No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH e rie e, 0093
FILED DEC 9 1958 .
BIRTH NO. REG. DIST. WO, _.'Q,_ PRIMARY REG. DIST. ma&%‘f:ﬁ:uar'l Na.._.a:i.._..........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where lived. It tution: residence befors
a. COUNTY Rut lel’ a. STATE Migsouri b. COUNTY ]:%llt ler sdetmion.
b. CITY (1t outside eorporate Limits, wrl RAL and give . LENGTH OF c. CITY ence o
Tgﬁul Popip:l; Bulyti-.}l’ w':mm,; Fi,rAYfJétbunhva! Tg»}\.‘w Poplar BlU.ff | . hggnjﬁmﬂh&,&:ﬂg
d. F}E]J!'JS.PFTAAN!\_EO%F (If mot in hospital or institution. give strect address or logatlon) ASDTDRREE{S (If rural, give location) / } 7
wsrmution 207 Marshall 207 liarshall 0
3. NAME OF 8. (.First) ] b. (Middle) . o (Last) 4. DATE (Month} (Day) (Year)
DECEASED 35 ]]jan Heifner oA 11-27-55
5. SEX E‘G_.‘QOLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yenrs] IF UNDER | YEAR | F ONDER M nEs.
Male "hite IPDYED. DRORCED Geectliiarch 3, 1884 s iragg " |Monar| Do | owr | b

10a. USUAL OCCUPATION (Giveklnd of work | 10b. KIND OF BUSINESS OR IN-

done duﬁ%téifo@f‘, lifw. evan if retired) R a.i lI' 0 ad

. BIRTHPLACE 7 ¢ 12__CITIZEN OF WHAT
City and Stpte or Foreign Cnnnuy) G
Wayne do., . TRY?

11 libié for (g), (b), and (c)”

*This does nol mean ANTECEDENT CAUSES CZ‘: 422: |f o é <
giving DUE TO {b)

13a. FATHER'S NAME 13b. MOTHER' S MAIDEN
15. W. ECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURIT(;(

(TI , no, or unknown) | (If {yea, zlve war o dates of service)

14. NAME OF HUSBAND'OR WIFE
Alice Heifner

17. INFORMANT’S SIGNATURE OR NAME ADDRESS
lice Heifner, Poplar Biuff, lo.

NAME

+18. CAUSE OF DEATH : ICAL CERTIFICATIOQ INTERVAL BETWEEN
I. DISEASE OR conomcm o ONSET AND DEATH - >
. Enter only onecauseper | I BISEASE LEADING TO DEATH-(,,, ‘Zw—.—. ; 7&“*““ """"" LI

the mode of dying, such |  Morbid conditions, if anp,
us heort fuflure, asthenda, | Tise to the above m“’far” dating
ele. Jt means the dia- the underlying cause lost.-

DUE TO (e)

eade, injury, or complica-

reloted to the d

tion which caused death. 11. OTHER SIGNIFICANT CONDITIONS
. Conditions mtr:bu.tmg to the death bul < 4 Q& {

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?T -
TION
ves (1 wo [J
21a. ACCIDENT {Specify} 21b. PLACE OF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, Iarm, factory, strset. offioe bldy..e30.)
HOMICIDE .
21d. TIME tMonth) (Day) (Year) {(Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[™] NOT WHILE
INJURY WORK AT WORK
2. ] hereby certify that I attended the deceased from - /e 19& to L&A= 2 F_, 1955 that I last saw the deceased
alive on SO0 =2 , , 1958 | and that death occurred ol m., from the causes and on the date stated above.
E - (Degres or title) 23b. ADDRESS 2. DATE SIGNED
M’% Poplar Bluff » Mo. 1 - 129—;(
) 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, town, or county) (Btate)

Carsgn Hill Cemetery| Carter Co., Mo.

44

25, FUMERAL DIRECTOR"S S1GNATURE ADDRESS

eer Croy & Fitch,. Ponlar Bluff HKo.




ECEIVED
l?)l:'(lﬁ_ 1655

BUTLER CO. HEALTH CENTER
FILE No._ _ .

STATEMENT BY LICENSED EMBALMER

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

o378 2 T = - - IR

working under my personal supervision..

Student....coicim i riiiiiiaresierrernaaenn Signed £, JET A

Signature of Student Embalmer
No 6‘?2 ¢

Licensed Embalme .
P. O. Addresg%é%
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.
1 this body is not embalmed, fact should be so stated above.




