o T P THE IAVIOHJN I W MilaAJUN §
w0 | $ILEDJAN 25 195)  STANDARD CERTIFIGATE OF DEATH 4439 st st o 32D

'
10.48
(:7‘0 ' BIRTH KO. REG. DIST. NO. _Anumv REG. DIST. KO. m&q.‘ﬂ.—gﬂn. Zﬂ =
& 1. PLACE OF DEATH - 2 USUAL*I_RESIDENCE [Where deoessed lived. If institotion: residence bufous
0@ ]| = COUNTY Prankilin * STATE M{gsouri > COUNTY Prankiin™

b. CITY (If outcide corpurate limits, write RURAL and give c. LENGTH OF c. CITY (q_auuk'l- sorporsts limits, write RURAL sod give township) 6 & o
0

rSin Rural-St. John's Y :‘a‘:“" TOWN _Rupal-St. John's

ﬁ d. FULL NAME OF (1f ot (2 hoplial or tnesk un t add d. S'I’REE;I'S : f rursl. sive lomtien) R, P.D, ~
9 WGSPTAL OF South Point, Mo,B/F .D, Wa.shinqgtoﬂ"'iis South Point, Mo.Wschineton, Mc
ﬁ 3. NAME OF 6. (Fimst) . (MEddle) ©. (Last) | 4. DATE (Mdontt)  (Day) (¥,
DECEASED : oar)
K oo iy OttO George Haeffner oean  Jan 21 1954
5 SEX - {| © COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 8. DATE OF BIRTH 9. AGE (In yean| ¥ TNER | YIRR | # ean & W,
Mele White W)DOWED, DIVORCED tﬂmdl.r)/ bast brthday) nmznl Duyn | Houns | Min.,
Mafried Jan, 28,1867 | 86 - | 11l23 @ |
10a. USUAL OCCUPATION (Givekiod of xork 100, KIND OF BUSINESS OR IN. | 11. BIRTHPUACE (0. (0t State or Foraign Coustryd & 12, CTTIZEN OF WHAT
W Carpenter Betired Herman, Mo H,S.A
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
M Phillip Heeffner - 4 Wilhelmina B ._Ida Schoeping
ki [[15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT S SIGNATURE OR NAME ADDRESS
(You, 20, ot ynknowa) | (1 yes, glve war or dates of sarvies) NO.
% Ko None « R
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enteronly onsesamper | I, DISEASE OR CONDITION _ . . . o ONSET AND DEATH
& |f tne for (8), (), and (0) DIRECTLY LEADING TO DEATH® () _@mﬂi_—ﬁ_—mfﬂu@-ﬁlﬁr_% _@%d_,
g “This doct uet mean | ANTECEDENT CAUSES
the mode of dping. such | Mortid conditions, if any, gistng DUETO () —
- 3 |l 02 beartfafture, asthenta, | rise ”d?ﬂﬂm ﬂ““hgi e e me . e . -
B | ac. 1 means the db- underiylag cause - N R
v |} carsindory, or compiica- _ DUE T° (‘:)
& |l tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS  * * .+ * 7w .34
=) Conditions comiribatiag to the death but ot Bl _ .
a sedated to the discass or condifion causing death, g :
E; 19a. DATE OF OFERA. | 190. MAJOR FINDINGS OF OPERATION - T el Lt Cr o hat - ]2 AuToesY?
R . . st s B 7 ‘7‘}! X I3 D uo,E]
o | 2te ASCIDENT (Bpecity) 21b. PLACE OF INJURY te.g.. lsorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
f SUICIOE acs, farm, fastory, strest. offies bldy..axe.} - o - L
Z ¢ HOMICIDE - - - 4 Soh et
S:g W[ 2 TéME Luum Dar) WYerr) Hewr | e IHJURY OCCURRED | 2it. HOW DID INJURY OCCUR? ~ -
I ~‘ ~ vmn.z NOT WHILE
J‘ URY) ~STE u AT WORK P
.' . . 1
E .1 hereby ci%d’y that I atiended the deceased from , 10585 to JJ%&&_ 192,& that I last saw the deceazed
1 --. alivé on _.Z.D_,.Q&:x._ 183X, and that dcalh occurr atj.]é_l’ ., from the causes and on the date stated above.
¥ E(\ 2 SIGNATURE Y N\ \ Degros o titlexs] 23b. Annnas |zac DATE SIGNED
. 1 )
: ringnd [ 1 Aty |22 ey
E 2ia. BURTAL, CREMA- | 24b. DATE 24c URRME OF cmzrsnv oR CREMATORY 2. TION (Oliy, towp, cr county)  {State)’
TION, aliovg.%dn ' . L e - . St - .
§ mov. ipl  1-24-1954 | St. John's E,&R, Cemete Swisg, Missouri

\é

ll DAT?\EL‘D BY LOCAL | REGISTRAR'S SIGNATURE 77 Dll?i n{::an &om i::otn ; ucmg;g annuis
Z EJ é 5 2:1 g 3 eburg nc °
( Emhlmt:l Staternent an Reverse. Side) i;




,

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, of by

Studont Embaimer No.

Student .acevecacnccnsrasaras seases vesaasns
Studcnt Enblluor

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai to comply wi
the above constitutes grounds for revocation of license.)
H this body is not cmbalmed, fact should be so_ stated above.
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