THE DIVISION OF HEALTH OF MISSOURI

. No, 300 = D M g g
ve-2o | FILED MAY 10 1951 sYANDARD CERTIFICATE OF DEATH sae rie o 1AODO_
V BIRTH NO. REG. DIST. No._nty_nmmv REG. DIsT. no._‘z_a—‘& Registrar's No..20.0. € 0.,
(p I. PLACE OF DEATH : 2 USUAL RESIDENCE (Whare deceased fived, If lostitation, residonm s
a. COUNTY ' . a. STATE b, COUNTY adamienion).
D’D St., Louis: . Hissouri Johnson -
b. CITY (I outside corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (if outalde corporate limits, write RURAL and give township)
OR . . tawnahip) | STAY (in this place) OR
Town  University City Months, TOWN Warrensburg. 45/ 2-
d. FULL NAME OF (If not In bowpital or instizution, give streat address or location) d. STREET {1f roral, give Wyeation} /
HOSPITAL OR ADDRESS
INSTITUTION Christian 014 Peoples Home,
3. NAME OF a. (Fimh) b, (Middle) e (Last) ) AONE  (Mat) (D (Ve
(Twpeor Priney  SARAH E. HAVENER, DEATH May 2, 1951
5. SEX / 6. COLOR OR RACE | 7. m)%ﬁeg NEVER WARRIED, | & DATE OF BIRTH 5 AGE o yean 7 moct  maw | 7 s o
{Bpenity) t birthday! on Hours | Min,
Female ! | White iidowed . 52| May 10, 1866 h | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelen sountry) 0’ 1Z_CITIZEN OF WHAT
. done during most of working Life, even If retired) . USTRY . . COUNTRY?
Housewife, At Home Retired HMissouri. - U.S.A.
EI?Ja._FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert Adams.. Mary Ann Childers. Unknown,
IS, WAS DECEASED EVER N U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT" S_SIGNATURE OR NAME ADDRESS
wo at dates of servh .
“no “Hone ~ "™ | none ¢,0,P,Home Files, 6600 Washington Ave,

18, CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
. Enter only aneoause per I. DISEASE OR CONDITION ~
line for (8), {b), and (c) | DVRECTLY LEADING TO DEATH® (4) (W/ Wr\ 3 ,,..,...%: .
r——— ~
*Thiz does not mean | PNVECEDENT CAUSES ﬁ { 4 2 % ?
the mode of dying, such

Morbid conditions, if any, giving DUE TO (b)

“ WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD N

Tise to the abor stati ) L e.- _ - -
:‘?eag!ﬁmu::te;:: mecunde:lvafng ;ac:at:‘fagf Jsating -
ease, injury, or complica- __DUE TO (e}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing death,
192. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION - o 2. AUTOPSY?
TION _ 7/“ \
, : ves [] wo I
21a. ACCIDENT . (.sylr)/ . 21b. PLACE OF INJURY (e.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) . . (STATE)
UICIDE homa, farm, fastory, surest, ofoe bldg.. #10.) - N
HOMICIDE
21d. TIME. (Mocth) (Day) (Year) (Hegr) 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
INJURY - m. | WHREAT[ ] NOTWHLE
2. [ -hereby certify that I atiended the deceased from %_., 195 1o 7"“;1 Vel 198 ( , that I last saw the deceased
ol alive onw“'f , 193/  and that\death ocburred at §315 B 1., from the causes and on the date siated above.
' K[ 'SIGNATURE / (Deyaa or title) 23b ADDRESS Z3c. DATE SIGNED
A L ?M - dZ% M 4257/
2a BUR gL CREMA'-c 24e. M\ME OF CEMETERY OR CREMATORY + | 24d. LOCATION (Oity, town, or county) - (State)
4 (Bpecity) M .
- ﬁurw [ Ma. s 1951 Valhalla Cemetery . .5%t, Louis Co., Missouri,
DATE D BY L%Cg&i. RAR S SIGNATURE 3k-m~ FUMNERAL DIRECTOR'S SIGNATURE - ‘ADDRESS
.. S /5] yShepard Funeral Home, 1167 Ha.milton Avenue.
Lt /

T e r (Li 's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f byaccavccoee..

working under my persona! supervision. .

Signet../. J:ﬁ—(/t/f 27.,.._ 44
31gNedeeccenctaciensaracennscasnanannnas .o Llcen-cd Embalmer No ;’7%7

Student Embaimer
) ' P. O. Address.&/ Zﬁ-ﬁ—@a .)774

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I'IA.N'DWRITING. (Failure to cnmply wit]
the above constitutes grounds for revocation of license.)

.If this body is not embalmed, fact should be o stated above. ‘ oy

IS



