ATHMENT OF PUBLIC HEALTH AND WELF

rISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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STATE FILE NUMBER

—
m__z%‘,“__}rimnw Registration District No. m‘l trar's No.
o
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Residence before
a. COUNTY o. STATE b. COUNTY . admission)
JEFFERSON MO JEFFERSQO!
b. CI];( (If outside carporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI)TY Inside Limirs
R
T
OWN ERTAT 37 YRS TowN  IMPEKRIAL Yer Bf No L
c. FULL NAME OF (1T HOT in hospital, give location) Inside Limits d, STREET (If outside, give location) Reside on Farm
e rap ren || g n
AT HOME 3 " INPERTAL MO =0 Ne Dy
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} DEOAFTH
FRANCES E. HAEFNER AUG. 7 1961
5. SEX 6. COLOR OR RACE 7. Married &I  Never Married [ 8. DATE OF BIRTH | % AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed [ Divorced 3 Months | Days Hours Min.
NQV, 20 180s 65
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 1 ‘BlarRPt’AcE'(c.rfarfd state or country) | 12, CITIZEN OF WHAT COUNTRY

during most of werking life, aven If retired}
Héuse ~ Work Home MAXVILLE __ MO
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QF HUSBAND OR WIFE
CHRIST HAEFNER
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, NT Address

(YENES', or unknown) l (If yes, give war or dates of service)

1I:I.‘RIE‘:'IT HAEFMER TMPERTAT M

MEDICAL CERTIFICATION

PART

Conditions, if eny,
which gave riss to
above cause
stating the under-

(3),

DUE TO (b}

18. CAUSE OF DEATH (Enter only one cause per tin
I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

or {a), (b}, and (c).

INTERVAL BETWEEN
QNSET AND DEATH

Mw@ﬁ% v

Iying cause last. DUE TO {c)
PART 1l. OTHER SIGNIFICANT CONDIT ING TO DEATH byf not related to the Icrr'mal PARFIII. decested was sle  was
disesse condition given in PART N (a) . there a pregnancy in Wt %0 days.
I O Yes | 0 Neo l 3 Unknown
19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? ] (] a .
YES [0 NO[J H
20c, TIME OF Hour Manth, Day, Yeer
INJURY a.m.
p.m.

20d.

INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK [J

ferm, factory, strast, offica bldg., etc.}

20e. PLACE OF INJURY ({e.g.,

21. | attended the deceased fro

Death otturred at

in or about home,

dAnn

204. CITY, TOWN, OR LOCATION

COUNTY

date stated sbove, and to the best of my knowledge,

ld last saw ::rdliva o

m the causes stoted.

2241 SIGNATURE

A @Mm‘”“’“ e .

22b. ADDRESS

all |

22c. DATE SIGNED

.q_‘_[

(we. -

23a. BURIAL, CREMATIPN,

23h. DATE

23c. NAME OF CEMETERY OR CREMATORY

73d. LOCATION (Ci

town, or county) {51a2¢)

BURIAL Y | AUG. 10 196l BURGESS CEMETERY ANTONIA MO
24. FUNERAL DIRECTOR ADDRES! 25. DATE RECD. 8Y LOCAL REG.

P-s0- 56/

HEI1TIGTAG FUNERAL HOME IMPERIAL NO

(L

A Embat:

r's St

it on Reversa Side)
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A TR SENN
ATt T8 (TATEMENT BY LICENSED EMBALMER
: : [ _— . et Ao -

. . ‘k, - ' R - s - L Tt e . ’: . ‘f_‘,.l. -t~ R . - - |

s | hereby. cerfify thap the,.bodg_who.se‘-name is recorded on the.reverse side of this certificate was embalmed by me,

. . el T = LT e T e g . v,

- -‘-'-. i .‘_‘:,‘ é‘_‘l L T “'_.‘.‘,: - - ,
or by _ i e . Student Embalmer No. |
working under my personal supervisio:? ' 1

Student = " SignedM%%__

Signature of Student Embalmer
i
. Licensed Embalmer No.\? 5\ 7/ l
. P. 0. Addregﬁxlﬂ/ﬂ/""d py.2Z
. . N . . s : -
PN '.. £ = PR I . ER R .\ '-.r . Y oesoh b . ." ~
Nofe: 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.

L . ' ... |f this body is not embalmed, fact should be so stated above. . .. A

P T .
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