WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD.-

\

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
FILEB FEB 26 1943 STANDARD CERTIFICATE OF DEATH

C ' REG. DIST. no.g_i_o_nmnv REG. DIST. NO.

State File No. '?133
. Kegistrar's No.uM._._.«......

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If lostitution: residence befors
a. COUNTY : e a. STA b. CO ayuimlony.
Stoddard siﬂEqunu'M lﬁ%oddard I
b. CITY (I outide corpurate limite, writs RURAL and give ¢, LENGTH OF c. CITY (If outeide sorporati limits, write RURAL and give township) /
townghlp) ST&Ysl.n this plaes) OR
TOWN Bernie yrs Towe Bernie o
d. FULL NAME OF (I{ oot in hoapital or Inatitgtion, give streat sddres or [oen d. STREET {11 rurul, give keatlon)
HOSPITAL ADDRESS
INSTITUTION | “t
3. NAME OF a. {Flrst) b. {Middle) c. (Last)
DECPRSED { 4 DST‘E (Month)  (Day)  (Year)
{ Type or Print) Georgla A Allce Hefner DEATH  Feb, 5Sth 1949
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| I UNDER 1 YEAR | o oER 1 Hs.
l WI WED DIVQRCED {Bpecify} n . Last birthday) Mnnu..l Days | Hoors | Min.
Female White dowe Feb, 17 1858 90 |
10a. USUAL OCCUPATION (Give kind of work lpb. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (5tate or foreizn onum)’ 12 CITIZEN OF WHAT
done during moet of working 1ifs, aven if retired) DUSTRY A COUNTRY?
None Nashville Tennessee U.S.4A,
13a. FATHER'S NAME 13b. MOTHER'S MALDEN MAME 14. NAME OF HUSBAND OR WIFE
John Smith Mary Qshorn
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, io, o unknown) | (If yeu, give war or dates of service) . NO. :
no Mrs Millde Johnson HernieReMo-
18, CAUSE QF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Entercnly cnecausper | 1. DISEASE OR CONDITION : ONSET AND DEATH
Vime for (a), (b, & (€) DERECTLY LEADING TO DEATH®(5) Cerebral hemorrhage ___5_'349-7.5_..
“This does not mean ANTECEDENT CAUSE
the mode of dying, ;uch | Morbid conditions, if any, giring PUE TO (B) —Hi-zh——b-lm—nma -
a# heart foilure, asthenda, | Tise to the above eause (a) staling
ete. It means the dig. | the underiying cause last.
case, infury, or plieg- DUE TO (¢} A
tion which coused death. | 1. OTHER SIGNiFICANT CONDITIONS ’
Conditions eomnhmua to Hu death buz not
related to the di death. Seni litv _ ) -
192, DATE OF opﬁfgﬁ 19b. MAJOR FINDINGS OF OPERATION ST LT ¥ ) \ \\ 20, AUTOPSY
R - el ONA \J\J J\-‘ R ves L] wo
21a. ACCIDENT (Specily) 215, PLACEQF INJURY (eg..inorsbom | 2lc. (CITY..TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, faatory, strest, offiee bidg., et0.) .
HOMICIDE P N e
21d, TIME (Month}  (Day) (Year) (Houp 2le, INJURY QCCURRED | 21f. HOW DID I_NJUR:! CBCQR‘!]:‘ i \ 1 .
orF WHILEAT [ NOT WHILE TR AT
INJURY m- | WORK AT WORK
2. I hereby certify that I attended the deceased from _,L_:‘_'La_ 189, 10 — =4 10 that I last saw the deceased
alive on 195'-_7_ and that death occurred at 0 ., from the causes and on the date stated above.
Za. smmrruns/ {Degres or mlg_ zan! ADDRESS , Z3c. DATE SIGNED
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY 244. 10N (Ulty. town, or county) (Sl.ate)'
TION, REMDVAL (Bpedity) _
r £/6/49 Rernie rni Mo i
DATE REC'D BY wCAL WWS SIGMW 25. FUMERAL DIRECTOR' S 81GMATURE TADDRESS
.22 /3 - *71 ‘? 7 . .




RECEIVED
District Health Offlos No, .

Date 9.2 } "7-:2—3 ‘)

STATEMENT BY LICENSED EMBALMER

e ijre —arithe reverse side of this certificate was embalmed by me, or by
w W A . Student Embalmer No. ..“.2..45\‘5?.

working under my personal supervision.

Student Embalmer

Licensed Embalmer N 29/7 o
P. 0. Address H-LLQ_AJ /be
Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER. in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)
If ¢his body is not embalmed, fact should be so stated sbove.

[ ' : . o . -



