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WRITE PLA

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _l&_?ﬂllﬂl? REG. DIST. NO. i?_é,z Registrer’'s No. ... ? sesamassasssntct pest

ALED FEB 6 1952

18357

State File No

INLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

{Licensed

BIRTH NO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. I, lnn.l -,g.nu befors
a. COUNTY Lafayette a. STATRM Y sgouri b. COUNTY .L.a aye Hl@mion,
b. CITY (f outide corpurste limits, writs RURAL and give %I' |;"ENGTH OF ¢. CITY (If outxdde corporats limits, write RURAL and give wn-un)
TOWN Corder wmabin)} STR e oo OB Corder X747
HHJésLPr'I"\AnIﬂ_EODF (It ot in bospital or Institation, mive strect address or looation) d.A%rDRF%TSS (It rural, ghvs location) d
INSTITUTIGN
3. DNE%ME OEIB 8. (First) b. (Middle) <. (Last) : I y DS-F,_-E (Month)  (Day)  (Year)
(Typeor Print) ~ Ama nda Flora Hefter oeatH 1 1l 52
5, SEX / &, COLOR COR RACE | 7. Mﬁ)%%}%g gls\yggcrélsnmm.) 8. DATE OF BIRTH 9. AGE (In yesrs 7 oo | YOAR | ¥ notx x wat,
¥, Hours | Min
¥ w ever married/Z| April 20, 189388 |“¥™ 1" ]
102, USUAL OCCUPATION (Givekiod of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgs couatry) 12. CITIZEN OF WHAT
HouseREEpE R PBTRY [ corder Missouri 4 QIRY
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OFf HUSBAND OR WIFE
Wiliiam ¥ Hefber Minne Tausch ]
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
(Y, no, ot unknown) | (If yea, give war or dates of service) RO, )
no 0tto Hefter CQréer, Mo
18. CAUSE OF DEATH DICAL CERTIFICATI mﬁm
. Enter only onecausoper | I. DISEASE OR CONDITION _ ( E )
line for (8}, (b), and (¢} | PVRECTLY LEADING TO DEATH® ()
*This doss not taean ANTECEDENT CAUSES /
the mode of dying, such | Adorbld conditions, if any, gising DUE TO (b)
a8 keart follure, gathenia, | - rise to the abose cause (a) stating
etc. It meona the dis. | heunderiping cause last.
eare, infury, or complicg. DUE TO (")
tion whick cayaed death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditiona contributing to the death but net
| related to the dizease or conditlon causing death. .
19a. DATE OF OPERA- R_FINDINGS OF QPERATION 2. AUTOPSY?
TION W GSM -0 |
ves (] wo [
21a. ACCIDENT zu: OFINJURY teg.mmorsbout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) ATE)
sHrcoe-  offiow bidy... w10}
HOMICIDE
21d. TIME (Menth) (Duy) (Yeard (How) | 2le. INJURY OOCURRED | 21f. HOW DID INJURY OCCUR?
NS e | WRILERT[ ] KOTWHILE
! Ny, wang‘[:llpwonx L]
K i y I/
22. 1 hereby ceitify that I a!tmd Létrdbadc 0 18 to b 192 2—that I last saw the decessed
. aliveon .+ , and tha! death occurred at ________ yz/ om the causes and on the date stated above,
s Degree or title) | 23b. AD: 2. DATE SIGNED
W—M M Dz | -0 5)
%_m 5 IAL CREMA; 24b. DATE 24z, NAME OF CEMETERY OR CREMATCRY 24d. LOCATION (Oity, town, or county) (State)
E s [1-23-52 Calvary Corder, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE /54 25. FUMERAL DIRECTOR'S SIGNATURE ‘AbpRLES
28. Ny el A e, Higginsville, Mo,
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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 — .

- Student Embalimer No.
working urnder my personal supervision,

Studont .iisaeseosorvuaserens tarasssassanns Signed...j.:g‘?‘?"!' /f_;% Z\éizéf——/

Student Embalmer

Licensed Embalmer No. 45

P. 0. AddressBleeinsville, Mo,

Note: The sbove 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 above.




