THE DIVISION OF HEALTH OF MISSOURI

22, I hereby certify that I attended the deceased Jrom i 2~4% 19 , lo
aliveen L= G-49 19 , and that death occurred at _M_Em from the causes and on the date stated above.

No. 300 —_
- ’ FILED JAN 16 1949  STANDARD CERTIFICATE OF DEATH ate Fite Moo 255
/ / ! BIRTH NO. REG. DIST. NO. Ll:z PRIMARY REG. DISY. NO. 10_0_._0_ — Regisirar's No,__._,_._.a,,]:_,,_..,_,_,_,_.
/ T, plESSNE TYOF DEATH 2. USUAL RESIDENCE {(Whers decessed lived. If lnstitation: residence before
a. . STATE 3 adinisign),
7 Buchanan » Missouri b COUNTY puchanan /7"
b. CITY (U oytside corpurate mits, writs RURAL and give ¢. LENGTH OF c. CITY (If outside sarporste limite, write RURAL and give township) ’
OR i
] oR, St. Joseph et ST PRl 1oun St. Joseph )\7
d. FULL NAME OF (If not in hospital or institution, give strect address of location) d. STREET - e
HOSPIT, g
Q Neronon Mo. Meth. Hespital () sooress 822 Mo, EBETA™st,
3 NAME OF 8. (First) . . b, (Mlddle) . c. (Last) 4. DATE Month
= | ERES John B Heffley, Sr % Tan. 6 1049
B { Type or Print) ) Vo . DEATH J &N, O 949
ﬁ 5. SEX 6. COLOR OR RACE | 7. M%%%EB g'lz‘yagcgéamm 8. DATE OF BIRTH 5, :.GE (Io years] F UNMOER 1 YEAR | O Damen o sy,
L= . {Bpecily) - lbiﬂhd-t) Moxnths Dm Hi Min.
g | ale 0| wnite. ar 1" | Feb. 14, 1882 1d 8o ™|
A 10a. LUSUAL OCCUPATION (Give kind of w 10b. KIND F BUSI OR IN- | 11. BIRTHPLACE .
[« gnm during most of working ll(!(u‘.m:l :;u.-:::l; B . 0 v NESDUSTRY i ‘Stlh o forelen eeunter) 0 'ztg{JHTZ"EN 70F WHAT
A A ttorneyv Law; Buchanan Co. Missouri i:s.
o 138. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a Simpson Heffley ? Bayer. Ethel L. Heffley
Ea P =T L Sttt ittt S
. g_wasnlr)‘l;:fksﬁ'sg? E\(rlbi:lj.mdij‘i‘i\imd&&i?:gﬁz 16. SOCIAL SECURKI’J 17. INFORMANT™S S1GNATURE OR NAME ADDRESS
3" Yo Nope ‘| Mrs. Ethel L, Heffley, St. Jos. Mo
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION Iwmssg}n\t&gmu
i || Enteronlyonscausoper | . DISEASE OR CONDITION _ y *
Z |l tinotor (a), (b, and ¢y | DIRECTLY LEADING TO DEATH* () wau/.aa&... 3 MMJ j
5 “This does mot mean | ANTECEDENT CAUSES \
- the mode of dying, such | Morbid condiliona, if eny, giving DUE TO (b)
« 3 |t o beartfaiture, asthenia, |- rise to the above cause (o) stating = [P LT DTt LT \ . \ v B -
= de. It meens the dis- the underlying cause lost. y) L
o || casinury, orcompii - . DUETO () _ e . ¥=} .
|| tion which coused deazh. | tI. OTHER SIGNIFICANT CONDITIONS oo
- Conditions contributing to the death but nof
E reloted to the disease or condition canaing desth, . . g .
;;" 1%a. DATE QF (?P_FIFBN 195, MAJOR FINDINGS OF OPERATION ’ ' -~ - | 20. AUTOPSY?
5 | 4-5-99% ,'.-W"W, L--%%m_wmmmm
r || 2fe- ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sg..inorabout | 2lc. (CITY, TOWN, OR TOWREHIP) . (COUNTY) (STATE)
h SUICIDE ~ . bots, farm, tactory, strest, office bldg.. st0.)
= HOMICIDE
g 21d. TIME tMonts) {(Day) (Year) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
OF. . . WHILEAT—] NOTWHILE )
i INJURY WORK AT WORK /
w3
&
-
E‘+ . SIGNATURE . (Degzee or title) | 23b. ADDRESS 23c. DATE SIGNED
o £ Wuswel ap 766 Fngran A S Joceh, Y0 | 1-7-¢¢
B 24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY  {'24d. LOCATI®N (Cfty, :ow-n, or cotnty) © - -(State)
= TiO ) 1 :
3 BRENQVAL oeatn | ] /8 /49 Ashland Cemetery St. J&seph, Missouri.
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DATE REC'D BY LOCAL

/=/D-KG

(Licensed Embaimer's ;utcmmt on Reverse Side)
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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, of by e —d

Student Embaimer No.

Signed ‘ﬁ/ﬂw-‘- é""‘”‘j
ST QNEd ceunietaierancaaacaaatssnrrrisnnensornas Licensed Embalmer No 3}0;{

P. 0. Address L7 o Lo 2l A Mg

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wif
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above.

working under my personal supervision,




