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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 44048

AEE AN 15 1048 STANDARD CERTIFICATE OF DEATH Stte Fite o

Registration District No. .....é_._é’_..gxr..__ Primary Registration District N'o._.é.. ’; ,ég ..é:... Registrar's No, A ?
1. PLACE OF DEATH; : 2. USUAL RESIDENCE OF DECEASED: / & 7
(@ County Warren Missouri W
Brate o aryren e
@ City or town... RUPAL (Campbranch twnap) (o) Seate. () County Sy 2
(If outside city or town limits, write “RURAL' and name of township) (¢} City or town R'LlI' a.l
(¢} Name of hospital or institutions (If outsida city or towa limits, write S FRUAAL® ‘j"
{11 not In hospital or institution, write sireet number or kocatidn) td) Street No M eamak. whve Voationd

(d) Length of stay: In hespital or institution

{e) Citlzen of foreign country? no (Yes or No)

life Gty wheher

In thia community.
years, months or days)

If yes, name country.

840 PRINT  annie Ophellia Havener

3. (8 If veteran, 3. {c) Social Security
name war No none
5. Color or 6. {g) Single, widowed, married,

« sufemale /| _white | ul..fidowed
6. (5) Name of husband or wife..oece.. 0. (¢} Age of husband or wife if
Wm, Henry. Havener.. alive.......
7. Birth date of deceased... MaI‘ch 27.’ 1852 tennnbenirss st
. {Manth) {Day) (Year)
8. AGE: Years Months Days If fess than one day

95 8 20 hr. min,

5. Binnoiee..idngOln_County . _ Mo. N

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month._ D€C ¢ day 17

year._ 1947 o 0340

ut
21, 1 hereby certify that I attended the deceased {rom.. &_ < ._/

Due to l/

(City, town, or county) - - (Siate or foreign couuiry) : B / 5 ;“‘)
: Oth diti
10. Usual occupation at home - . - - (:n;idc:;et;z:y ithin 3 molite of death) ; '\‘f—"
11. Industry or business. \ %_p—; PHYSICIAN
Major ﬁndings: l/ @‘ \ —_—
8( 1 Neme_James Cooper . ... . . OF operntions...conwn bl
= —y . - Undetline
&1 13. Birthplace Kentucky [ thlfi cuse Lo
EY{ZabEEA Ship S e omed Of autopay V2 lshould be

a 14, Maiden name. pK t / th(:r“ﬂ o

N enctuc istically.
E 15, Birthplace i Gote o tmw]fzm‘”) 22, If death was due to external causes, fill in the following:
16. (&) loformant....dJohn_E. Havener ~ || Accident, suldde, or homicide (specify)

¢ address_ ReF.D. Warrenton, Mo, () Date of occurrence

17. (a) Buri al S _ () Date thm!w12:;49L4l ..... (c) Where did Injury oocur? (City or town) (County) Btate)

(Baxial, cremation, or remoral - (Monik) (Day)  (Year} () Did injury cocur in or about home, on farm, in industrial place in public place?
_ (© Place: burial or cremation Warrenton, Ho,. :
18. (o) Signature of funeral directer \ﬁ; W, NI ?;burgu & C O ll . Wit at workd )y . Sy peslbes) ey &

(4} Address arren on, Oe 1l . R 2 .
19. () /‘Q - /7 - ?’7 ) &7/&0 M '// 3. Slgnat%....... e S S rgr sy OQZ'W‘D orother)_p
(Date romtved loca] rezistrar) (Rogistrar's signature) Spl £9 cedib Address._. Y 7V Date sienedd 24/ 9/

(Licensed Embalmer’s Statement on Reverse Side) T e / / ~
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.....

s , Registered Apprentice No
working under my personal supervision.

Signed.... i/

L:censer.! Ert;balg/l\To 3 j 7 7
P. O. Address..... m m— )2@ e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above cmmtltgtee_; gropndd,for révaeation of license. ) -

H this body is not embalmed, fact s'hou!q be so stated above.




