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

DEPARTMENT OF COMM ﬁ THE STATE BOARD OF HEALTH OF MISSOURI

FLED UG 23

STANDARD CERTIFICATE OF DEATH

S Y

Registratlon District No. ... L., Primary Registration District No...._?,......___..__._.,.__

28482
/7P

State File No.

Registrar’s No,

1. PLACE OF DEAT[&:
(c) Count Nodaway )
o ot MaryviLle, Missourt

(If ontsida city or town limita, write "RURAL" and namse of Lownahip)

(a) State.. Missouri

2. USUAL RESIDENCE OF DECEASED:

(&) County. Noaaway 79,

{c) Cityor wwn_____Ma I'YVille

Pl v C) (If outside city or town limits, write “RAUBAL™) ¢
L8 .Ec’ spltal, @ swstro....St. Erancis Hospital 2
rural, give atho)
(4) Length of stay: In hospital or institution ours o
(Specify whether || {¢) Citizen of foreign country? Ho (Yes or No)
In this community 12 Hours N
yenrs, months or days) If yes, name country one

3. & PRINT 0ORERT FRANCIS HEFLIN

3. (&) If veteran, 3. (¢) Social Security
*%*****-}g{n*;_****

name war.
5. Colar or 6. (o) Single, widpwed, mTied,
4. ‘-‘.exmale 0 Tace, . S “Hdivoroed_. e
; W e W -i’a‘-llv.."fa"‘dt' -

6. (b) Name of husband or wifeeeeeoeeee | (¢ Age g of hgsba.nd or w-n‘e if
' EEEEEEE. H*"*-_gyg-‘;.-.*qgu; * %

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month.. August day._TtH

year, _.l947 hour.

mlnlﬂpzo P .M,

21, T hereby certify that 1 a.tt.ended the deceased fro; S .H..
pond ¥ m___@m ol 19
"‘!{mt I last saw h.l_"lqk aliveon @ At cpm 19.5/7

and that death occurred on the date and h stated above

Duration

£ VT SR A T lmmediatewf death
7. Birth date of decensed . AWEUSE T, 1947 W s
(Moath) (Day} . {Yean) / / , /
8. AGE: Years Montha Daya If less than one day Due to... W M/ofio‘/ /}W
.1.2 B 1 JO— | | D
ue to
9. Birthplace Maryville Missouri “
- (City, town, or cownty) “(Swate or foreign country) -

10. Usual occupation. None ; S C:Y..he‘r :‘-“:el;::y within 3 months of death) G’\

11, Industry or busines NOTIE_ .~ . N4 PHYSICIAN
g 12 neme. Francis Heflin (D] Y555 oerarions

) : - Underline
:{ 13, Binthplace REVENWOOA Missouri icn deatn
(CiLy, tow. tate or forcign connley) N
5 14 Meigen maMEFY - KoSE Rogers - . - ) Of autopsy "":.“‘:&?
. 13iically.

E{ 15. Bh’"‘"',““"i_ gta; i{vmim];nl e Bfi.ffgifwmu,)/‘ 22. If death was due to exiernal causes, fill in the following:

16, (¢) Informant.__ B LENCLS ﬁef lin - (#) Accident, sulelde, or homicide {specify)

() Address COHC ep tion Jc t [N Mo - (&) Date of occurrence.
7 @ - Burial @ Do thereor8=8-47 () Where didinjury ocenr? (City or tows) _ (County) Stote)

=+ (Burial, cremation, of temaval) (Month) (Day} (Year)

(c) Place: bunalorcn-m-nmwsto Patrj-CK Ceme EI'Y

18. {a) Slgnature of funeral directol M".

@) Address. L20 East lst,
19. (e) /5= 6/7 )

{Date received local rexis{rer Ruuu-arlnmlm P ‘—l

éiivil e, Mo,

(d) Did injury occur in or abott home, on farm, in industrial pla.ce in public plax:e?

While at work? .

23, Sagn.atu.re... éjg.?f:_ 4
Adaress . LB /LF. 2 Mgy .

(Specily type ‘1,\{1 place)

eans of INJUry.. . &
LD orﬁ

(Licensed Embalmer’s Statement on Re-ver.o Side)




7 siuGH HEAUTH OMGE
Cameron, Mo

STATEMENT BY LICENSED EMBALMER

: I hereby certify that the body whose name is recorded on the reverse side of this certificate waTmbalmcd by mie, or by L

" , Registered Apprentice NO.. .o .

working under my personal supervision,

P. O. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in his OWN HA\'DWRITII\G. (Fhilure to comply with
the above constitutes grounds for revoeation of license.) e

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




