No. 300
10_48

o

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED APR 11 1955 818

State Filc No

1008 i 2895

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

{BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO
l PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f institution: residence before
" a. COUNTY o - cee . .a. STATE b. COUNTY adnimion.

. Tllinois * Adams
b. CITY (4 outeid te Umits, write RURAL and i ¢. LENGTH OF c. CITY nce
ouieice corpory - * m‘:r';hip) STAY (in this place) OR + ?{W%mwﬂm?wmwm
TowN ST,- LOULS, MISSOURI ToWN  gulncy . v 0
d. FULL NAME OF (1f not in bespital or institution, give strevt addross or loeation) o STREET (If rural, give location) + A [
HOSPITAL OR ADDRESS 2110 gt ﬁ !
INSTITUTION R ARNFS HOSPITAL Grove . g
3. NAME OF . a. "(First, b. {(Middle ¢. (Last)
DECEASED First) ¢ ’ ( 4 DATE  (Month) (Day)  (Year)
{ Twpe or Print) WILBERT E. HAFNER DEATH March 29, 1955
5, SEX 6. COLOR OR RACE | 7. MADRORIED, EII-I‘YOEFR!CIESRR[ED. 8. DATE OF BIRTH 9.£GE {In y‘;.rl ;’r ug 1 YEAR | F uwoen uowm,
., (8; } it birthda on H Min,
Malo White WED, DIVORCED eoe Y ol
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12. CITIZEN
done during most of working life, oun’:l rv::d’) B DUSTRY {City aad State of Forsigs m“")/ COUNTRY?F WHAT
Archltect Self Employed Quincy, Tilinois, UsS.4A.
13a., FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Nicholag Hafner {Emma Ertel
IS. WAS DECEASED EVER [N U,S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 51 GNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (If yea, xive war or dates of service) NO.
NOo. Nil. Nope Lilllan Hafper, Quincy, Tilinols,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only cnecauseper | |. DISEASE OR CONDITION ONSET AND DEATH
lime for (a), (b), and () | DIRECTLY LEADING TODEATHY () __Anemsm_oi‘_a.hdom:.na]_aom 12-1); hrs,
*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (6}
as hear! fatiure, asthenin, | Tise (o the above Oﬂu-lfd( a) stating
de. It means the dis- the underlying couae laal. s
ease, nfury, or complica- DUE TO ©
tion twhich caused deqf.h.. 1. OTHER SIGNIFICANT CONDITIONS B

*] Conditions contribuling o the death but not M o - -
related to the diseare or condition couving dealh.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?T .
TION —.
ves b wo [

21a. ACCIDENT (Bpecits) 21b. PLACE OF INJURY (o.g.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)

SUICIDE . bome, farm, fastory, sireet, offics bldg...en.) .

HOMICIDE 1 . .
21d. TIME (Month)} {Day) (Yesr) (Houn Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK O aAIX

22, I hereby certify that I alfended the deceased from _ﬁ&_, 1952, to _3w29= | 19_95_, that I last saiv the deceased

alive on -2 , 19 , and that death occurred al 22 m., from the couses and on the dale slated above.
2. S {Degree or title) 23b. ADDRESS . 23c. DATE SIGNED

W&’ M. D, BARNES HOSPITAL 3-34 <55

(Licensed Embalmer's Ststemenut on Reverse Sxdeh

Tl REM ML 24b. DATE _I 24c. NAME OF CEMETERY CR CREMATORY 24d. LOCATION (City, town, or county) (State)
¥} . . ‘
‘ﬁ'emova 3=30=55 | Local Quincy, Tllinols, ; |
DATE REC'D BY LOCAGL R'S SIGNATURE 5. FUHERAL DIRECTOR 5 SIGMNATURE ADDRESS .
MAR 3O Iﬁgi w%—od/ )ﬁ/‘L-AJ.bert He Hoppe 4700 Washingtone
rZd e ——————

€




FABSTEM O 1A S TG T
STASO T AT A TAIN AT A LA T

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, orby........... eneeieeeascastesesmessssessesecncaesasanttantaterrraTnnanraren Cemeean ,» Student Embalmer NoO.............

working under my personal supervision..

LT P T o T Signed W

Signatura of Student Eabalwer 0000 B TTTTnmmTImmmmmmamamTommmTmmmmmTImmmmTTmommmemmormmmmemeeeet
Licensed Embalmer N’o?(i’f

. o P. O, Aq!dress.,.«é&ﬂ.d...fu:‘.\-‘:?.:.
|
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F‘aii1
to comply with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg.
¥* this body is not embalmed, fact should be so stated above. -




