DEPARTMENT OF .COMMERCE
" BUREAU OF THE CENSUS

D.SEP.9..18082 S Y

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.. ¢ 3?@

28537

Stale File No

Regisirar’'s No.

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

1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED: ;51
c
@ County_... Qrogon @ State... Missonrdi @ couny.. Oregon "
(5} City or town.. T}l&‘"‘" » :
([l’ oataidaYity of town limits, writs “RUAAL™ aod name of township) (¢} City or town........ Th_a ver f ~7
(¢} Name of hospital or institution: / ¥ (If gutside city or town limits, write “RUBAL") bl
(d) Street Noo..eeeen,
(If not in hoapital or inatitation, write street number or loeation) {1f rurol, give Jocation)}
(d) Length of stay: In hospital or institution . R
(Specify whether {r} Citizen of fareign country? (Yes or No)
In this commanity__...
years, mouoths or days) T yes, name country
MEDICAL CERTIFICATION
Y FR Y Ollie Melvina Hefner
20, DATE OF DEATH: Month.... SMLY. . . day..15
. . 3. i it
3. (&) If veteran (€} Sociai Security year..... 1 QA3 hour 5 minste. 40, Po M.
name war,. No i
21. 1 hereby certifly that I attended the deceased from
5, Color or 6. (a) Single, widowed, married, 19........ ta 19}
4. Sexr.Femele. . / race.. White. 4v0rced----3!‘-13~1"-riﬂﬂ---- that 1 last saw h alive on 19......;
6. (b Name of husband or wife...oooooceceeerrs 6. (<) Age of husband or wife if || @nd that death occurred on the date and hour stated above. Duration
Eddie E. Hefmer alive.... D3 years w’cause of dealh
7. Birth date of deceased August 30 1898 .|| TR AL ... et / '' m ]
(Month) {Day) (Year) i
8. AGE: Years Months Days If lesa than one day Duye to X
44 10 15 hr. min [ 2 \
d Due to ¥
9. Birthplace.. 0T goD.. Lo mty ~Missouri & N
City, tows, or county) (Stats or fureign country) LU /
QOther conditions
10. Ugual occnpatiun.._.-._..,ﬁo.u.ﬁ.erl fa (Inctude pregnancy within 3 moaths of death) ‘
11, Industry or business . PHYSICIAN
o . Major findings:
B[ 12. Name .. James. Vooldridge : Of operations Undertine
B -
2l Blrthplace_orﬁ.ggn Count,g . Missouri ZZ. e cause to
town, or count. (State or foreign country) Of ABtOPSY....encnns should be
ﬁ 14. Maiden name___ dl is_Har gus charged sta-
E Ful % Coun . / tistically.
5} 15. Birthplace LOR. boun by ___.AI'.}.C%M._;A%:S ..... w-{| 22, If death was due to external causes, fill in the following:
= (Clly, town, or county) (Stale or forsign country) . z
16. (a) Informant Eddie Hefner {a) Accident, suicide, or horm7mde (sp/ecnfy) 3
— ——
®) Address.......... JRAYOT, MO ’ (b} Date of occurrence...—— "5 . Py
17. {a) Burial. e ) Date thereof. ?K'l / () Where did injury occu?. {City or town) (County) (State)
{Burinl, cremation, or remaval) onthf (Day) (Yeas) || (&) Did injury occur in ar about home. on farm, in industrial place, in Dubllc place?
(¢) Place: burial or cremation...
18. (a) Signature of funeral director..... £ NP AN - r While at wo,k______‘_____; (Spf"’ '(’;?e 'if,;';:f,:)o”njury ____________________________________
{4y Agdress '1119* BI‘ 3.5 40% S . b ner
- 23. Signature...£C . i or ot]
19. (a) f ~{0-~ 4.3 . (bﬁm LA AXXaG g / ‘/3
{ received loca! regis Registrar ¥ signsture} Address .. Date signed. L.

(Liconsed Embalmer’s Statement on Reverse Side)
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- * working under my personal supervision.

. Signed. SIS SR B

A ' ' - N
. + 3 . -

.* Licensed Embalmer No

LI S R sy e

‘ - . * P.0O. Address...... Ceeeediens .

-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply with
the zhoyve.constitutes grounds for revocnti(;n of license.) MR . v
.. B . .t . B . B . . :

]‘f this body is not embalmed, fact should be so stated above.




