No. 300
10.48

NG BLACK INK—MAEKE A PERMANENT RECOngj\' 0\%;)
. ¥

WRITE PLAINLY—USING UNFADI

FILED NOV

THE DIVISION OF HEALTH OF MISSOURI
41948

STANDARD CERTIFICATE OF BEATH - s rue 3020

<

Rec. pisT. no. _AF [ priuary REc. DisT. Mo fl_‘;{i.%_ Registrar's No. .X’fw._, —

! BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where i d lved. 1If 1 : id batore
a, COUNTY a. STATE. ndmt-inn).
PUTNAM MISSOURT O pumnan {5
b, CITY (If outeide corpurate limits, write RURAL aad give ¢. LENGTH OF ¢. CITY (I outxdde corporste limita, write RURAL s give township) 9 W
OR townabip}| STAY (in this place) OR -
TOWN 5 SON-TOWMSHER- TOWN WILSON TOWNSHIP &
d. FULL NAME OF (If not in hoapizal or institation, give streot address or locatlon) d. STREET (11 rural, give tocation) &
HOSPITAL CR ADDRESS
INSTITUTION uNioNvILLE  / UNIONVILLE . . --. [
38!5%%‘% SDETD a. (First) b. .(Mlddl?) ¢. (Last) 4, Dé}'E {Month} (Day) (Year) \
(Typeor Priney  * THOMAS ISAAC DEHAVEN DEATH SEPT. 5 J949
5. SEX 76) COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (in yeam| P UnDER | TEAR | ¥ UNDER u ums.
// WIDOWED, DIVORCED (8pecify) & laat birthday} Month' Days | Hours | Mia.
MALE /] WHITE WIDOWED (L ~—|" JULY T4 IB63 86
10a. USUAL OCCUPATION (Givekind of work 10b. KIND OF BUSINESS OR IN- | Tf. BIRTHPLACE (State or forelan country) 12, CITIZEN OF WHAT
done during mest of working life, aven if retired) DUSTRY UNTRY?
FARMING FARM CALLAWAY COUNTY MISSOURI o S As

13a. FATHER'S NAME

GQRDAN DEHAVEN

13b, MOTHER'S MAIDEN NAME

NANCY CALLAWAYH |

{Yes, no, or unknoown)

“NQ - -

.t NONE

18. CAUSE OF DEATH
. Enter only onecatse per
line for (a), (b}, and (c)

*This doés not mean
the mode of dying, such
as heart failure, asthenia,
dc. It means the diy-

. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES .

NANCY ELIZABETH DEHAVEN -
ADDRESS

5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' S SIGNATURE OR NAHE
(I yoa, wive war or dates of service) NO.

14. NAME OF HUSBAND OR WIFE

' RVAL B N
ONSET AND DEATH

Morbid conditions, if any, gising DUE TO (b)
rise to the abote cause (a) ua.tmg
the underlying cauae last.

DUE TO (c)

ecse, injury, or complica-
tion which coused death.

Il. OTHER SIGNIFICANT CONDITIONS

2 I hereby cert:fy ?ﬁ L_ttended the deceased Jrom
alive on 4 and that dedth occurred at .00 Q2.

Conditions contributing to the death but not . 5‘ X
related to the disenae nymndllhﬂ causing deatd. JP q ;'
19a. DATE OF OP_'E_I%AN- 190, MAJOR FINDINGS OF OPERATION - o St || 20. AUTOPSY?
- ves [ wo [

21a. ACCIDENT (Bpacify) 216, PLACECQF INJURY (og..lnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE home, [arm, fastory, surest. offios bidy.. e10.) . : - .

HOMICIDE
Zld:‘ TIME ~ (Moath) (Day), (Yewr} (Houn 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

8 o }' WHILE AT KOT WHILE

INJURY WORK AT WORK

1&12. lo QL 191? that I last gaw the deceased

m., Jrom the causes and on the dale stated above.

22, SIGNATURE

. BURIAL, CREMA-
TION, REMOVAL (Specdty)

Lumial

(Degree or title)

24b. DATE 24c. 'NAME OF CEMETERY OR CREMATORY

Oct-8-/9%% | E TERY

S>zplo-~¥9

23c. DATE SIGNED

‘| 24d. LOCATION (Oity, town, or county) (State)

- MEXICO MISSQURL

DATE REC'D BY LOCAL
REG.

fo-29-¢4

Q%r;m's SIGNAT -2 éé

(Licensed Embdmer‘- ;uumcm on

25, FUNERAL DIRECTOR' B S1GMATURE
CennSttecl Fumemal remme

ADDRESS

Vo,




RECEIVED 'OV 2 1u8

District Health Offlcer Neo. 1

Districk Ftl:: Hbg; [~ P /J

Drbe Fied,.— oy

STATEMENT BY LICEMNSED 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 ¥o.

working urnder my persona! supervision.
Signed )‘ M_M—W

SEUIENTL 4 rennacnaeseassiarsarsssarannansnnns ( 17L/ 9 7

Student Enbal-ar
Licenzed Embalmer No

V

P. Q. Addre;s..%. ........................

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

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




