No. 300
10.48

"

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

" BIRTH MO,
1. PLACE OF DEATH

FILED APR 235 1954
REG. DIST. m.%_

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NO.

uu Fak ‘N;a ‘j 11..3
M ::u!rar': No, .2_

a. COUNTY

Butler

2. USUAL, RESIDENCE (Whbary deceased lived. = If loititation: ‘resldence’ befors
a. STATE I\tIO b. COUNTY But le r admimion),
- St

b. CITY (If outcide eorpurate limits, write RURAL and give ¢. LENGTH OF

¢, CITY (I outelde aarporste limita, write RURAL and give township)

1o Poplar Bluff, Mo."’"’“” STAVGemksidl 1S Poplar Bluff . -2
d. Fr‘i"d's‘p#ﬂ%%': {If act in boapital or § jon, clve vtrwot sddress of location) Asnrgggs (l'.lmnl .mlmunn) oT="
instiomion 938 Allce St. Route #4 /
3. HAME OF o. (First) b. (Middle) e. (Last) 4DATE  (Meoth) (Day) (Yew)
(Twpe or Print) Leonard McKinay Heifner pear  April 17,1954
5, SEX 6, COLOR QR RACE | 7. MARRIED, NEVER MARRIED.{( 8. DATE CF BIRTH ) 9, AGE Un years| » moen 1 YEAR | » toen W s,
Male White MEPPIRE L @7 | May 3, 1898 ] ft Sagar) [P | Dy Mowm | b
102, nl:gu.lu. SS.?E:?;'ON (s Lind of wark 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (State or forelgn country) ?'12. CITIZEN OF WHAT
V-4 o12) sk L- ) ai Unknown UNTRYT
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Heifner Treasie Leach Anna Evelyn K. Heifner
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
gy | Gy oyesiierio |-~ N | ypg Heifner Poplar Bluff, Mo.

r title,

BURIAL, CREMA-
Tlog REMOVAL (Spedity}
urlia

h 19=54 Wqodlgwn

24c. NAME OF CEMETERY OR CREMATOR

18. CAUSE OF DEATH MEDICAL GERTIFICATION lg'rmv.uigsrwm
| Enter only oneceussper | |, DISEASE OR CONDITION NSET AND DEATH
linie for (8), (b}, and () DIRECTLY LEADING TO DEATH'(QJ ——,
*This does not mean ANTECEDENT CAUSES
the tode of dying, such | Mortid conditions, if any, gising DUE TO (b}
as heart joiture, asthenta, | rise fo the above cauae fa) stating .. . . . . L T e, e
de. It means the dis- the underiying cause loat. Co- - : = -
ease, infury, or complica- — __PUE T?.(c.) _
tion which ceused decth. | 11, OTHER SIGNIFICANT CONDITIONS 4 - LA
Cunditions contributing to the death but 1ot
related Lo the disease or condition cousing dealh.
192, DATE OF‘OP_FI%AN- 196 MAJOR FINDINGS OF OPERATION ~ = R - - .;}. ‘/ © Vel 20, AUTOPSY?
[ .
o 7 ves [ s TR,

21a. ACCIDENT (Bpecify) 21b. PLACEQOF INJURY (os..inorabout | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY} . (STATE)

SUICIDE homa, tarm, factory, strest. offics hldy..eve.) . | T T

HOMICIDE
21d. TIME tMonth} (Dar) {(Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT ] NOT WHILE -
INJURY WORK AT WORK ; se e oo Ten t

22, I hereby cerlify that’ I allended the deceased Jrom 18 , that I last saw the deceased

alive on , 19 and thai death occurred all.-_LLS.P_ fram the causes and on the date stated above.

23b. ADDRESS

23c. DATE SIGNED

24d. LOCATION (Oity, town, ar county

Cema - -Poplar Bluff, Mo.

FUMERAL DiRECTOR'S SIGNATURE ADDRESS

Frank Cotrell Poplar Bluff, Mo.

P TRA TN Leited

(E“m‘dr Fral I [

Side)




RECEIVED.

R LD 194
BUTLER CO. HEALTH CENTER

FILE No.

L R N

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 — =
e

—_——

Student Embaimer No.

L

worlu"ng under my persona! supervision.

T M
SEUdOnt .eounavoneas e r T T iereeeaneees ngned% _ﬁ/ﬁ //IZ/

Student Embalmer

Licensed Embalmer 'Nd .f'éZf

-h.

¢ P. O. Add;% s, .
Note: The sbofeMUST BE\!GNED BY THE LICENSED EMBALMER. in his OWN WRITING. (Faifure to comply with
the above oonsntutu’gro:mds for revocation of license.)

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




