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I Xa7eza

DEPAR‘I‘MENT QF gogﬁﬂ]
Registration District No.*A,S,..“..,___..

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

" Primary Registration District No..o....

\_
28481
295

State File No

Regisirar's No.

384K

1. PLACE OF DEATH:
(@) County.... Nodaway
(¢} City or town M&L‘Hille, Missourdi

2. USUAL RESIDENCE OF DECEASED:
sate Missourd ® comty. NOdaway
City or town._....M'a I‘YV1lle

74
/4

(a)

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

@ N ‘ {:}umﬂe c[%; a:if.nwn limits, write “RURAL" and name of townahip} «©)
(3 ame o huspl. ofr institution: {If outside city or town limits, write *RURAL") ’
Hospital
({[f notin lmuplul o .Effmg i-ri |uu2:um1h)¢r or location} d (d) Street No. S t * F ralltsiﬁ ..E&ilz)i tal }
(d) Length of stay: In hospital or institution.. 12_ Qurs. e NO 0
12 HOHI‘S {3pecify whether (¢) Cltlzen of forelgn country?....._& (Yes or No)
In':.h:: ﬂ?ﬁ“ﬂ?ﬁm If yes, name country........... None
MEDICAL CERTIFICATION
Yol BAME NORBERT ANTHONY HEFLIN August 7th
T o S 20, DATE OF lizé'am Month,..ﬁ.:!'a‘g.....i?......,......day 25D
. veteran, ' Social
e war ¥ O % ¥ ¥ 3 ﬁqn* * ¥ 3 K year. hour. mitiute M.
21, [ hereby certify that I attended the deceased from.. G ?
5. Color or - 6. (a) Smgle widowed, married, - . 19{&2. to L _7__ 19 _K
«saMale d | ne Whitel vemewed SINgLe W0 0 s T ‘ i 7 ot 7
6. (b) Name of hushand or wife .. ___... (c) Age ¥ of husbaiid or wife if || a0d that death occurred on the date and houf/stated above. Duration
R A A . - A . . A - i ﬂl?? * * *yeaﬁ Immediate scofdrath
7. Birth date of demd____.__.Au.guSt 7 3. 1947 ---------- d]?l s 21 %‘-ﬂfér.- A
(Month) (Day) {Yoar) / ) P 4
PEEEEY L = V &f Zres
8. AGE: Years Montha Days ™ If les3 than one day Due to......... £X ] y ? /J
e la__hr .10l
Due to
_ 9. Birtholace. —cre ille . .Miss ourl 4
+= (City, town, or county) - {State or forsign country): B -
10. Usual occupation. None - 0(?:12323:;::7 within 3 months of dsath) [—————
11, Industry or business_ NONE SR - PHYSICIAN
: inga: —
g 12 vame. Francis Heflin & Of opemtions ] :_)f' —
=1 13. Birthpce _RAVENWOOQd Missouri - the cause to
Ly, town, (Sul.u or [orcign country) hould b
a 14, Maiden name._ ﬁ. ] ‘RQSé ﬁQge Of autopey...... %eﬁ sta?
eoresmans istically.
§{ 15. Birthplace_..... B(iL a;;rﬂ}o%&e M(}“ii?wl:‘fi'“ug) 22 If death was due to external causes, fill in the following: ’
16. (a). Informant Francis Heflin {a) Accident, sulcide, or homicide (specify)
(5) Address Conc ep tion JC t .y MO . (¢} Date of occurrence.
7. @ Burial . ¢ Duettereor. 8§=8=4T7 |/ Wheredidinjury occur? Gty o iowsy ™ o

(Burial, eremation, ar remoyal) (Month) (Day) (Year)
(@ Place: busial or cremation. S bs PRYLicKk Cemetery
18. {a)
[t)]

19. (a)

Addn-m

~-/5-17

)@sz.:a 4/ a

'.IIP ]

7AW

gnature of funeral director. Mgﬁ_’!‘f{q
N l.‘f?.I ﬁ;si; ﬁ, Maryville,Mo

ta)
(d) Did injury occur in or about home, on farm, in industrial place in pubhc place?

(Specily type of place)

-
[}

Means of injury. -

e fL - (M. D. QM&‘Z !

I?  While at work?. .y
_-/

Signature_......, L LA A

/7/1:1//1

PODTRPSO {

23.
Address...

(Duats nnewed local resistrar)

o 2 s

(Licensed Embadlmier’s Statement un fim'cne 8Side)

/ / ,.,/147,/4 Date'simegf./ﬂsﬁ
T

7

7 /o/)




DISTRICT HEALTH OFFICE
L : Cageron, Mo.

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Signed

P. O. Address.__ 4 _[.. ANV L y
Néte: The above MUST BE SIGNED BY THE LICENSED EI\’IBALI\IER in his OWN HANDWRITING.! (Failure to comply with

the above constitutes grounds for revocation of license.)

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




