THE DIVISION OF HEALTH OF MISSOUR!I
5. Mo.S300 F”_ED el
5 . WAR 26 1951  STANDARD CERTIFICATE OF DEATH . rum, 11399
D "BIRTH NO, REG. DIST. MO _?\_r_, PRIMARY REG. DIST. NO. ‘_'f____L. Kegistrar's No. /%{_ __________ .
, ] L’ 1. PLACE OF DEATH 2. USUAL RESIDENGE (Where decotsed fived. If L ideoce before
a. COUNTY . &. STATE b. COUNTY adsimion),
Vright Mo Wright
b. CITY (f cutside cormsrate limits, writs RURAL and give ¢. LENGTH OF . CITY (If cutadde corporate limits, wrie RURAL and giva township)
OR . tomombip)] STAY fio s place) OR / 9/ /)
Town  Hartville, Mo 11 ¥rs TOWN Hartville. Ma.
d. FULL NAME OF (If not ia hn-nh-l.l or jostitution, give streat address or location) d. STREET (If rursl, dv’n loeation)
HOSPITAL OR ADDRESS .
INSTITUTION p .
3DNE‘2:NE1ESOE% a. (First) b. (Middie) ¢. {Laat) 4. DSEE {Month) {Day) (Year)
(Twpeor Print) T UCY Lels Hefner DEATH 2 10 1951
5. SEX - 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeans| Ir UNOER 1 YEAR | F GNOER 1 RIS,
l . . WIDOWED, DIVORCED (Bpecify} last birthday) Mon!lul Days | Hours | Min.
Female | Wnhike | Married / 2-11-1880 73 |
10a. USUAL OCCUPATION (Give kind of xork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tate or farelgn country) IZ. CIT!ZENOFWHAT
done during most of working life, even If retired) DUSTRY e i COUNTRY?
Housewife , Unknown Q U.S.A,
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE
' William Shane Martha Solma ' R. M. Hefner
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME  ADDRESS
(Yea, o, or unknown) | (H yes, give war or dates of sarvios) NO. N
No . None R. M. Hefner Hartville, Mol

MEDICAL CERTIFICATION

18. CAUSE OF DEATH R c .
. Enter only onecauseper | |. DISEASE OR CONDITION
line for {8}, (b}, and (¢) | D'RECTLY LEADING TO DEATH® (5

*This does not mean | ANTECEDENT CAUSES V / :
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)&ﬁl@,_ i ‘d‘” Nl [ Clsbem——
as Aeart fefluse, asthenia, | 1382 to Ihe abooe cause (a) stating . . e e o o . .

de. It means the dis. the underiping cause lagt.- - . ; -

INTERVAL BETWEEN
ONSET AND DEATH

ease, infury, or complica- DUE '_fO_(c). i '
tion which caused death. | 11. OTHER SIGNIFICANT- CONDITIONS ‘- ~ - . . e
Conditiona contributing to the death but ot L2 X
related to the disease or condition causing death. -
- 19a. DATE OF OPERA- | 19, MAJOR:FINDINGS OF QPERATION R ’ Y. ' - . ’ - 20. AUTOPSY?
TION
_ ] . . ves L] wo E
21a. ACCIDENT {Elpecify} 21b, PLACEOF INJURY (o.2..inorebont | 2Ic, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, farm, fastory, street. office bldg., et0.) s . L o
HOMICIDE .
21d. TIME {Month) (Day) (Year) (Hout) 21e. INJURY QOCCURRED | 2)f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY ) = | “worx L) aTwork :

2. I hereby certify that I attended the deceased fm%g IQ:Q lo %‘A—j 1.9%/ that I last saw the deceased
alive on M‘d._z___., I9ﬂ, and that dedth occurred ot 7 130 A the causes and ke date stated above.
Za. SIGNATU . . Dem“lril’li" 23b. WW | 23c, DATE S1GNED

24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (df £y, towD, of county) "~ (Btate)

Ua BURIAL, &A;
. Y.

Burial 7 3-13-1901 |Steole Memorial Hrieght County, Mo,
DATE REC'D BY LOCAL | REGISTRAR S-SIGHATURE W%é 25. FMERAL DIRECTOR'S 5| GNATURE ‘RODRESS

3__/ 7__5-/REG.

WRITE PLA!NLYI—USING UNFADING BLACK INK—3MARE A PERMANENT RECORD

{Licensed Emlu[mns Sutmm on Rmrl! 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, or by ——ermerrerens
Student Embalmer MNo. '

]
-

working under my persona! supervision, . .

. Licensed Embalmer Nomzmyéj_

Student
Student Embalamer
P. O. AddressZ@M{M‘_ ......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

t.t!- above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




