (b) Name of husband of wife....cemrvoseee 6 {¢) Age of husband or wife if || 2nd that death oocurred on the date and hour stated above. “Duration
alive_ years |} [mmediate cause of death -
7. Birth date of d a. May 21,1862 W M‘L.fm.mm B
(Month) (Day) (Year) a ‘;& £ actot T e, ~
8. AGE: Years Months Days If less than one day Due r.o.........&c.a‘...‘ § ST N, 4 - Yoy
80 16 hr. mi;l .
. . . * Due to
. 9. Birthplace..____Hannibal Missouri 0
(City, town, or county) {31ate or loreigo country)
. j Other conditions.
10. Usnal occupation WhOlesale GI‘OCE.‘IE;V . (Include proguancy within 3 moniLhs of dsath)
11. Industry or b Hafner Grocer Company PHYSI
e : Major findings: e
& {12 Neme____._._Daniel L.Hafner A — 5
- derti
E 13. Birthplace Virginia thlf,:?%;el?é
. (City, town, or count! State or foreign wunl.ry) a— whi e
g { 14. Maiden name ‘m'a Knn Har ci [ Of autapsy. :r’f:r:égs&f .
. iatically.
. Birthol Kentucky Hatica
’g 15 Birthplace (City, tawn, or county) {Staa or forefgn country) 22, If death was due to external causes, fill in the following: 7 Z
16. (n)' Informant_~ D.H.Hafner Jr. (o) Accident, suicide, or homicide ’(chdfy\ —
(®) Address Hannibal Migsouri () Date of occurrence.
1. (@) Burial ®) Date thereot.... 0/ 10/ 4.2 (0 Where did fajury ooaue?. T s
(Burial, cremation, or removal) (Month) {(Doy) (Year} (d) Did injury occur in or ghout home, on farm, [n Industriat place, in public place?
{c) Place: burial or cremation...u. Mount Qlivet
18. (o) Signature of funeral director /& 1 % M
&) Address_______Hanni . ,.________._ .....
19. (o) 2" A Py (O _Lf[ P e

/14

(Licensod Embalmer’s Stotement on fl{fhr-n Side)
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STATEMENT BY LICENSED EMBALMER
. i .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No .

working under my personal supervision.

i . : " Licensed Embalmer No 3296

i ) o . . P.O. Address._.. Hannibal Missouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING (F ailure to comply with
the above consntutes grounds for revocation of license.)

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




