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

FDEPARTMENT \QF COMMERCE

MISSOURI STATE BOARD OF HEALTH 4 .]- 4 6 !3

Wﬁ:cz;, 9 STANDARD CERTIFICATE OF DEATH s s

(d} Length of stay: In hospital or institution

In this community. 7 morn t'hg ]

{Spacily whether

vears, months or days)

Registration District No. Primary Registration District No._..%... 55(?. Registrar's No ,7
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ér g
ay. %
E;; g;unly .PIOdamn‘ 0 saee. Miggourj .. (% County..Ja,c.k._s.gn................3..
¥ or town
(lfouuide city or wwnﬁm'g?gig%ﬁﬁ *arfl name of towaship) (c) Cityor ‘°Wn---}&a;n~8 ap. {13 +5r . P
{¢) Name of hospital or institution: ST outaida citybr town Emite, write “RURAL™) 3
i
(IT sot in hospital o institution, weite street number or locnation) (4) Street No.... 2‘7‘5'6"""""":Qn‘%"lﬁ‘g'f“;ﬁ;n‘ﬁon) T mm——————

(¢) Citizen of foreign country? = {Yes or No)

If yes, name country

Fuil Name. Willlam  Francis.

_Hawner. .. ...

3. (8) If veteran, 3. (&) Social Security
name war ne Nnnone
5. Color or 6. (a) Single, widowed, married,
s sex_male  {Orce... _whilte fevoceaBArried
6. {b) Name of husband or wife... eeeeeeeeeeeeee Oe (£} Age of husband or wife if
--Grace. Llhhy«ﬂa.mer . slive ... BB ___years
7. Birth date of deceased...... JQGC. 1l 1875 .
T (Manth & ~bu y)‘1'87‘5 (Yoor)

8. AGE, Years Months Days If less than one day

66-' lo 16_ hir. min

{City, town, or county)

3+

11. Industry or b

{Slul.e or forelgn country)

10. Usual occupar.ion.....B.a“i.lr.Qad...ﬁr.a.k.em.an....Gr.e.ﬁi.r.e

{12. Name._Andrew.. .. Havner

fenn /[

13. Blrthplace . MO KTIOWN

(City, town, or wunty]

15, Birthplace_. unh:nown

(‘h.nn or forsign country)

MOTHER FATHER

{14 Maiden nane ... MELY. Long

(City, town, or noum.y)

m foraign enuntry)

é?? g) !nfmmnm Mrg,.Gr EQQ...E.avner

adar 2 08 hongag City. kg, “‘&%‘

At (Burial r‘i:.?gibupe:mk ,qm. Kan

(c)-‘-glace bunal or cremalion

7. (@) . _bl.lria.lﬁ..;'“_.......,".. (6) Dats thereof. MOV o

(M nﬂth) (Dl!' (Y )
828 y Mo

18. (a) Signature of fuge

d:rectorO(Ac.(.(.zG.c.... T W

by Ad i il WO, B 2
19, ( IZZ % A ® A
ved Irauu:nr) '(ﬁe‘utru (] l!muturev

MEDICAL CERTIFICATION
20. DATE OF D t Month...._.ﬁ-‘:’.‘iué ....... day.
| SN resseneese DOUT,

minute...ang....d_.M-

19 to 19

21. I hereby certify that I attended the deceased from

that I last saw h aliveon i’ R L]

and that death occurred on the date and hour stated above.
Duration

; ) 1

lmmdia%uu of death

Due to. U
Due to. : } 2
ey l r/
! ther conditions /A ‘
il Include pregnancy within 3 montha of death) b V\
' PHYSICIAN
Maio; findings:. 1 -
[+] nhnm
DCI‘ i N ; hUnderl.ine
: thecauseto
which death»
Of autopsy._. LMM-‘,A M LA J}!/ should be'
charged sta-
+ tistically.
22. 1f death was due to external causes, fill in‘he following: K
(a) Accident. suicide, or homicide (apecify) iy
{&) Date of occurrence.
} Where did injury occur?
(City or town): {County) (State)

(d) Ddd injury eccur in or about home, on farm, it industrial place, in public place?

(Spoc;ty Lype of place)
‘While at work?.__ eefleesrne §€) Means of in;ury
. S8 A P N e, ( .
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e T
g m . Date mgn
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- STATEMENT BY LICENSED EMBALMER .
I heréby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by i— S

. - : - ¢

R ca L. ' £

e X ! Registered Apprennce No
&rorking under my personal supervision. !

et e .. 777 _____ ]
' ) i T
! .

s h ! - Licensed Embalmer No,...... /f Q—L ...............
o P. 0. Address.....d..2E BAAN YL m

+-'Note: The ubove MUST BE SIGNED BY THE LICE!\SED EMBALMER in his OWN HANDWRITING. (Fai
the above constitutes grounds for revocation of license.)

1R ;
4« If this body is not embalmed, fact should be so stated ahove.




