No. 300

10. 48F

+

.

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST., NO. 3. 02 PRIMARY REG. DIST. NO.

[ED OCT 14 1953

- BIRTH NO.

32380

State File No..ousiinnississienees ssemans

JJIL i

Registrar's No

I. PLACE OF DEATH

a. COUNTY MARES-

2. USUAL RESIDENCE (Where deceased lived, 1f lowtitution: residesce befors

o SATE MTSSCURE ™ COWNTY MAR JES *imimoe.

c. LENGTH OF

Bip)"BEy

b. CITY (1 outelds carpurate limlts, writs RURAL and dv-

6w RURAL{ Jef farson town

v

€. C!TY (If outedde corporste Limite, write RURAL and give townghlp)

rgtown RURAL( Jefferson township)

ANTECEDENT CAUSES

Mforbid eonditions, if any, g{piﬂg DUE TO (b)
rise to the above,cause (a) slating
the underlying cause last: - .

*This doer not mecn
the mode of dring, such
os heart faliure, asthenia,
ete. It means the dis-
caue, fnjury, or complica-

S n

DUE TO (¢}

d. FULL NAME DF {If not in hoepital or institution, give streot sddress or location} d. STREET {II rural, sive location) 3 &
. ADDRESS -
INSI'ITUTION family homs- Z (g )
3. NAME OF a. (First) b. (Middle) ¢. {Last) s, D (Moutk)  (Da
DECEASED y)
DECEASED  GITQ ROEERT HAFNER 2 oa R hoth 195%
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, “)1 8, DATE OF BiRTH 9. AGE (In years| * GOOER ) TEAR | ¥ GDER 24 MEE.
MALE WHITE . CE @t ISEPT 22nd 1868 | -t i e el e
i0a. USUAL QCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign country) N 12 CITIZEN OF WHAT
done during most of working tlle, evan if retired} DUSTRY RY?T
“farmer own farm MIS30OURI
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
EMIL HAFNER- | ANNA - BAUMGARTNER Minnie Enke (deceas ed)
I5. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 5| GNATURE OR NAME ADDRESS
{Yew.no0, or unknown) | (Il yes. wive war or dates of service) NO.
no none Frank Hafner (sonl Balle, Mo.
18, CAUSE OF DEATH CERTIFICATION INTERVAL BETWEEN
 Enter only onecousoper | |- DISEASE OR CONDITION _ ONSET AND DEATH
Jie for (a), (b, and (o) | DPRECTLY LEADING TO DEATH®(y) ) / D, s

11. OTHER SIGNIFICANT CONDITIONS ™ -© " - .7 -

Conditions contributing to the death but not
related Lo the disease or condition causing death.

tion which coused death,

19a.‘DATE OF OFEon | ‘195, MAJOR FINDINGS'OF -OPERATION -*% ™' "7 L. R S + | 20, AUTOPSY?
. P s /77X ves (1 wo
21a. ACCIDENT (Bpecity)” 21b. PLACEOQF INJURY (o.g.. inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ' homae, farm, fa . Streat, offios bldx. ev0.) . Eras o, T, A L
HOMICIDE _ TN o ‘
21d. '%gE MJ N Yar)  (Houn) Zia‘lNJURY @CURRED 21f. HOW DID INJURY OCCUR?
v j \ WIILEAT - MOT wHILE ;
INJURY \ WORK AT WORK - Lt
Taal ¥ \ =",
2 I ﬁerel{y.ca;hfy i ed the deceased from ‘{fﬁ 193_ that T last saw the deceased
~alive an , and that death oceu ., Jrom tie causes and on the dale stated above.
2. SIGNA RS b. ADDRESS Z3c. DATRSIGNED
= .. T Y., ¥ LR 4 _;’

24b, DATE

OCT. 2nd 5B

BURJAL, CHEMA.

P S e

24c. NAME OF CEMEI'ERY OR CREMATORY. .

Schanning Cemetery|.

riea . County, MO, ,

DATE REC'D BY LOCAL

EVRARS ZGNATURE / M d

0—3_53 REG.

%%52“22"'“““’:@1 SERVI&‘E ¥BELLE

(Licensed Embalmer’s Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate wasfembdimed by me, or by

wclrkinz under my persona! supervision.

SLUdENT wosunsasnssnnracantassssssessnssnsn Signed. >

Student Emtalmer
~ Licensed Em o, H 1,
gCN . “\'\4)
P, Q. Addres sl
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure to cowply wi

ﬁ-&mmninmgrmdshuwc‘m’mdﬁm)
If thh body is not embafmed, fact'should be so mated sbove.

/

s N
.—-—/-T‘L'n‘. ’ - A-aim




