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STATE FILE NUMBER

‘DO NOT-WRITE
OoN mls‘swn

. .AMENDED

VS 300
Rev, 4/59

]QZEO
2&7@0—

DATE AMENDED

OR

‘USE BLACK INK
TYPEWRITER RIBBON

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT,

.BY AFFIDAVIT OF

MEDICAL CERTIFICATION

Registration District No. _

————Primary Registration District No, %i!&__MImnr’s No. -.._.l.i-_--___

= =1l llll E 1009
TS

1. PLACE OF DEATH. = — ©

*- COUNTY Hew Madrid

2. USUAL RESIDENCE (Whers deceased lived.

If institution: Residence before

a. STATE M ﬁ.coumfm' irid admicsion)

b CITY {If autside corporate limits, give TOWNSHIP only)

TOWN ‘Rarma

Length of stay in 1b

10 JI8 4

c. CITY - :

OR
W Parma

T T T T ——
lnside Limits

ol e

<. I:.g.L NAMEOOF {If NOT in hospital, give location}
INSTITUTION

Inside Limits

| Yes O Ne O

d. STREET
ADDRESS

{if cutside, give location)

Reside on Farm
Yes [ Ne O

3. NAME OF DECEASED
{Type or print)

First

-ponnie

Middle

Frances Hefley

4, DS;FE
oA June

Last

Month

9

Year

1963

Day

5. SEX 4. COLOR OR RACE
F cauce.

7. Married 0 Newver Married [J
Widowed i

Divorced [J

8. DATE OF BIRTH

9. AGE (last birthday)

eb.12,1920

43 yrev™

[1F UNDER 1

YEAR | tF UNDER 24 HR

Days

Hours Min.

10a. USUAL OCCUPATION (Give kind of work done

during Egﬂswérm ?e even if retired)

10b. KIND OF BUSINESS GR INDUSTRY

TE. BIRTHPLACE (City and state or country)

Panama okla.

12. CITIZE

N OF WHAT COUNTRY

13a. FATHER'S NAME"

John smith

13b. MOTHER'S MAIDEN NAME

15, WAS DECEASED EVER IN 1.5. ARMED FORCES?
{Yes, no, or unknown} I(lf yes, give war of dates of sery

T k. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any,
which gave rise to
above cavie’ (a),
stating the under-

lying cause last. DUE YO (e}

18. CAUSE OFPRREAT" {Enter only one cause per line for (a}, {b), and [c).

)

14. NAME OF HUSBAND OR WIFE
deceaned

Address

INI!RVAL BETWEEN

QNSET AND DEATH

aﬁa&_ﬁm
DUE T MQMM 4»’-%

PART I.
isease condition ‘given in PART I

19. WAS AUTOPSY
PERFO!

Z0s; ACCIDENT  SUICIDE
RMED? [} 0
NO (O

HOMICIDE
ju

OTHER - SIGNIFICANT CONDIYIO!\;S) CONTRIBUTING TO DEATH. but not related to the terminal
di

b DESCRIBE HOW INJURY OCCURRED. (Enter nature of

PART 111 If decersed was

fomale  was

there a prégnancy. in last 90 days,

LI'_‘I Yes

[o~ ]

0 Unknown

njury in PART | or PART |l of item 18.}

Hour Month, Day, Yesr
a.m.

.

<. TIME OF
INJURY,

20d. INJURY OCCURRED
. WHILE AT WORK
NOT WHILE AT WORK O

20e. PLACE OF INJURY (eg.,
farm, factory, street, nﬂ’ice bidg., ete.)

in or about home,

201,

CiTY, TOWN, OR LOCATION

COUNTY

1. ) attended the d d from.

and last saw :f,:, alive on

12+30

Pl

m on the date stated zbove, and 1o°the best of my knowledge, from the couses stated.

[V A bty
BURIAL, CREMATION, | 23b. DA E

DI Lseoci™)

b.

DRESS

22¢c. D’/ GNED

!
23d. LOCATION (Cny, town, OF county)

rd (sme)

—ﬂaﬂmswma sone

ADDRESS
Parma

25. DATE RECD. BY LOCAL REG.

é-—// —/763

or's St

on Reverss Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

or by Student Embalmer No.

working under my personal supervision. "

Student
Licensed Embalmer No u>/7-

Signatura of Student Embalmer

P. O. Address, 0-

o .

Note: The above 'MUST BE SIGNED BY THE I.ICENSED EMBALMER .in. his OWN HANDWRITlNG (Fallure to comply

with the above constifutes grounds for revocation of license).’ ' . - -
If embalmed. by a STUDENT, he also shall sign.in_his OWN handwrmng. Ca Tt
lf this body is not ambalmed fad should be so. stated above, o - '

-
I3
.




