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FILED MAY 21 1951

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. __Zg 2 PRIMARY REG. DIST. NO.MRCHI'J"CP':NO.W

State File No

16189

PEEN

Ay

DATE REC'D BY LOCAL

L&E‘*/S-'é:[ REG

REGISTRAR'S S!

e,

TURE

25. FUNERAL DIRECTOR'S SIGMATURE

J. W, Klingner & Co. Springfield

{BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d ) lived, K insti : residence before
a. COUNTY a. STATE b, COUNTY wd.obafon).
Greene Missouril Greene
b. CITY (11 outcide corpurate limits, write RURAL and give g:TAL?ENGTH OF c. ng (1f outside corporats kimita, write RURAL azd give township)
township) {in this place)
TOWN Springfield _ ToWN Springfield o 396
d. FULL NAME OF (If not in hospital or institution. give strect address or logation) d. STREET {If niral, give location)
HOSPITAL QR ADDRESS D
INSTITUTION field Bantist 2405 N, Elizsbeth
SDNE%%ESOETD ,8. (First) b. {Middle} c. (Last) 4. DATE (Month) {Day) (Year)
(Tvpeor Printy  MARVIN EMMETT HAVILAND DEATH M 1951
5. SEX o 6. COLOR OR RACE | 7. xADI-?on!,EB BEVgECIESRHIED. 8. DATE OF BIRTH 9. I.f-GElr:h yeurs| IF UNDER 3 YEAR | oF unDER H HEs.
, {Bpacify) t bdsy) |Montlu| Days | Hours | Min.
i x v
Male White hﬁa E'ﬁf‘gﬂ / _ July 19 1879 ral
10a. USUAL OCCUPATIQN (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or foreign gountry) 12. CITIZEN OF WHAT
done during most of working lite, ovan if retired) DUSTRY / COUNTRY?
_ Painter Pginter Mich,
13.8- FATHER'S NAME 13b. MOTHER™§ MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Unknown - : Unknown : - Yo cHA
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, nNMunkuo-n) (If yea. wive war gr dates of serviee) NO.
o 0 No Mr eld
18, CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVA.Ii.gETE\:EEN
| Enter only oneceuseper | 1. DISEASE OR CONDITION TH
Nne for (), (b, and (c) DIRECTLY LEADING TO DEATH'(a)
*This does not meon ANTECEDENT CALSES 1? A B ‘ e Q . g 1
the mode of dying, such | Aorbid conditions, if any, gising DUE TO (b) T —
as heart fatlure, asthenda, | 7ite to the above cause (a) stating M
e, It means the dis. the underlying cauae last. ea/f d"m c,‘t E:ﬂ‘/ a
eaze, infury, or eomplica- DUE TO (¢} .
tion whick caused death. .| 11. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death but not
related Lo the disease or condition causing death.
19a. DATE OF OP_F%’; 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
42as) ves [ vo (X
21a. ACCIDENT {Bpecify} 21b. PLACEOF INJURY (o.g..lncrabous | Zic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) N
SUICIDE bome, farm, factory, street, office bldg..e0.)
HOMICIDE :
21d. TIME (Mogth) (Day) (Yess) (Houn) 21e, INJURY OCCURRED | 2)f, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY work ] "avwork [ 1.
2. I hereby certify that T attended the deceased from %ﬂiiﬂ’ lo _LE_M", 19.&, that I last saw the deceaced
alive on . 193:7_, and thal death occurred a & ., from the causes and on the dgle sigted above,
23s. FIGNATURE 7 {Degree or Lit 235, ADDRESS . # o \?ITSIGNED
< .
. . : [0S U-dhuia U NS /1¥/57
242, BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, of county) 7 {State}

May 15 1951) Delwyare Cemetery Birch Tree, Missouri

‘ADDRESS

IS,




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 Embalaer Wo.

¢ working under my personal supervision,

' 2 /
' Student ..... Chaeaen Signed...c.coee.. &é ﬂv‘a— (. 27a
' Student Embalmer

rd
Licenzed Embalmer No 9{/ 7 g

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING:
the above constitutes grounds for revocation of lmense.)

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

Failure to comply with




