THE DIVISION OF HEALTH OF MISSOURI -

N FILED OCT 22 1949  STANDARD CERTIFICATE OF DEATH state e 00 BAG B2
1 s1avw wo. REG. DIST. wo. RS rriuary res. oisT. ml‘éﬂi‘?_ Registrar's No. LK ...

1. PLACE OF DEATH - 2 USUAL RESIDENCE (Where decessed Livad. If institation: residenos befors

a. COUNTY Phelpﬂ a. STATE Miasoufi b, (‘,oi,m'r\rPhelpB adinisston).

b, CITY (f outoide corpurats limita, write RURAL and aive c. LENGTH OF || c. CITY (I ouwids oorporate limita, write RURAL and give township) \g’ f

OR woahip) this OR
rown Newburg rownabivd | SP Pogtiertl  rSwn Newburg .
FH&SLPTAME OF (If not in hoapital or inatitation, ive sirent ;ddm or location) dAsDrDRHF% (41 ;unl, give locatien)
INSTITUTIOH Front Street I Front Street : F)
3. ':I;IEAC EESOE'E a. (First) b. (Middie) c. (Last) s DATE (Month)  (Dsy) ~ (Year)
(Typeor Print) ,  JENNIE HEFLIN oEATH October 12, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In years| ¥ UNOER 1 TEAR | IF Wioen 1 wes.
WIDOWED, DIVORCED' (Bparify) o{e Inat birthday) Monml Days | Houm | Min.
Female White Widowed [ =F | May 14, 1873 76 |
lOa USUAL OCCUPATION (Gwekind ot work | 10b. KIND OF BUSINESSIOR IN- | 11. BIRTHPLACE (State or forelen country) . | 12_CITIZEN OF WHAT
mont of working life, even If retired) DUSTRY - TRY?
ousge | XX Phelps County, Missouri J
“Ba. FATHER'S NAME 13k, MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Anthony | Martha -- Terrell Heflin (Deceased).
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S{GNATURE OR NAME ADDRESS
{Yes. no. or unknown) ] (1{ yua, xive war or dates ol service} - NO. .
e Mrs. Oma Fore, Newburg Mooy 4
18. CAUSE OF DEATH DICSH CERTIFICATl atl, . INTERVAL BETWEEN
| Enter only onecsuseper | |- DISEASE OR CONDITION - e ooV g V. [ _J; o CUSET MND DEATH
line for (8), (b), and {(c) DIRECTLY LEADING TO DEATH W- , l‘_- e (o LA\ AEA £)
4,

O

ANTECEDENT CAUSES 7Y / {/‘W ) __3” 4 Zﬁ 7

*This dpes not mean
e A

the mode of dying, such | Morbid conditions, if any, giring DUE TO (k) I.l A 41. .’

o2 Aeart fallure, asthenia, rise to the above carise (a) stating ‘ i
Alrate: 1t ‘means the diss the underlying cause lagl. . - . ’ _ p -

cade, injury, or complica- DUE TO (¢) l‘-r/a - _d ] 1‘ 7 I 1.- é ;Za

tion which caused death, | 1i. OTHER SIGNIFICANT CONDITIONS _ .

NLY—USING . UNFADING BLAGK INE—MAKE A PERMANENT RECORDa -n..,'
—

nditi tributing to the death but 7ot 0
rcc?artd o the disease or condition s mun‘n; death. ,Q ﬂ /y‘—’ } {-? ' Jd_pp,‘ ‘56/
1. DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION . - : ,"«’au.fnuropsvr
TION . .
Cves D Nom
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s...i orabous | 21c. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE}
SUICIDE, home, farm, fastory. street. office bldg., evo.) s v e . . .
HOMICIDE PR L C
21d. TIME (Month) (Day) (Year) (Houn) | 2ie. INJURY OCCURRED [ 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE -
INJURY = | woRK AT WORK
27 hereby certify lhat I nttendcd the deceased from %M‘&@ _M,éz.. zg that I last saw the deceased
3‘ 19#3* qnd that det;th ‘curred at 4 N)I:)Rm from the causes and on the date giated above.
. AL T AAL
= u. BY IAL CREMA b, DATE 2ic. NANE DFTMEI'ERY OR t.'RE[ﬁAToav 244, LOCATIQ) :
AL iBpocdte) o T O
g v | Octe 15, 1949 Mount Olive Cemetery near burg, Missouri
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE q?o 25, FUNERAL DIRECTOR' S S GNATURE " ‘AbORESS
REG.
/6 -1 A-HP Lee Johnson Funeral Home, Newbur rg Mou,:

(rannd Embu!mn- Statement on Reverse Side) -

ey e e _




RECEIVED
Phelps County Health Officer. -

County File Number
Date Filed . q__lo//?/z;?_ e

&
R

Q
\\@\\'
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 oo

Student Emduleer No. 3¢15_

working under my persona! supervision.

smmg)/?ﬂf Signed .@cu.we £ _?Zggzéé ...........
bent alonr ' Licensed Embalmer No......... #?5) ........................
P. O Address_",._.n@ﬂfﬁ&l _?)Zﬂ-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 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 abave.




