ieses y FILEDFEB 7- 1955  oric DIVISION OF HEALTH OF MissOUR 3744
1048 STANDARD CERTIFICATE OF DEATH State File Novn S35 %X | -
LY el -
‘BIRTH NO. REG., DIST. no.\B_Zé_ PRIMARY REG. OIST. m.m Regisirar's No /;/J
) ﬂ 1. PLACE OF DEATH g Z. USUAL RESIDENCE (Where d A lived. If isstitytion: residence befote
704 a. COUNTY WRIGHT a. STATE MO, _ b. COUNTY WWRIGHT  sdmisiont.
. / ' b. CITY (f outelde corporate limite, writa RURAL and give ¢. LENGTH OF || ¢ CITY d. Is Resldence within Limits of
OR T " STAY - OR 1; ‘. Incorporated town?
5 tows  RURAL_(BOONE) e P el own HARTVILLE & HRE
" d. FULL NAME OF {If not in hospltal or institution, glve sireot address or &Aﬂcﬂ? o STREET {If rural. give location) 3 /¢0
8. HOSFITALOR 10 MI. N.W. OF HARTVILLE ADDRESS 10 MI. N.W. OF HARTVILIE 77 &
ﬁ 3. NAME OF a. (Firsy) b. (Middle) e. (Last) 4. DATE (Month) (D
. DECEASED . . ' oy} (Year)
9 (Typeor Primy  MELLISH CLEVELAND HEFNER peaH 1= 23— 1955
ﬁ. i 5 SEX 6, COLOR OR RACE | 7. vh:ARRIED. NEVSECPEBRRIEI?. 8. DATE OF BIRTH 9. AGE (In years| ¥ tnpER 1 TEAR | & UNDER 21 W3,
S At MALE WHITE SRMRLEYORCER A quG, 21,1881 l s Mg T | Boun | M
.El'_: lu:;‘l.JSUAL Occzznlbgill:!?::::n;;fml: 10k, KIND OF BUSINESSD?JETIRN\; 1L BI'RTHPLACE (City .‘_‘ State or Forsign Country) 12, CIJTI]Z'ERHOFWHAT
g ) WRIGHT COUNTY, MO o/ FUOT.
- 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a WILLIAMHEFNER | HARRIETT ROGLRS ] ANNIE HEFNER
5 |[T5 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT S5 STONATURE OR NAME ——  AODRESS—
-« {Yes, no. or unknown) | (If yes, klve war or dates of service} . NO. . -
= MO, ‘NONE br. WORTHY HAARTVILLE, MO.
l 18. CAUSE OF DEATH N M /ICAL. CERTIFICATION lg;gg:l. BE‘I’EWAEEN
| . Enter only onecouseper | |, DISEASE OR CONDITION . . . DEATH
E lne for (8), (b), and () DIRECTLY LEADING TO DEATH @ et atr gt - Vi o e 2o O % ) yd -
g *Thiz dges nol snean ANTECEDENT CAUSES ,
< || the mode of dying, such | Morbid eonditiona, if any, gising DUE TO (b)
R | as beart faflure, asthendia, rise to the above cause (a) stating
) de. It means the dia- | the underlying cause last.
o case, infury, or complica- . DUE TO (¢)
P tion tohich cauged death, | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contribuling to the death bl not
91 related to the disease or condition equeing death.
;; i9a. DATE OF OP'FI%A!'E 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? "
-5 G B . ‘}/ =0/ ves L] o IZ]
* a0 21a, ACCIDENT {Bpecity) 21b. PLACEOF INJURY (sg..incrabent | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)
h SUICIDE M home, farm. factory, atreet, ofice bids..atc.) .
% HOMICIDE ] S
. g | 234, TéhI:.E (Moath) (Day) (Year) (Hous} 2le. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
R : > HILEAT[™] NOT WHILE -~
J‘ INJURY w. | "work L) 'ATWORK -
E 2. hereby certify that I aitended the deccased from __[_'_-__Li._., 1888 to _LQ.__, 1953 hat T last zaw the deceased
= aliveon __/* 2 3 195" Sand thal death occurred ot 10115 BneMppom the causes and on the date stated above,
' m . 1123 SIGNAT (Degree or title) | 23b. ADDRESS Z3c. DATE SIGNED
- N - - * . — L
L - . & - HARTVILLE, MO, 2./~ 5%
E 24a, BURIAL, CREMA- | 24b, DATE - O 24¢c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
VAL (Bpecity) '
g L 1,26,1955 LITTIE CRERK") ,  [Whanbm couNTv Mo
DATE REC'D BY LOCAL | REG! & SIQMATURE 3 q,c_ 25{ FUWERA I RECT!
REG.
1L-[-55 )]

(Licensed Emlu!mn'ts ement on Reverse Side}




[T-Y
I3
.

STATEMENT BY LICENSED EMBALMER |

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

working under my personal supervision..

Student...oouerernarrrcracisccanasasezuzazaanraramnnns
Signature of Student Embalmer

P. O. Address .

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ thia body is not embalmed, fact should be so stated above.




