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WRITE PLAI'NLY—US!NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED JAN 16 1949

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File No.

1658

PRIUARY REG. DiIST. 0.8 0 B 2- Resistrer's No.. 2=

- BIRTH NO. REG. DIST. NO. ‘ "g !-,£

1. PLACE OF DEATH -
a. COUNTY

2. USUAL RESIDENCE (Where deceased lived. If institution: residence before

(Yew. 00, or unknown} | (If yes, glve war or dates of service)

o, none " h95-01-0736

a. STATE b. COUNTY adinkaston).
Johnson - . Missourl Johneon .57
b. CITY (1 outeide corpurate limits, writse RURAL and give ¢. LENGTH O¥.[" c. TATY (I cutelde sorporats limits, write RURAL and £ive townehip)
townahip)| STAY (ia this place) OR R
TOWN  Warrensburg 35 Yra.l ToW  Warrensburg -
F#OLJS-PFTBAT_EO%F (If not in howpital or institation, give street address or loeation) . dA%TSREEEgS {1 rura!, give location) (J
INSTITUTION 304 So,Warren / e 304 So.Warren
3. I‘;‘EACPEIEKS %FD a. (Flrst) b. (Middle) c. (Last) 1 '33“'1 (Month) (Dey)  (Yen)
{ Type or Print) Alice Pearl -4 ... Havener DEATH. Jan, 5 49
S, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRISD, - |'§. DATE OF BIRTH 9. AGE (Io years| I SNOER | YEAR: | ¥ towen 1 00,
/ . WIDOWED, DIVORCED (hcify) last birthday) |Months] Daye §-Hoéurs, |- Min.
Female White i % 1902 46 ’ =
102, USUAL OCCUPATION (Giw - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE srelen
5SS, OCCUPATION vt | 6 SINESS O Y e
—Bookeeper JHolesale Grocerly Gascanade Co, Mo, U,8. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph @ Havener 4 Sarah Eligz None
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S1GNATURE OR NAME ADDRESS

_ Enter only onecauseper | 1. DISEASE OR CONDITION
line for (a), (5, and () | DYRECTLY LEADING TO DEATH® (5

«This dots mot mean | ANTECEDENT CAUSES

18, CAUSE OF DEATH MEDICAL CERTIFICATION

Sarah E,Havener Warrensbunr Mo

INTERY¥AL BETWEEN

ONSET Aﬂzﬂi

a1 heart fallure, axthenia, | rise to the above catae (o} slating
cic. It means the dis- | ‘D¢ underlying cauae logt,

case, infury, or complico- BUE TO (c)

the mode of dying, such | Morbid conditions, if any, gﬁrlng DUE TO (b) L /

;Ji' B

tion which eaused decth. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
relaied to the disease or condition eausing decth.

A~

20. AUTOPSY?

19a. DATE OF OP'FIRO‘N 19b. MAJOR FINDINGS OF OPERATION
p—" LA
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (ag..inorabogt | 2ic. (C[TY. TOWN, OR TOWNSHIP) {COl (STATE)
SUICIDE / bome, larm, tagtory, street, offics bidy.. ete.)
HOMICIDE [ ' ’&tﬂd—ﬂ ) &o
214. TIME (Month) (Day) (Year) {(Houn)' 2la. [NJURY OCCURRED | 2H. HOW DID INJURY OCCURY j 7
" ‘ mesn NOTWHILE
INJURY WORK u—yoax

Z. I hereby cert that I atiended the deceased from 7%@&5;
alive on , 19 2 and that death rred m. fro the causes and on

that T last ecw the deceased
date stated above.

| 24a. BURIAL, CREMA.

B3a. SIGNA

N

s

%r tidey | 230, ADDRESS Y
24c NAME OF CEMETERY OR c‘EMAToaY "1 24d. LOCATION (Oity.jtown

TION, REMOVAL (Bpecity 24b. DATE -Oréﬁunty)y - (Statey ¥
i ]

Burial 1-6-49 Sunsgt Hill Warrensburg Mo

DATE RECD BY LOCE?SL R STRAR'S SIGNATURE 254 FUMERAL DIRECTOR’S BIGNATURE ADDRESS

rensburg Mo,
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- - . STATEMENT BY LICENSI:ED EMBALMER

orded on the reverse side of this certificate was embalmed by me, or h)......... ..............

Student Embalmer o, 2 5 .

o i ) o ) Ln:enaed Embalmer Nn 3 Y 7 S/
PO Addresswm,wéfmq %.

. Notz. The above MUST BE SIGNED BY THE LICENSED EMBALMER in_his OWN H.ANDWRITING (Fa.llure to ﬁnply with
the-above constitutes grounds for revocation of license.) . - e

_ If this body is not embalmed, fact should be so stated above. ) ) i - - ‘ .-

3 - ~

.




