Mo, 300
10.48

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT R.ECORD

THE DIVISIUN OF REALTH UF MISSUURS ,.)32,?6
ALED JBt 21 1355 STANDARD CERTIFICATE OF DEATH State File Nowr,
BIRTH KD, I-EB. DIST. NO, _ﬁtnmmv REG. DIST. KO. ° Regisirar's No. / 69 Cf
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decessed lived. If [ostitation: residence before
. COU . - 3 W - adinission).
» QINTY  Randolph - = SATE Misgouri ™Y charitofi™
b. CITY (If outzlde corpurate limits, write RURAL and give | c. LENGTH OF ¢. CITY . d. I Restdence within Dmits of
R townabd tin placsl: OR a
Town  Moberly d8¥8|| 1w Forest Green | EYTRWRT),
N H
d. FH“%P?A’?_EO%F (If not in hoepital or Insticgtion, dr: street address or location) . STI;‘EEES (If rural, give location) D ~F
NstiruTion: Woodland Hospital aprox I Mi, No. W. of Forest Green
3. NAME OF . . (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Year)
rmm Prine) ' Mary Michiell Haffcke oam Julg 8 1955
/I 6. COLOR CR RACE | 7. MARRIED, NEVER IgaRgIED / 8, DATE QF BIRTH 9, I.A‘E-EE tIn yo;n 1:; Ug lbg ;m H WS,
o ours | Min,
Female White IS Feb. 28,1877-1 18" " |
102, USUAL OCCUPATION (e kindofwork | 100. KIND OF BUSINESS OR IN. | 11. BIRTHPL:\CE (City ead State or Foreiga Cowntry! £y | 12; CITIZEN OF WHAT
ougewite Home Chariton County, Mo. TSUA.
ulaa. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HWUSBAND’OR WiFE
Henry Michiell { Marthas Bentle Jilliam Haffeke
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes, no, or anknown) | (K€ yes, mive war or dates of service)

b CE grF1
home, !um by nrwt office bjd
/ 7 S5 .

URY (s.g..in or sbout
N3]

No, No Mr. T, Haffcke/ Forest Green, Mo .
18. CAUSE OF DEATH . 1 mTElN
. Enter anly onecattse per 1. DISEASE OR CONDITION
Iine for (8), {b), ard (6} DIRECTLY LEADING TO DEA
This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) :
as heart feflure, asthenin, | Tite (o the above cause (&) dating
de. It means the dig. | the underlying cause lost. ) . ?0 0
ease, infury, or Zicg- DUE TO (¢) ‘q
tion which caused death. | 1t OTHER SIGNIFICANT CONDITIONS
: Oonditions contributing (o the death but not .
. ated Lo the discase or condition causing death. . .
19b. MAJ Dmss 0F¢PERATION 77 r AUTOPSY?
—— ves £ wo

. TO OR T%SHIP)
22 -

Zle INJURY OCCURRED

P HOY v

A0 INJURY OCCUR? /

Sal em Luthe

/’1"6755 ]

it ‘ Oteatty  (Da)  (Yeur ’
. WHILE AT~} NOTWHILE
INJURR A A D AT WORK (2 | - /—-e-/ % g
2. 1 hyrelfy ceplliy ¥ pxded (bfditeased from -l !o AALAL Is'J  that T last saw the deceased
alfyd] d‘.‘."—‘*“ hod Y., and that d at bt L L, [P fhe causgffand on the date stated above,
AT Degronf o b. ADUHEE * ! A€ SIGNED
( f ) ’ _ N ‘:‘ 'r/D /
Vi . Ad " />
24ad BUNTAL —SEIMA. Mwe OF CEMETERY OR CREMATORY | 24d. LOCATIONACIty, tawn, or comnts)f (i

eran Cemetepy Fopest “Green “{Ho.

ISTRAR'S SIGNATURE 2 4 -
g W 7%

25. FUNGRAL DIRECTOR'S stau RE gleiss
(Licensed Embdmerl S fement on Reverse Side) [{




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
3 s TR o - ) DRSPS feneneas , Student Embalmer No...........

working under my personal supervision..

LToNT. 1 - | O PO i 22 /.

Signature of Student Embalmer
Licensed Embalmer No..,?fz

P. O. Addreu/fdjé%

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

If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.
14 thia body is not embalmed, fact should be s0 atated above.




