THE DIVISION OF HEALTH OF MISSOURI
S., No.300 ] .
v. 10.48 I FILED JUN 5 951 STANDARD CERTlFICATE OF DEATH State File No......J 63 AN
s Q/r,mm NO . - REG. DIST. NO. lé 2 PRIMARY REG. GISTINO 30_;23- Ripiniva'r‘jNa.....rz.gr: ...........
7 I. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers Usceased lived. If imstitutlon: residence before
)q, a. COUNTY Henr-y. a. STATE Missouri . b. COUNTY Henr‘y ndnnl-lonl
b. CI'IF;Y (! outside corputate limits, write RURAT. snd give §T LENGTH OF <. Cg‘ﬂf (Hf outside corporate lirzite, write RURAL and give township) -
Town Clinton Moe. oo} STRSGBRRE  1own  Brownington Mo ReF.De .
d. Fhlgstr_pr-EoDF (-I!fnol mfu;:l“ul— or l::dw"tio: wive ntrect. lddr: or I'oil\don)“ dASE-)rDRRE% (1 taral, d‘:e louz‘loa) 6 % W
INSTITUTION Y A nePa ital.!
3. NAME OF a. (First) b. (Middle} c. (Last) 4. DATE (Menth)  (Day)  (Year)
(Topeor Print) Mary Catherine Haverland oearn May 26 1951
5. SEX [ 6. COLOR QR RACE | 7. #lARRu!lEB IBIEJERCIESRRED 8. DATE OF BIRTH 9.£GE u-:hmn IF UNDER 1 YEAR | OF UNDER u HEs.
Lot e . ) t ¥ nths | Hou: Mia,
Famels 4 White #1dow 42" | 0et 13 , 1870 2l a1
10a. USUAL CCCUPATION (Give kind of wor! Ob. R _IN- n s é
e g OCCUPAT I{{c-‘i:v:nif i \; l_b KIND OF BUSINESSD([J"SHw t1. BIRTHPLACE (Buate or forelgn sountry) 12. CITI'II'Zé'\"?FWHAT
Housewite Owvn Home Germany. eDele
13a. FATHER'S MAME 13b. MOTHER™S MAIDEN NAME 14. NAME _OF HUSBAND OR WIFE
Bennett Dannenbrock. | Minnle Damnenbrock. |
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME - - ADDRESS
(Y, 0o, of atknown} | (If yes, xive war or dates of servies) NO. . .
no no Mrs Floyd Hamblin, Brownington @O
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter cnly oneceuse per | 1. DISEASE OR CONDITION .| ONSET AND DEA
Jime for (), (b, 2 (o) | DIRECTLY LEADING TO DEATH"(y __ ( MJ /,[e., Y ma/&a f et 2;2 )

*This does mol mean ANTECEDENT CAUSES e y :
g ...

the mode of dying, such | Morbid condifions, if any, gising DUE TO (B)
ax Beart fallure, asthenia, rise to the above cause (o) slating
e, It me the dis- | the underlying cause logt. - -

1

WRITE FLAINLY—UBING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

DUE TO (c)

caee, infury, or complica- =
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS* . . L
Canditions contributing to the death but not - 3
related to the disease or condition causing death. 7W A }MM :
- || 1se. DATE OF OPERA."{ 151 MAJOR FINDINGS OF OPERATION a7 R - - 3 / .| = AUTOPSYT
| - 23/ s ] miér
21a. ACCIDENT (Bpecity) 4 216, PLACE OF INJURY (eg..tnorsbont | 21c. (CITY, TOWN. OR TOWNSHIP} (COUNTY),_
SWNCIDE - bome, larm, factory, sirest. office bldg..e1a.) . . .. -
HOMICIDE .
21d. TIME (Moath) (Dxy} (Year) {(Hear) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE

IJURY - - = | “wosx AT WORK | =
22 1 Rereby certify that I altended the deceased from %ﬂzﬁ@ 19ﬂ % IB-C':L that I last saw the deceased
alive on sty 2 4, 1957, and that death decurred at 2245 P ez and on the dale staled above.
. (¥ (Degroe or title) | 23b. ADDR 2. DATE SIGNED
)
: C{uud'zf 2o L2 - S~/
24b. DAT 24c. NAME OF CEMETERY oﬂ’cnem‘ronv ‘ml LOCATION (City, town, or county) ¢ (State)
é

May, 28,51 mgggm M; Zhon_lMissourl .- ;

) DATE REC'DBYL.OCAL | REF AR'S SIGNATURE ] Z |zs run:nu. DIRECTOR S leMATURE ADDRESS

'i, ([n:tm:d Eﬂbllmﬂl Sl‘um!mun everay Side)




RECEIVED. -+
-DISTRICT HEALTH OFFICE No. 3

District File Number______
Date Filed .@.’.‘!.24.(.

-
-

bl LT ] ¥ Ty

'09818 o oA

§EP1 81952

STATEMENT BY LICENSED EMBALMER

f~hereby certify that the body whose name is recorded on the reverse side of this certificate was emhbalmed by me, 0f by icceeiiemenn
............. . Student Embaimer No.

working under my persona!l supervision.
Signed..@.._/w

SLUdONt cevensecccnresnsassnsonsnsronsemnsns

Student Embalmer o ) o
- Licensed Embalm;r Noz?g 4

HANDWRI;::%IG (Failure to comply with

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




