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

HLED APR 29 1959

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

~— ‘
REG. DIST. NO. J PRIMARY REG. DIST, m.ﬂ&fmmmr'; No...‘z....g ........ s

srn, 12269

1. PLACE OF DEATH
COUN
> CONTY cane Girar;d-pau

2. USUAL RESIDENCE (Whers d d lived. If inati id
e STATE \1 ssouri b COUNTY Cape

befare
adachaisg).

€. ALYENGTH OF
(o ob el
mon tha

Wm i,

ToWNNeelyva Landing

¢. CITY (If sutelde corporats Limite, write RURAL snd give townahip)

6N Neelys Landing o/ 6 O

10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN-
DUSTRY

. FULL NAME OF (Uf not in hospital or Institution, give atrect address or lovatlon) d. STREET (If rurs!, give location) d
HOSPITAL OR ADDRESS
INSTITUTION Neelvys Landing lleelys Landing
3 NAME OF 5. (Fst) b. (Middle) c. (Last) ) | 4 DATE (Month)  (Day)  (Yer)
(Troeor Print) W11 4am Maox Hafner OEATH Apri] 89,1952
5, SEX ) [ © COLOR OR RACE™| 7. MARRIED, NEVER MARRIED. {8, DATE OF BIRTH 9. AGE (In years| ¥ Unon 1 YUK | 7 oomcn 3 1o
WIDOWED, DIVORCED (Bpacity) . } last birthday) Hom.h-, Days | Hours | Min
Married / [July 10,1872 78 |

11. BIRTHPLACE (Btate or forelgn oountry} 12 CTTIZEI‘}‘,OF WHAT

74

[5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
(Yes.no,or unknown) | (If yes, xive war or dates of servios) RNO.

deneral Lagorsr Bell, Missouri e
t3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
Emil Hafner Hannah Bumgartner Bmma Gosling

17. INFORMANT S SIGNATURE OR MAME ADDRESS

Mne for (m), (b, and (¢)

“This does nat mean | ANTECEDENT CAUSES

No unknown Mrs. Emma Hafner Neelvys Land.,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onacatse per 1. DISEASE QR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH* () :QEQDQI_‘}[ bea:L dj Sease

the mode of dping, such
ai heart fallure, axthenia, -
de. It means the diy-
cere, infury, or eomplica-

Morbid conditions, if any, DUE TO (b)
rize to the above earull rag -ﬁ'ﬁ . o
the underlying cause last,

DUE TO (¢)

Parvlisis

lefi sjide ?yr‘q

-

Hyperienaion

II. OTHER SIGNIFICANT CONDITIONS

Chnditions contributing to the death dut nod
related Lo the diseaze or condition causing death. J\TQ

tion which caured death.

v

history

19a.- DATE OF OP_FIIE‘- 19b. MAJOR FINDINGS OF OPERATION ?3 20, AUTOPSY?
2la. ACCIDENT (Bpeelty) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, CR TOWNSHIF) {COUNTY) (STATE)
SUICIDE" hozoe, iarm, fagtocy, strest, ofios bids..sta) -
HOMICIDE
21d. TIME (Menth) (Day} (Year) (Heun) 21e, INJURY OCCURRED | 211. HOW DID INJURY QOCCURT
_ WHILE AT NOT WHILE
INJURY WORK AT WORK

22, I hereby certify that 7 attended the deceased from

__A_l‘ll"_'lJT% 1 g.g_
aliveon __Anril 4 19_52, ond thal death oceurred at—=2% =0 £

lo _A_le_._?_ 1852, that I laat saw the deceased
, Jrom the causes and on the date a[ated above.

23a. SIGNATUR

U (Dmuolty

23b. ADDRESS 2%. DATE SIGNED

BRfd ) r“ ha [p ] - n l;l 2

24a, BURIAL. ca A,
TION. REMOVAL cﬂn-dtrb

urial 4 gnil 12,19

z4.c NAME OF CEMETERY OR CREMATORY
b2 Hobbs Chapel Cemt.

244, LOCATION (Olty, town, or county) (Biata)
Cape Girardeau, Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR®) | 23
fe 78 D Gty b G

2. F RAL DIRECTOR'S S1GNATURE “ABDRESS

(licensed Embaimer's

on Reverse Side)




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

working under my personal supervision, ' Student Embalmer Nouieiiiisiiristiinennnnnnnas
Signe&..._%.%t%ﬂfw
dlgned.cvenaea reeseanna et errassasccunrana N
Student Embalmor Licensed Embalmer No..... ﬁ//;s’z

PO Address_éﬁa?&(%c&a% ctsy

Note: The above MUST BE SIGNED BY THE LICENSED MALMER}H: hu OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.) R .

K this.body is not embalmed, fact should be so stated above. !



