vo.soo  FILED FEB 15 1955 THE DIVISION OF HEALTH OF MISSOURI, 1439 \

s STANDARD CERTIFICATE OF DEATH State File No-vvv o
s . / ;
_':,;_h ' ' BIRTH NO. REG. DIST. NO, J PRIMARY REG. DIST. NO._gZZéL Registrar's Na_-Jd.
- d . 1. PLACE OF DEATH - 2. USUAL RESIDENCE {(Whbere dotossed lived. If institution: resldencs befors
T a. COUNTY JaSPER a. STATE M)SSQUR I b. COUNTY JASPER adinission),
b. CITY (1f outcid to Limita, write RURAL and c. LENGTH OF §| e CITY .4 .
L TOR e Sorpumis AR T P aenabic) | STAY (ia thia place L * ?g:;‘:gm;;‘:ﬁ;‘:;::
JOPLIN 30 Maw ! W
Ty g d. FH]CSES-P?ITEA{EO%F (Il not ia hospital or institution, mive streot address or loeation) A%E?REEES% (If rural, glve locatlon) & (/7?
R INSTITUTION FREEMAN HOSPITAL NownE
1 ~
o é 3. NAME OF u. (First) b. (Middle} c. (Last) 4 Dé;l-: ~ (Month)  (Day)  (Year)
{E (Typeor Print)  CarON ANN HETFNER DEATH FEBRIfARY 2 1955
B ’-3 8, SEX . 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (in years{™F UNDER | YEAR | & UNDER u HiS.
. v F EMALE / w WIDOWED, DIVORCED (Smciw NOVEMBER 26 .1 5 SL last bl(:)-thdny) Monthe| Days | Hours | Min.
2 L THITE 'MEANT v 5 2! 3
é 10a. USUAL OCCUPATION (Cive kind of work | 10b, KIND OF BUSINESS OR IN- | M. BIRTHPLACE . R . . 12, CITIZEN
e done during most of workiog te, even If retired) DUSTRY | . (City und Stete oz Foreign c“““""b I coumny?FWHAT
E INFANT INFANT ke Cavy,lMissoun | U.5.A
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEW NAME 14. NAME OF HUSBAND OR ¥IFE
___Don He |[FNER MARY POLSTON
E I5. WAS DECEASED EVER [N 1.5, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
= (Yes. no, or unknowa) {[f yes. give war or dates of service) NO. . .
- NONE NMRrR. DON HEIFNER D1AMOND, MISSOURI
l .18, CAUSE OF DEATH .. . . MERICAL CERTIFICATION . N . lg:ggu gEI'WEEN
-] ) T ner 1 1. DISEASE OR CONDITION ~ ’ - } ’ AND DEATH
Z 'E:?;:?;)“(';;’maﬁg DIRECTLY LEADING TO DEATH® (53 Wu«&h M 2l
- 0 ] - -
v +This does mot mean | ANTECEDENT CAUSES G“’"“‘"’&W"‘"‘*
3 the mode of dying, such | Morbid conditions, if any, gising DUE TO (b}
.| a4 hear! faflure, asthenia, rise lo the above cauze (a) stating )
(= elc. It meana the dis | the underlying cause last.

case, injury, or complico- BUE TC ()

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

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

o
A
—y
2
,',x: 19a. DATE OF OP'FI%AIG iGb. MAJOR FINDINGS OF OPERATION . . . . 20. AUTOPSY? |
o }
: = : yadial ves (X] wo []
' 21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (a.c..inoraboue | 216. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
p SUICIDE home, farm. factory, mureet, office bldr., ete.)
Z HOMICIDE
g 2td. TIME {Month) {(Day} (Year) <{Hourn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT NOTWHILE
J_‘ INJURY WORK AT WORK
g 22. I hereby certify that I allended the deceased from J-J, - , 1855 1o Fh— 2 19 ff that I last saw the deceased
ﬁ alive on , 19588, and that death occurred al 2 05 € m., from the causes and on the dale stated above.
E 23a. SIGN;;\TU'RE {Degree or title) 23b. ADDRESS 23c. DATE SIGNED
. L}
. ks Feaea W O ¢ 37 Frees W?M LN
g 24a, BURIAL, CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty. town, or county) (State}
~ TION, REMOVAL, (Specify) : . . . M1e -
5 BurijAL FEBRUARY 5,1955 NASHVILLE CEMETERY  NASHVILLE, 1ISSOUR)
L .
DATE REC'D BY LOCAL R'S\SIG B—M‘—"" 25. FUNERAL DIRECTOR'S S|GNATURE ADDRESS
REG. %% -d gy p!3 N !

Nl —7-& / o 4 ..‘_.") HEDGE LEWIS FUNERAL HOME Wesh Civy, Mo,
4 o 4 . Ak
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, or by ..o eeaanean D , Student Embalmer No

working under my personal supervision..

) o
Student.....cooiniii it aaa e SignedgZZ A eTTI -/ el A U
Signature of Student Eabalmer

Licensed Embalmer No, . _..-S-C

P. O. Addressw.%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above. :




