THE DIVISION OF HEALTH OF MISSOQURI

58—-045027

lealth,
Welfare STANDARD CERTIFICAT! OF DEATH STATE FILE NUMBER
ublic
orvi i ] istration District No. ... Zi‘flﬁj ,,,,,,,,,, Pri Registration District No...‘.’f_'é___éuw-,_n..__ Registrar's Mo =2 @Q__ . __
ervice ,‘LE!_' .,Fg 3 0 !g-gg&gls ration District No Primary Registra i egistrar’s No. :
1. PLACE OF DEAT 2. USUAL RESIDENCE (Where deceased lived. If insﬁiuﬁon:‘Re:idenca_b’afore
0 Y- . COUNTY Newton o STATE MisSsSouIri b COUNTY Newtcﬂiss/ian)
-57 b. CITY (If outside corporate limits, give TOWNSHIP anly] | Inside Limits c.%H 2 73 Inside Limits
TOWN Granby Yes X No[] _TOWN Diamond O | ves[R Ne[J
c. Egls_é_lr‘:&i%gF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If eutside, give location) Reside on Farm
insTiTution Beaver Rest Home| 10 Lontihs  APPFES None Yos [] No K]
3. NAME QF DECEASED First Middle s Last 4. DATE Month Day Y ear
{Type or print} . . oF
Clinton Davis Heifner DEATH Dec. 21, 1958

r
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally relatad.

5. SEX

Male

6. COLOR OR RACE| 7

White

*MARRIED[ ] NEVER MARRIED[]
WiDOWED ] 4. bivorcep[]

8. DATE OF BIRTH

Oct. 28, 1869

F UNDER 1 YEAR
Months [ Days

IF UMDER 24 HRS.

Hours | Min.

9. AGE (In years

89“ birthday}

100, USUAL OCCUPATION (Giva kind of work dona

‘RETL S HEPREE

10b. KIND OF BUSINESS OR

Y ng

11. BIRTHPLACE (City and state or cowntry)

Newton Iowa d

12. CITIZEN OF WHAT COUNTRY?

USA

13a. FATHER™S NAME

Abraham M. Heifner

13b. MOTHER*'S MAIDEN NAME

Isabelle E,., Je

nnings

J4.

NAME OF HUSBAND OR WIFE

UK

15. WAS DECEASED EYER IN U. S. ARMED FORCES?
(Yes, N,or un!mqwn)l(li yes, give wor or dares of service)

16. SOCIAL SECURITY NO.

None

17. INFORMANT
Mr. Re D. Heifner piamond, Missouri

Address

MEDICAL CERTIFICATION |

PART |,

Condltions, if any,
which gave rige ro
above cause {a),

siating the under-

18. CAUSE OF DEATH {Enter only one cause per line for {a), (b}, and {c).}
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o) _ Mednllary failure

INTERVAL BETWEEN
ONSET AND DEATH

5 min,

owro¢) Cerebral thrombosis

2 dsys

WHILE AT NOT WHILE
WORK O AT{K}RK

&

farm, factory, street, office bidg., etc.)

lying coause lost.
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dissoss conditlon given in PART | [a) 19. WAS AUTOPSY
’ i 3 PERFORMED?
334X YES[] NOK
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART H of item 18.)
o o o
Mc. TIME OF  Hour Month, Day, Year
INJURY a.m.
p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY{e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

Death occurred at

21, | attended the deceased from

Feb 16,1958

12:05

, o Dec.2l.1958md|uslﬁ'@{:"ulivenn Dec.20-1958

p_mon the dote stated above; ond to the best of my knowledge, from the causes stated.

) (Degroe or title}

— Do

225. ADDRESS
Granby, Mo,

Ze. PATE SIGNED

12/21/58

220. SI@TURE O

Z3a. BURIAL, CREMATION, | 23b. DATE ) 23c. NAME OF CEMETERY OR CREMATORY
REMOVAL (Specify)
Burial ™ | 12-23-1958 | Greenlawn Cemetery

23d. LOCATION [City, 1own, ot county)

Jasger,, Missouri

(Stute)

24. FURERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

.

s
d Embal .

Floyd E. Shewmake Jr. Gpanbv, Mo. Ll . Z2/9<3
_ . 2.

on Reversd Sidd)

- AL

7 -




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
, Student Embalmer No. .................0

by me, or by
working under my personal supervision.

Signed .

s e
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Student
R Signature of Student Embalmer

| . ’ Licensed Embalmer No‘/723

P, OTAddress LR Y e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

H this bod_y is not embalmeq._fact should be so stated above.
.- N -~ . N .




