THE DIVISION OF HEALTH OF MISSOURI 6'7'7 4

00 T STANDARD CERTIFICATE OF DEATH State File No...

; FILED :
' serTH N0 ocT 271353 REG. DIsT. N0, _RAZ.5  Priwmy sz, oisT. wo. 43053 chmm':m_...“a.../sl....._.

Ao 1, PLACE OF DEA"I-:H ’ 2 USUAL RESIDENCE (Whers decossed lived. If institqtion: residensce befors

»
a. COUNTY Phelps a. STATE issouri . b. COUNTY admingion),
- b. CITY (It outaide dbfpurste Usmits, write RURAL snd give ¢. LENGTH OF c. CITY (uwﬂ.muﬂmmnmmdnm:
. townsbip)| STAY (in this plaew) OR
: TOWN Rolla S vears TOWN St. Louls ,n r/)q
; d. FULLPNAMEOF (If not in bospital or Institotion, aive strest address or location) d'Asl;rgREgs (1f rursl, give location)
: INSTITUTION MeFarland Nursing Home Upknown
; il
:- 3. NAME OF s (First) b. (Miadle) . e (Last) . 4. DATE (Month)  (Day} (Year)
_ {Typeor Print) JOHN HAEFNER DEATH  Qct. 19, 1953
+ || 5. sEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, %) | 8. DATE OF BIRTH . 9. AGE (In years} & Gioex 1 YEAZ | ¥ owOER B mas,
: o WIDOWED, DIVORCED laat birthday) [Monthe| Dars | Hoors | B,
: Male White Divorced June 27, 1875 "I 78 , I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or tovslen sountry) / 12, CITIZEN OF WHAT
ﬁghlim‘ﬁnmuldwuﬂnllﬂo.mﬂw DUSTRY : . ) COUNTRY?
alesman Brooklyn, New York U,S..
13a. FATHER'S NAME ] 13b. MOTHER'S MAIDEN NAME 14: NAME OF HUSBAND OR WIFE
Henry Haefner = - Mary Marti 1l _
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 S|GNATURE OR NAME ADDRESS
{¥Ygg, no, or unknown) | {1 v, dnnrurl-mdmiu) 5 i ) ;
o ‘ None - Hospital records. R
18. CAUSE OF DEATH MEDICAL CERTIFICATION : INTERYAL BETWEEN
| Enter only onesnseper | 1. DISEASE OR CONDITION . - - ONSET ARD LEATH
ine for (), (b), and (¢ | DIRECTLY LEADING TO DEATH®(5) ? § tema.. R )

e 730 docs wot muean | ANTECEDENT CAUSES W -
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) s

a3 heart faflure, asthenis, | -7ie fo the abooe cause {’)m : : ot St

de. It means the dis- | She wnderlying cause last
ease, infury, or compli DUE 'I_'O {c) — _
tiom which coused death. | 15. OTHER SIGNIFICANT CONDITIONS % Z .
Conditions contribut Lo the denih but “20b — A‘.(__ M .
b dhveost or condiion ewngine deth f’“"'{_ I
19a. DATE OF op_g%aﬁ' 190, MAJOR FINDINGS OF OPERATION - [ ) 20, AUTOPSY?
’7/ A O / YES D NO [B’
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.p., knorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE . honw, tarm, fagiory, street, offios bldg .. s1a.} ‘
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT
WHILE AT NOT WHILE
INJURY WORK AT WORK
22. I hereby certify that I allended the deceased from _EM_AL 195 { . , 18. _, that T last saw the deceased
alive on , 19 and that deathTecurredat _5__A. m ., from the causes and on the dale stated above.

s, SIGNATURE 23c. DATE SIGNED

{Degree or ;me)q #3b. ADDRESS
. / f 7 [Q 2% 2D s0 20 X3
%4' BgERIgth CREMA- | 24b. DATE M\E’ 6F JEMETERY OR CREMATORY | 24¢, LOCATION (City, town, or county) (Btate)
(Bpecity)
uria Oct. 10,1053 Rolla Cemetery Rolla , Missourl

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE FU AL DI RECTOR 5 SIGNATURE, ADDRESS
F3 " Dad 22
et 201953 | 7)addie i) Rolla, Mo,
‘p—*_

(L:anud Embalmer’s Statement on Reverse Sn‘k)




T a4 81eg

e vrer——————]

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

vorking under my personal supervision.

Signed

3igned.ecivienesasnnnnes

Student Embalmer

the above constitutes grounds for revocation of license.)

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




