THE DIVISION OF HEAL TR OF MISSUURI

ALED MAR 11 1957 STANDARD CERTIFICATE OF DEATH | 2a14. ..

STHTE FELE HUHBER

Registration District No.. w ? i F’nmury Registration Distriet No. Q_.(.g.__%:-.a_- - Registrar's Noe. ... 3.5

1. PLACE OF DEATH 2. USUAL RESIDEHCE (Where dacsased lived. |f institution: R.ndunc- before
a. COUNTY o. STATE b. COUNTY admission)
Marion Missourd Marion
b. CITY (lf outside corporote limits, give TOWNSHIP only) | Inside Limits c. CITY ' ' Inside Limirs
s YesE NoO OR Hannibel o6 "‘3’
TOWN Hannibal . . TOWN YesX NoO
c. EH;#I_FI:#EDSF (1f NOT inhospital, givelocotion)fLength of stay in 1b ¢ G T e o T
INsTITUTION Levering Hospital /5 J ADDRESILO2 Paris Avenue YesO Nofy
3. NAME OF Flrst Middle Last 4. nATE Montk Year
DECEASED
(Type or print) ] FRANK H HAFNER DEATH ar ch 2gl
n:t# bir!hduﬂ'} y...n., Dass ) Howrs H“
Male _ WLLite & | wivoweo [] / pivorceo ()] August 14,1867 ‘ 18 L
10a. USUAL OCCUPATION (Give kind of work done | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ;c..;,- and atote or coumtry) 12 CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
C.B.& Q FEngineer Retired Hannibel Migsouri & U S A
13. FATHER'S NAME 14. MOTHER'S MAIDEN HAHE
Daniel I, Hafner Mﬁszﬂmuiar_dy "
19. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT . Address
(Yer, mo, or unknoww) | (IS yer. pive war ov dates of service) .
No None dagar Hafne on af r M4 aconur
18. CAUSKE OF DEATH {Eniler only one cause per line for (@), (D). and (¢).} g INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: _ , ONSET AND DEATH
IMMEDIATE CAUSE (a) - . Terminal :‘Pneumonia .- | 4 days

Conditions, if any, ( g :z :C_t_ > 64‘= ’
which gare risg to DUE TO (0) .

above cause (6),
slaling the under-

E- |

- lying caouse lasl. OUE TO (¢)
E PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) s, :JE;‘-";_S:IGEEY
-
E _ Carc1 noma of rectum _ /b 'Y K ves [) noX ]
i | 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part 1 or Part 11 of item 13.) . -4
o i
u ¥
# 20¢c. TIME OF Hour Month, Day, Year
O IS~ INJURY a. m. - * - ‘ o« . . , . . . L AT
E P = M £ : : ] .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g.. in or about Aome, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT D "NOT WHILE Jarm, factory, street, office bidp., efc.)
WORK AT WDHH
21. I attended the deceased from Mm . . to 3=2-97 and last saw ;T;.. ativeon . 3=2=27
Death n-n::urrud at m on the date stated above; and to the best of my knowledge, from the causes sftared.
| Za. SIGNATYRE , . (Dtn'r_t: or title) . . .0 [22b. ADDRESS - -} 22¢., DATE SIGNED
7] ¥ - I-i D. 100- N, Sixth, Hanmba Mo. 3-4.57
-‘l“.f.- m f 1
23¢. BURIAL, CREMATION, b. DATE . 23¢. NAME OF CEMETERY OR CREMATORY . | 23d. LOCATION (Cify, towcn, or munrr}- (State)

REMOVAL (Specify)

Rurde 4ﬂ357 | Mount 0Olive!

2#. FUNBRAL DIRECTOR ADDRESS ¢5. DATE RECD. BY LOCAL REG.
A2 20 2t 2Mennibzl ¥issourl ~-L-87

// (Licensed Embalmer’'s Statement on Reverse Side)
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jlgi J.. /4




