WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

FILES ™30 9‘“

Registration District No.g? .

MISSOQURI DIVISION OF HEALTH ' o

Pk )

STANDARD CERTIFICATE OF DEATH srae F,,,Mf«zi"gag

Primary Registration District No. é ﬂyfd#sﬂj Regisivar's No

1. PLACE OF DEATH:

(a) County S8t. Charles

(b) City or town wentz‘fille

{1f cutslde clty or town limits, write * ‘RURAL" and name of townsbip)

. USUAL IDENCE OF DECEASED
(a) State,....s.m TSRO ¢ ) | Cpunty/#
(1f outside eits or town Ilm.if: "BUBAL Y

(e} City or town.

(¢) Name of hospital or institution: o
(d) Street-No .-
(It not o hospital or insdtution, wrl . o (If rural, give location} <~

(d) Length of stay: In hospital or ingitution .
i (e} Citizen of foreign countryFu ML) iirenens (Yesor N_)

In this cOMMUDILY e reicnscnreiiaes b I TP
vears, months or days) If YeS, TAME COUMIY cvmrirrerrorsiermmmerssrersssssonsiess ane
-

3t PRINT Jokn J. Havey

3. (b) If veteran,

Aworld War

name war....

1

41 §. Coloror 6.
4. Sex Male race. W

) Name of kysband ot wife.........

race avey

7. Birth date of deceased.....

{a) Single, widowed, marrigd,
divorced......... M ..................

8. AGE: Years Manths

47 10

br. min

9. Birthplace.

(Cl:s, town, Or county)

{Stete or foretun couniry)

MEDICAL RTIFICATION
20. DATE OF DEATH: Month..

3 Farme Other conditions..........
10, Usttal 0CCEDBLION coverermm et it r s e tsraspreamteeses e semn s enssanns e sensns saseenansans o “nifuﬁg"m:glgfjcy Iy e o ety
11. Tndustry or business...m o ) (_\" _____________________ PHYSICIAN
& M f di _—
2. Name... BOWe W Havey . .. . ... AL Magp fndings: S .
. y ' nderli
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{Cit Cr con| (dtate or foretsn cuum.ry) which deat!
% 14, Maiden uame.........i‘ 1“’1 E ...... Hav ey & Of autapsy - :ﬁg:eldd'g
. L TS ] e i e s e s tistically.
13, Birthplace. pr orlﬁnsyso uri Eane e taeten e 22, If death was due to external causes, fill in the fallowing:
16. (g} Tnformant Ar““i:hur Havey (a} Accident, suicide, or homicide (SPECHY).mmsrmrmsisssmns s s -
(5) Address.. lo% 2. Ver onica Ave . (b} Datc of occurn:nce...: .....................................
17. (a) burial . (b) Date thereot. 01321 94 Tl (e Where did injury eccur? T Ty Pt Frre
{Durlal. eremation, ot removal) (Munth} (DaF) (Year) (d} Did injury oceur in or about home, on farm, in industrial place, in public
(c) Place: burial ar cramahon.....c..g.'..].-..‘!ﬁ.{ ... c eme t‘ery p!;-.ce ..............................................................

18. (o) Signature of funeral dlrectoH.arI igﬁn . She gshan
5“Waan1ngton.Ave

(&) Address..

19. {a} /,I

(Dat,e recclved local replst rar]

(b))[\-‘

é\RS

Iy
(1iegistrar’s s‘l:nntu.r:}ﬂ( ’7 5

\Vhlle at Prrtimirensmes e emessaresnar e
.
2. SignaturV.. TRt 8. =

tSpecigy type of place)

Addnxln?;.[?..?.&..l. * ..:.__

Jefferson City Printing Co.

(Licersed Embalmér’s Statement on Reverse Side)
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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, 0F by oo
L

., Registered Apprentice No

working under my personal supervision,
~

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure te comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed; fact should be so stated above, Y i
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