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

DEPARTMENT OF COMMERCE

MISSOURI! STATE BOARD OF HEALTH 1 ?‘1 1"

Buzau o7 s Coeus STANDARD CERTIFICATE OF DEATH Stae Bl oL

Reglstrag D&Ee&lgmg Primary Registration District Nog’?jxg—— Registrar's No 1/ D ___3

1. PLACE OF DEATH:P -t-t is 2. USUAL RESIDENCE OF DECEASED: f
() County. e LT S )] o Pettis 77
-(a) Stat . by C
(8} City or town Bual. i dnlsd dus ) has 1l o Foene Vi
(If autside city ar town limits, writs “HURAL"™ and name of township} f || (¢} City or town Hua /

(¢} Name of hospital or institution:

{If not in hospital or [netitution, write street number or location)
(d) Length of stay: In hospital or institution

(8pecily whether

In this community. a0 years

yoors, months or days)

{1t outaide city or town limits, write “RURAL")
(d) Street No

(Ifrur"l give locotlon}
{e) Citizen of forcign country?

(Y;l or No)
IHiyes .name country

3. {a) PRINT . MEDICAL CERTIFYDATION
Futl vame. Noah . .E. De Haven . . .. ... / ¢ -
20. DATE OF DEATH: onthf Pl b, w Vi ...
3. (§) If veteran, 3. (¢} Social Segurity —-p
hour. mintite. M.
name war. No. ¥
LI 21, 1 hereby certify that ] attended the deceased from
. 5. Color or W 6. (a) Single, widoﬁei.éng;n;;. YOO 104t M. el L & 10 L£4f
4. Sex race e Edﬁorced...................._.._.__.] that [ last saw h "".Uahve on M ’ Sj . ]9_.‘_—,4:_‘;
6. (b) Name of husband or wife...........ccccocconeee. 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
! on
....S.al.l.ie._.ﬂDe_Haven alive.......oovoueene ...years || Immediate cause of death :
7. Birth date of deceased.,. ,SEP 14 18 54 Y : g f—b_ A
- Maath) {Day) { Year} 1%“__ < 1 -th . I f‘
8. AGE; Years Meonths Days If less than one day /
89 7 . 8 hir. min
/ \
5. BirthplaceWViI.&lin b ¥ W y )
ty, town, or county) {State or forelgn conntry)
Cther conditions :
10. Usual occupation Farmer {Yoclude pregnancy within 3 months of dm 0 e
11, Industry or busi PHYSIQIAN
g Q Major Andings: —
B 12. Name ——rmm e De._Haven Of operations.
= / l Underline
£l Birptace . DODE EDQY.......... the cause to
{City, town, or coanty) {State or [oreiga country) of ’
pt autopsy. should be
3 { 14. Maiden name T ' charged sta-
E tistically.
= 13. Birthplace (Cit;. :“n. or mn“:’; } (State or forsign cobntry) 22. If death was due to external causes, £l in the following:

16. (a) Informant l.enard- De Haven

(b) Address........o......
17. (g} .

e (%) Date thereoi_ 3=3 L=

Valley Center Fansas.

{Burial, cremation, or removal) (Month) (Day) (Year)

(¢} Place: burial orcremai.!on_._.:.__.I!.a._l;{Qn.t.e....._...._MO_...._._.___.___

18. (a) Signature of funeral director. B !F .Park er

&) Addresa La Honte Ho
19(«)‘3 Aad il (Wae_[hanan
Date received local n‘umr) {Registrar's signature)

(8) Accldent, suicide, ar homicide {specify)

(#) Date of occurrence

{c) Where did injury occur?

{City or town) {County) (State)
{d) Did injury occur in or about home, on farm, in industrial place, in public place?

(Specily type of place)
While at work?.............. m ........ .{¢) Means of injury...

VM (M. Dot other)&l_a

:;Wmmmmu Date s:gned}_ﬂ:!{‘f

, n 3_ -). {Licensed Embalmer’s Statement on Heverso Side)




RECEIVED
Z)lstri‘gt H.,c.Pr Officer NG, &

Oistrick Fllo I\.t.m'vrr' - : =

- e a2 e ma g —

Dot Filod ______ ‘:é —-—‘{ =
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o 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, or by

, Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No.._ -7 R

P.O. Addmmfﬁ' M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 'OWN HANDWRITING. {(Fatlure to comply wi
the above constitutes grounds for revocation of license.)

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




