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INE—MAEKE A PERMANENT RECORD

- BIRTH NO.

FILED OCT

8 1348

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

V..g |
f

State File No.wortd)

20781
5/1'

-
REG. DIST. NO. _Ml_nmmv REG. DIST. mm Reoistror's No {l y

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. 1f institution: resilence befors .
a, COUNTY a. STATE sz_ SSOUI‘i

Douglds

an

b, COUNTYD /)ugla S ldmh‘lun).

b. CC‘)? (If outeide corpurate Umits, write RURAL und rive

¢. LENGTH OF

¢. CITY " (If outside corporste limits, wrie' RURAL anJd give townahip)

7%

No

- Pt
George Douglas Haden ilempa A, Kay |
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY
(Yes,no, 0r cnkoown) | (If yea, xive war or dates of sorvice) NO.

None

wrahip) | STAY (o this place) R
TOWN Ave rowmebie)} ST “t . Town  Ava |, 3

d. FULL NAME OF qt ot in hoapitad or fration, give street 2dd loeation) d. STREET "I vural, give ). )
HOSPITAL OR (1ot "ormusl orhooguaion. e e T ADDRESS b"’«"”h R‘, 6
INSTITUTION : . - Ce okt

3. NAME OF a. (First) b, (Middle) . ¢ (Last) I ar R

DECEASED P o 4. Dg}'E (Month)* (Duy) (Year)

{ T¥pe or Print) T. orter Haden DEATH - -

5, SEX §7COLOR OR RACE | 7. #ﬁ%ﬂ%ﬁ r[{)IE\‘IIgE ESRR[FD 8, DATE OF BIRTH 9AGE: (In 1011 ; m VTEAR | toeeR u ues,
- . . (Bpuciiy) o Hours | Min.
iale | ¥hite Karried  / 7-6-73 hge [ o |

10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or foraign mnt.ry) 12. CITIZEN OF WHAT

flontdlgi_gl mwtel.-wklu Lite, sven if retired} DUSTRY uNTR‘_f?

___Farming Arkansas | LD A,
13a. FATHER'S NAME 13b. MOTHER'S mwurnmz 14, NAME OF HUSBAND OR WIFE

Bva rurner Haden

|7.l FOR ?SI AT, E ADDRESS
1/9 Ava, Mo

. Enter only cnecauseper

18. CAUSE OF DEATH

line for (m), (b}, and (c)

*Thiz does mol tnean
the mode of dyring, such
at heart faflure, asthenia,
ele. [t mecns ‘the dis-
ease, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

MEDICAL CERT!IFICATION

(a)J.MMMJ______

Aorbid conditiona, if any, giving DUE TO (b)

rise Lo the abore cause (a). ttntﬁ;g

the underlying couse last,

DUE TO (¢)

INTERVAL BETWEEN
CONSET AND DEATH

" ¥

> n;_JﬁihmZE

tion which caused death,

Conditions contritruting to the death but not -
related to the disenar or condition causing death.

1. OTHER SIGNIFICANT CONDITIONS ' < * -

L5y

19a. DATE OF OP_'I::I%AN- 190, MAJOR FINDINGS OF OPERATION ‘| 20. AuToPgYT
. . YES D ND
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (o.e.. lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE borse, Isrm, faetory, strest. offios bldg., ete.) . B .
HOMICIDE
21d. TIME (Moath)y (Day) (Year) (Hour) 2le. INJURY, OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY @ |- "work L7 AT woRK

WRITE PLAINLY—USING UN}“ADING BLACHK

2. I hereby certify thal I allended the deceased from
,w&iﬂmdmm&mhmwnmm

alive on

IB."L(«. lo u""-"i Y
7 P

, 1847, that 7 last sew the deceased
m,, from !he catses tmd on the dale staled above.

Z3a. SIGNATURE ~

M u

Yy

M/MD\

rtic)

23;c. DATE SIGNED

duy 15,/9¢ 9

23v. ADDRESS I

Qu-s- 7V .

% NBHEHMML CREMA. [ 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 240. LOCATION (Olty, town, or county)~ ' .. (State)
g Tal -7-49 ‘ Mt. Tabor Ava, Missouri
25 FUNERAL DIRECTOR' S 5| GNATURE " RDORESS

1inkingbeard Funeral Home, #Ava,
(Licensed Embalmer's Statement on Heverse Side) T

Mo,




RECEIVED SEP 16 1949
District ficalth Off:ze 11,

District File Number L2 LT ~ /25 %F

u.qs Lo — LG

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.._.
Student Embalmer No. :

working under my persona! supervision.
Signed... %&t ﬁ M ............................

Student
Student Embalmer

P. Q. Addreaq_ﬂM; 7224 ......................

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

Note:
the above constitutes grounds for revocation of license.)

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




