e fisted.

Coraner cannot cortify to a death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Uoctor, coroner, elc. must use only stondard nomenclaturs in item 18. No symptoms wi

o diseasos in Paort’| ‘must be casually related.

THE DIVISIUN OF HEAL 1A UF MiasUUK]
STANDARD CERTIFICATE OF DEATH

FILED MAR 11 1957
209

Ragistration District No. ...

2014, ..

STATE FII..E NUMBER

Primary Registration Distriet No. %/ 2 __ .% .......... Registrar's Ne. .. gls

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. lf institution: R-‘idnn;-_bcf_nu)
. COUNTY a. STATE b. COUNTY eamiveion
° Merion M1 ssourl Marion
b. CITY (If outside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY ’ O_é lf Inside Limits
oR OR 2’
TOWN Hennibal Yo:ll NoO yoww Hannibal Ye: X Moo
<. Egls-l!’-l'?:lt‘%g': (1f NOT in hospital, givelocotion)[Length of stay in 1b 4. STREET {If cutside, give location) Reside on Farm
WsTiTUTIONLevering Hospited | 2/16/57 ADDRESI]I Q2 Paris Avenue YesD Nogy
3. NAME OF First Middle Last 4. DATE Monik Day Year
DECEASED OF
(Type or pring) FRANK R HAFNER DEATH  March ?’1952
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (Jn pears | IF UNDER | YEAR MF UNDER 14 HRS.
mARRIED @ NEVER MaRrizD ] l tast birthday) M.-ml Daw | Howrs | Min,
Male White . ¢ | wwoweo[J / oworceo [ August 14,1867 g9

C.B.& Q En

10a. USUAL OCCUPATION ((ice kind of work done
during most of working life, even if retired)

104. KIND OF BUSINESS OR INDUSTRY

Retired

gineer

11. BIRTHPLACE (City mnd atate or coantry}

Hamibel Missgouri €

12. CIMIZEN OF WHAT COUNTRY?

0gS A

13. FATHER'S NAME

paniel I Hefner

14. MOTHER'S MAIDEN NAME

(Yer, no. or unknown) -

No

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
{If yex, pive war or dales of service)

16. SOCIAL SECURITY NO.| 7. INFORMANT

None

MEDICAL CERTIFICATION

which gave ris,
ebove cause (O

Conditipns, if any.

siating (Ae under-
lying cause lasgi.

18. CAUSE OF DEATH [Enier only one couse per line for (g}, (b}, and (¢).}
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Terminal :Pneumonia .-

Mary Ann Wardy

Edger Hafner,Xansas City Miag

Address

uri

INTERVAL BETWEEN
ONSET AND DEATH

days

ousro(b)w JM_]/

fo

DUE TO (c)

3%4/!/',
74

Death occurred

2:10 A

at

PART 1l, OTHER SIGMNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO ﬁt TERMINAL DISEASE CONDITION GIVEN, IN PART I{n} 9. xﬁ%g;‘gﬁ*
Carcinoma of rectum /54X | s woid
20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, ({Enfer nature of infurg in Part I or Part H of item 13.) -2
| ) 0

20c. TIME OF Hour  Month, Day, Year
A~ IMJURY a.m, - * - . P .

p.m. oy . -
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, ., in or abou! home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
meE AT 0O "NOT WHILE Jarm, factory, street, office bldy., ele.}

AT WORK

21, } attended the deceased from — 7248 ., to 3- 2-57 and last saw ;'::‘ alive on 3-2-.57

m on the date stated above; and to the best of my knowlsdge, from the causes stated.

24%“. DIRECTOR

annibzl ¥issourl -L-87

4

?ISTRA

{Licensed Embalmer’s Statement on Reverse Side)

[ 2= mranaTyre . (Degree or title) .. .0 |2 apDRESS - J22¢, pATE SiGNED
— o M. D. | 100.N, Sixth, Hannibal,Mo. 3-4-57
23¢. BURIAL. CREMATION, . DATE - 23c. NAME OF CEMETERY OR CREMATORY . | 23d. LOCATION (Cify, towcn. or counm. (State)
REMOVAL (Specifyd B
Rurigl 2/4/1957 Mount Olivet E&_inn bel M
ADDRESS 25. DATE RECD, BY LOCAL REG. R




7
RECEIVED AR 1957
MARION CO, HEALTH DEPT
DATEFILED MAR 7 1957 -

.. R . -l
T r iy - - - - oT . .
T
| K i MY
: STATEMENT B‘f-LICENSED_EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, or by ........... s e eerrrrieanans U e . ..., Student Embalmer NO,evenn-..

" working under my personal supervision.. .~ ..

Student...coooii i ciarreraaca .
Signature of Student Embalmer
. . Vo e T S0

Licensed Embalmer No.... %81

L ' e ,-" - il P. O. Address Hennibel. His

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {1
to comply with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not_lembalmed. fact should be so stated above.




