2. T hereby certs, yiha{ I 'attende(i?a eceased from |8 !o;A_ that I last sow the deceased
alive on , 19 and thal death oceurred af _& o m., from the causes and on the dale stated above.

5. No.300 HI.ED FEB 10 1949 THE DIVISION OF HEALTH OF MISSOURI
S STANDARD CERTIFICATE OF DEATH state Fite Mo LORS
ST [aweu w. Ld ¥ " age. vist. w0, L <7 PRIMARY REG. DIST. uociﬂé_ Registrar's No cz
1. PLACE OF DEATH i 7. USUAL RESIDENGE (Where deceased livad. It instivation: residence befors
a. COUNTY a. STATE b. COUNTY © adiolsion).
0 Jefferson Missouri Jefferqcn 570
O b. C]TY (I outeide corpurste limits, write RURAL and giva " (S;:I'ALYENG:I;': DEF! c. ng (If outekie sorporste limity, writs RURAL and give township) <
township) {in 0. . ’
5 SN Bural.-Valle / Life _TOWN  Rurgl--Valle
g d. FH(I)-SLP:‘TAAR::EOOF (If not in hospital or institution. give streat addrees or loostion) dASI;rI;zREgS (I rural, give location) o o
O INSTITUTION Cen! Del, De Soto Mo. Gen'l, Del DeSoto, Mo, 7
5 3 NAMESS a. (First) b, (Middle) o (Last) : | 4.DATE  (Month) {(Day) (Yes)
& { Twpe or Print) Alfred Monroe Haverstick - DEATH  Tgp 27 1949
3 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ DGR 1 TER | & GWDER u a3,
& M W WIDOWED, DIVQRCED (sm;m . op 190 hnbizh;u) Moxnths l Dayy Boml Mig,
Married Noy 28
Q 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Bute
[+ done during most of working mu.v::nilnrrr:) : DUSTRY iate o forelgn eonatey) O lzcgll};:'lz%q'fol: WHAT
& Weldjer ¥o, Pac. R. B, DeSoto, Migsouri 7.5,
< 13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Albert Haverstiick : JIanie @ CEF T L' Estelle s
@ I5. WAS DEGEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S1GNATURE OR NAME ADDRESS
« (Yes. no, orunknoown} | (I yes, slve war or dates of servioe) - P‘i’o.
P o 702-18-2925| Estelle Hayvdrstick DeScoto, ¥o,
I [ e cause oF beatH ME ICAL CERTIFICATiO  INTERVAL BETWEEN
i || Enteronlyonecanseper | !, DISEASE OR CONDITION NSET AND DEATH 2
Z | tme for (a), (b, und (@ | DIRECTLY LEADING TODEATH® () /" “?&m .
5 *This does not mean | ANTECEDENT CAUSES /&
2 || the moce of aving, sueh |  Mortid conditions, if any, gising DUE TO (B)f< votsdl, I
- W3- [ a#beart faidure, asthenda, - -_rise to the above cause (a) stoting - - ' / N - =
o de. It mesns the dis- the underlyitig cavse last.
o case, injury, ar IHea- . DUE TO (¢} PR - -
|\ tion which caused deaty, | 11. OTHER SIGNIFICANT CONDITIONS
[~ Conditions confributing to the death but 2ot
‘3 : Sesaied by he dlvcane ar condition eaurtg deeth. . . -
&= || 9a. DATEOF OPFE;’;; 13b. MAJOR FINDINGS OF OPERATION Tt : : i i, 12" 7’ T | 20, AUTOPSYT |
2 S O
j< T YES Noa
2ta. ACCIDENT (Bpecity) 21b. PLACE OF INJURY tes..fnorabout | 2lc. (CITY. TOWN, OR TOWNSHIF) . _ ° (COUNTY) (STATE) .
,c SUICIDE, bome, farm, factoty, strest, offor hidg., eto) T
b HOMICIDE
g 21d. TIME (Month) (Dsy) (Year) {Houn | 216. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
I - INJURY - - WHILE AT NOT WHILE N
M - WORK AT WORK =
)
-l
e
-7
g

Z3a. RE . _— P g (Degree of title)} | 23b. ADDRESS - 3. DAFE SIGNED
S D . . | Y
| - = mg . 7}7,4}‘0 M ot S Brkng
i 2Aa. w 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (5tats)
mmnmmm_ |
i Fuarial 1/30/49 ¥ondlayn - - De Soto RN _Mo,
DATE REC'D BY L%CEGAL REGISTRAR'S SIGNATURE lq_(p 75. FUNERAL DIRECTOR'S SIGNATUR ADDRE 33
Y : O S, Mo
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STATEMENT BY LICENSED EMBALMER

1 hfreby certify that the bodﬂhosc rjg:i

wotking under my persona! supervision.

arded the reverse side of this certificate was embalmed by me, or by — .o conoae.

.......................................... Student Embalasr No. 9\ 3 9\

Student ...iieressnaconaranarescnnarasanins
Student Embalmar

Licenzed Embalmer No \? (\% j
P. O. Address & At WO

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

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




