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MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District NQSIJ.Q ........

A i
. 558
AO

State File No.........

Registrar's No......

1. PLACE OF DEATH:

(a)
)

BOOMIE et e
City or town G olunbla .....
(If cutside city or town limits, write "RURAL" and bpame of townsbim

Mame of huspitzﬁg{fﬁ%tut@n : s

{If not in hospital or instijuticon, write street number or location)}

County. ..

{d) Length of stay: In hospital of institBtOn. .o veeveee s e s ssmsnesbesrssstes e ransaeen
{Bpecify whether
In this commMunity i ).LBYE?E?-I‘S

vears, moenthg or days)

2. USUAL RESIDENCE OF DECEASED:

13 5 i O ne O
(@ Stare.... Hissouri tb) County... B °© /
{r} City or toWh...csiarsren C Olu'mhla " .
(If outside city or town limits, writs “RURAL"™) Fe
(d) Street No..woovreereen, Route 6 ..............................................
(It Tural, zlve 1ocatfon) s
(e} Citizen of foreign country e ... O e mene st eneeons (Yes or No)

If yes, name country.....oveeene

3. () PRINT JAMES MATHISE HAUN
FULL NAME -

3. (b) If veteran,

name war.

None

(=

. (b)Y Name of husband or wife....ovienn

Bertha Garrett Haun

3. Color or

racc..mj:.t.. g- "

6. (a) Single, widowed, married,
divorced..r.‘.i..ia.:z;.‘..}:gg ...... /

UNFADING BLACK

alivenn i e years
7. Birth date of deceased.... 10..= l'.; 188h
(Month) {Day) {¥ear)
8. AGE: Years Months Days T1 less than one day
2
63 3 [T |1 T min,
0. Birthoiace....poone GCounty. “Missouri b
’ " {City, town, oF county) (State or forelgn country)
10. Usual occupatmnEa,mlngiﬁ
11, Industry or business...

MOTHOER FATHER
S ——t g,

James Haun.mw;;m;wmmwmmm

12, Name.oamnerin: Uik
NKNROWI
13, Birthplace... e eenrrarmsssssssiss s sussrass q "
(Clty, | oTf eolnty) (State or foretan cotgmryl
s Mt a3 ALY LAWTENCE, o
nknown
-15. Birthplace,. n 4o G
{City, town, or county) {State or forelgn cuumry,f
16. (a) Informant... FStll Ha\ln ......

17,

18,

9.

@) Address.. ROUEE O, .Columbia, o, _—
(a) B'Lll"lal .......... (b) Date thereof ....... 1-19—1 ......
{Burlal, cremsation, or removal) Month) (Day) {Year)

(¢} Place: burial or crematqumorlal Park CEIHPtE’I'V

(a) Slxnaturc of funeral direct mw y
(b) Address - COImnbla) NO.

w>7ﬂ&b

(a) .
{Date ‘recelved lowal reg.strar) (Registmr’s signamre)

&

day 17
. ....minute...ao....]?

Other canditions... .
{Trclude pregnaney "within 2 months of den.th)a,
‘7 PHYSICIAN
MaJ or ﬁndmgs P
Of gperations...
0 Underline
. the cause of
which death
Of autopsy.. should be
charged sta-
tistically.

22. If death was due to external causes, ill in the fgllowing:

{a) Accident, suicide, or homicide (specify)..

{&) Date of occurrence......

(e} Where did injury occur?

T (City or town) (County) [Siate)
(d) Did injury eccur in or about home, en farm, in industrial place, in public

place’.......... et e 1 e e st b s s .
: (Specify type of place) p‘)
e () Meang of injury b A

. (M, D, ovlether)..,

&ddr:ss\i‘o h
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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, or by

ceemeemeeeny, ReZistered Apprentice No

Working under my personal supervision.
Signed....... g@ﬁ ........... A ......... \4Z¢AM¢7 ...........
P. O. Addrcss...[ - O

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.} s

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




