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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR

DEPARTMEVT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 25711
BUREAU oF THE C
F ILED. S EP Eé‘lgdg STANDARD CERTIFICATE OFOESQTH State Fils No
Registration District No......... Sl LWL anary Registration District No.... Registrer's No 7855
1, PLACE OF DEATH: = 2, USUAL RESIDENCE OF DECEASED: ?é
(a) County.... () State.. Co
» Cityor town__.-._..st. 1.101118 m”ouri """""""" * untyh.SL._.._Lnui.a__,_______
(1 outside city or tows limite, write “RURAL"™ tod name of u--n-hxp) (&) City or town............. Fe on /0
(e) Name °r‘5;:¥al or [aatitution: ii 1 0 (If outsidts city or town limits, write “RURAL™) f
ereesensneresreessin anlsHos. a
(If not in houpital or Inluml}:)n write street number or location) (d} Street No... BM '1'1 o 4‘ gﬁ%’g}&{hn&ve’ " 0
{d) Length of stay: In hospital or {nstitotlon_.._o. Waeskg /
{Spocify whether || (¢) Citizen of foreign country? {Yes or No)
In this community_....
Years, moniba or days) 1f yes, name country.
MEDICAL CERTIFICATION
3, {a) PRINT
FulL NaME.._._. Rupert Hafner ..o
20. DATE OF DEATH: Month....... 38D . day &
3. (&) If veteran, 3. {¢) Social Security 19. 45 n 30 A
name was 48&6‘ 14_ 6 141 year. b AL S 1.1 4 minate M'_-
21, I hereby certify that I attended the deceased from .30, 1045
d 5. Color or 6. {0} Single, widowed, married, TR P~ ¥ P (- S 1.,"4};..
4. SeX.. Mo PUTSIN, . S divorced. Marrie that I last saw h.i.uAa... alive on ) e.?r 1949
6. (b Nnmeof husband or wife_. e 6. (£) Age of husband or wife if || @0d that death occurred on the date and hour stated abgye, b ]
¢
.Bertha A.. Hafner_ - BV .o.cor............_years || Tmmediate cause of death5?rvj;.nu.w réuu.k.ﬁ-..-ﬂ_ Ml
7. Birth date of deceased__._.. .Mﬂr.ch.“........ 25 1883_ Mw Q'_m.hg.!w
(Month) {Day) S | .
8. AGE: Years Months Days 1f 1ess thanh one day Dye to.‘.QG.I-A.m.h. ..... 'ﬁ ‘? W ........... 8\'\\9&
62 5 12 hr min
- Lf”‘ Due to
5. simiace... BRYBXiG. . Germany , [V
; (Citv, town, or -aunly . (?niu or foreiga couniry) N o " A u’_‘ i
10. Usnal mumnn_,_gx_:_z_gmg.n_tglu...I.mn.....i.?.g.xzke.:.."..._w 0(::;.:,33::1?:3;::, T e ey “
11. Todustey or busness.. GO R Blectrical Co. »;a} ﬁ-m . PHYSIGAN
o Major findings: . _—
 ( 12. Name.....MaXmi 11 an_ Hafner ot omum....h.o.__.m\m o LLma Undortine
z . f \ E L et T e i " [
=1 13. Birthplace ) Germany = Lhe canse (o
g county] (State or foreigu oountry, of
2 ¢ 14, Maiden griﬁ‘hbwn' . . autopsy should be.
E{ . Unk nown vy,
5. Birthplace — T s Sope
g 1 o T fCTty . towe ot connis) Gt ot Tovalon Zranteds 22. If death was doe to external causes, fill in the following:
16. () Iaf - Bar tha A _Hafner ) (a) Accident, suicide, or homicide {(specily)
" (o) Addres__ Box_.1Y04 Crether Ave,. .. .. | & Dateof occurence
{¢) Where did injury occur?
17 @ ... Burdal._____ -(8) Date thmd._%(q}D{Aﬁ,__ -
(Buris), cremation, or removal) M 7} {Year) {d) Did injury occur in or about home, cm;r wl:’lndnm('ial pl‘age. in putS!ic ;:l)m:e?
0 Place burial orcremationS ko Ferdinand Cemeten v
18, (a) Signa.ure of funeral d.n'ector_..Whi t. ﬁ...E.uner al. Hom: While at work? .....f.._..._’ 2N _‘g!‘:“xﬁ, of injury.@....m...‘..w..........
) e S on. Ml ssour L Clg o T
19, (@) gdgﬁ‘ 7 qu.s @ M 23, Slgnatyre. L Al -D.orother)...._._..
. (a =y & W~ X e ; T
(Dats rvcctred loca) reglrtrar) (Reghatrar's cignatars) Address_ /L el Date uizned_._ge':.J.-..‘/
u {Licensed Erubalraer’s Statement on Reverse Side) ( .




" STATEMENT BY LICENSED -EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate ;v;s emt;alrﬁed by mé, or by e aene e

Registered Apprentice N .o oo eeeseeresrecemmecessemseemeny

working under my personal supervision,

Llcensed Embalmgr No é < 7 cs

] P 0 Address

Note: The above MUST BE SIGNED BY THE LICENSED El\IBALMER ln his OWN, HANDWRIT]NG ailure to comply with
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be so stated above,
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