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DEPARTMENT OF COMMERCE THE. STATE BOARD OF HEALTH OF MISSOURI

Bunsav op rax Cersue " STANDARD CERTIFICATE OF DEATH e pie v LOZ 3T

£l DJUNI

‘%ﬂon District No..— £ ). " Primary Registration District No.#é_é-‘

Regittrar's No 47

1. PLACE OF DEA

Davle
{a} County 39
(3} City or town aliatin
{If outaids city or town limits, write “RURAL” npd nama of township})
() Name of hospttal or institution; /
(If not in hoapital or institution, writs street pumber or location} f
(d) Length of stay: In hospital or institation
most of Life @pacify whather

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED: -

{eg) State

Missourti

® County Daviess -

(¢) City or town

Gallatin /

{If outsids city or town limits, write "RURAL™) /

(d) Street No.

(If rural, give location)

o

(e) Citizen of foreign country? /) {Yes or No)

If yes, name country

3. PRINY Anna L, Havner

3. () If veteran, 3. (¢) Social Security
name war None Ne N one
5. Color o 6. () Single, wido 1
o s female | White ... mdowec
6. (& Name ol husbi{n or wile........ccocvvimrnree—e 6. () A.zeof usbangd or wife [f
lenn Havner aive. €€ 8 Lo
7. Birth date of deceased... D€ COMbO T 6 1873
{Monih) {Day} (Year)
8. AGE: Years Months Days If less than one day
71 4 27 hr, min
— Cleberne Texes /
tate or foreign couptry)

town, or county, -
; A
10. Usual occupation C‘Insura nce Agen

1. Industryorb

MEDICAL CERTIFICATION

20. DATE ié’)&m:

Ma
Month——— gB‘iit r- S

21. I hereby certify that I
V. .

attendeg the decased from...
—to. - a4

that I'last saw h R4 Maliveon.._. ._.._ A et v men et e

and that death occurred on the date and hour 8 ted above .

Due to

Other mndir;nnq

{Inclads pregoancy :il.hin 3 months of death)

13. BmhnL
{14. Maiden name. ..

15. Birthplace

MOTHER FATHER ~

16. (a) Informant___
~  (b) Addsesa

17. (a) -~ ourial. (5 Date thereof 9=5-1945
.- (Burial, cremation, ntrmnonlB (Monoth) (Day} (Year)
M rown Cemetery

(¢} Place: bunal or cremation.

18 ] ngua.ture of fun:ra] director.. ___Iig_pe I' unse ral Home .

O
19. (a) _5‘

T, - N - -
Buildings, proverty etc| o A\ PHYSICIAN

12. Neme 08CAP "D o Lawson e 2.\ £ \_. : Onens
{ " Mooresville = = Missourid/ " U \‘i}'ﬁ : ot u}ﬁ'égg'u?é
(‘(MHW ¢ .ﬂn‘lr)_ B l a ke 1(?&\3 or foreign country) / Of aus topsy \‘ ) / :c‘;l::cuégmig
, . B t‘ﬂ sta-

-. Daviess County Missouri S : ﬁﬂ?} :‘ - ool tatlcally.

n 22, Ifdeath was due to external catises, filk{n the following: , *
, town, (S or [ country) - d

KR ATmdda PI‘ 1CHER " Nl &) Accident, suicide, or homicide (spedfylﬁlmzeé‘........_...-...___-....EJ
G"é'liatin-\ HIssoury] @ Date of occurrence.. 9 = 3o s Z £ /

() Where didinjury oceur?__. allaZe .,{.Qa;m__&a_

{City or town) (Counl.,) Sta
gbout home, on farm, in ind place, in public place?
YW A Hotsisea

{Data reeervud

_.T t:m ;&ah:a)ogi ury_cmx&.__.
W—&}/ _{%r&'or other).._____

:__—ﬁﬁm& Ay . Date signed My T
7




- Y
‘
-
LN -~ v 4
. f
=
[ - ”
" . i 21 ~ It
. . . ¢} o
L H Y. -
-
- - e - A - N
- . -
.
- " . -
X { N . . ;
o ! L : S
) ' .
\ - re
1
..... i
- H > I
R . i - - - - ’
ll' L ! L}
- Wb !
- - - - A *
' . ¢ A . PUEEY '
. " . L

K ¢ or H er=-T A, '
’i)/ . ! .
} - = ! - -
i
‘9’5‘ v ‘ !
- - ' X o
N o, - I “E
- Tﬂ_’xﬁm'r BY LICENSED EMBALMER - - - | oo
gr E‘:\'% o ‘t--d' . . ‘_-’ L '
i I hereby certify that the body whose name is fecorded %he reverse side of this certificate was g@by me, or_by' et

- Reg:stered Apprentice No ’
. working under my personal supervision. \ % )
. ' A
. g r 1 B3
- 3 -
- - [} 1
]

Y
[}
%

Note: The above I\IUST BE SICN’ED BY THE I“ICE&ED EMBALI\IER ln hls OWN HA.NDWRITING (leure to comply with
the above constitutes grounds for revocation of hcehﬂe.)’ .

If this bedy is not embalmed, fact should be 50 stated al)ove



