b. No. 300 " Em WY ¥ PEYTE TR R TRETT S TR TR R -
e FILED MAY 7 1951 STANDARD CERTIFICATE OF DEATH State File Nov... zt gé;)_*
BIRTH NO. aee. pisy. wo. _ /2.5 rriuaay weG. 0137, wo. KOO0 Registrar's No. __&i.._.
1. PLACE OF DEATH i} 2. USUAL RESIDENCE (Wi d d lived. I instl id before
,) % a. COUNTY Greene a. STATE Missouri b, COUNTY W‘rlgh.t ad.nislon).
0 b. %TY (11 outside corporate Limite, write RURAL and give c. AI?ENSTH oF || e cg’Y (1f outeids ecrporats limits, writs RURAL and give townahip)
Io'h-hl ] {
Toww  Springfield 7 e "IPUm TOW  Hartville s/ 4/ d
d. FUéls.Pll\l_lgAltEo%F {If not in hoapital or Institution, glve strest sddress or location) d. ASDTDR& (If rural, give location)
INSTITUTION Vetgrans %dm}gis jgation Hospi
gE%%E cl,EFI.J aa( rst) b. (Middle) c. (Last) 4, DATE (Month)  (Day) (Year)
(Tupe or Print) anz Ransler M. Hefner DEATH April 27, 1951
5. SEX d 6. COLOR OR RACE | 7. #IAD%RIED. NEVER ESRRIED. 8. DATE OF BIRTH 9. AGE (In yc;n ):' :n:hn | LR | F oo o oms,
mdl e whi te WEaBWEE™ 52 | My 8, 1886 o S i el el
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn esuntry) 12, CITIZEN OF WHAT
done during most of worklng 1is, evea if retired) : DUSTI / RY?
Postmaster VS Mail Monona, Iowa _
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
»  Jogeph Hefner Mary Oliver deceased
15, WAS DECEASED EVIEZR {N U.5. ARMED FORCES? | 16. SOCIAL SECURKI'J 17. INFORMANT’ ‘l SIGNATURE OR_NAME ADDRESS
(Yo, bo, W, . war, .
feﬂg"mm | e ve warsppfateg.of servion) uniknown Veterals Adm. Hospital, Springfield, Ho.
18. CAUSE OF DEATH MEDICAL CERTIFICATION ] INTERVAL BETWEEN

1. DISEASE OR CONDITION . . . =t ONSEY AND DEATH
- Enter only enecsusoper | &, L@ 7y FABING TO DEATHe ) _Carcinomatosis, intraabdomingl , -primary

line for (s}, (b), sad (c}
in urinary badder.

*This does nol mean ANTECEDENT CAUSES

the mode of dying, tuch | Nforbld conditions, if any, gising DUE TO (b}
a1 heart fallure, asthenia, | rise to the above cause (e) dtating . | L. .-
ete. It means the dis- the underiying cause last.

eate, Infuiry, or complica- PBUE TO (c)’
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - -
Conditiona contributing to the death but not /&7 ¥
related to the disease or condition causing death.
19a. DATE OF op’F&:’:‘i 18b. MAJOR FINDINGS OF OPERATION Tntestinal obstruction secondary 10 ' | 20, AUTOPSY?
‘ _ o carcinomatosis. ves K} no
21a. ACCIDENT (Bpecify} Zlb.PLACEOFINJURY ts.g. Inorabout | 2lc. (CJTY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE Bhoma, larm, factory. snreet, offios bidy., eta} : : " N . °
HOMICIDE
21d. TIME (Month) * (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE A . . ) '
INJURY . m- | “work AT WORK

2. I hereby certify that J attended the deceased jrom _MAT: 15, 1951 1o April 27, 1o 5, aenpuenmacRimssamd
- XA XXX XX and that death occurred af 73 35Pm., from the causes and on the dale sialed above.

“J (Degroe or title) | 23b. ADDRESS A HOSpital 23c. DATE SIGNED
1. Figele. M.TL. Ch‘l pf Praofessional Serswice Sprlngi'ield, Mo. Apr'.28, 151
Zia, BURIAL, CREMA. | 24b. DATE = NAME OF CEMETERY OR CREMATORY - | 240.-LOCATION (Olty, town, of county) - {Stata)

. -
WRITE PLAINLY-—USING UNFADING BLACK INEK—MAKE A PERMANENT HRECORD G~

PSSO T s 0 51 | Mol S .- Lo\ Frte.

DATE RECDBYLDCAL Ws IGNATURE / 25, FUNERAL DIRECTOR'S S1GNATURE ADDRESS )
é— /=5 —




2861 6 ¢ 9y

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Of byocccocmreen..

-

Student Embalmer No.

working under my persona! supervision.

SEUONt cucvncirreirrcoroenns Crvesncennenne Signed.. A&z&‘;._ g Ké%—rv

Student Enbalmr
Licensed Embalmer ojz.é-é ................................

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in _his OWN HANDWRIT]NG (Failure to comply with
the above constitutes grounds for revocation of license.}

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




