NENT RECORD

WRITE PLAINLY%'U’SING TUNFADING BLACK INKE—MAKE A PE

- BIRTH NO.

s4bY

FIIEB JUN 11 1951

E DIVISION

_wrec. pist. wo. S0 D

OF HEALITH piF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. W.\Mj;{miﬂrar'l Ne. /5

16368

State File No...

a. COUNTY

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed lived, I loatitutlon: residence before
a. STATE Mi 8g Ouri b, COUNTY Howe 11 adicisslon).

Hawell

b. CITY (I cutwide corpurate limite, write RURAL and give

Townupe putton Valley Twp|~

. LENGTH OF
ST?’ uzhpheﬂ

T6WN "R* Hutton Valley Twp.

¢, CITY (I outadde corporate litits, write RURAL aad give township) J :fé 0
- “ve
"z

d. FHI(;%PW_\ME QF (If not in bospital or institution, aive streat address or |u.nnn) d.ASJg!;EEEgs (1f rural, give location) .
INsTiTOTIoON residence Pomona, Mo., Rt. 1
3.DNE:°&hEE S'%Fl.‘) a. (First) b. (Middle) e (Last) 4 DATE (Month) (Day)  (Year)
(Twpeor Print),  ANNA LoU HAVENS vy May 27, 1951 .
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 8. :.?Em B:o:r 1 YEAR ;E:zm’uup:.
female | white | “Single . |Aug. 23, 1932 ,J |

10a. USUAL OCCUPATION (Give kind of work

e A AR

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Btats or foraign mtr.r) 12, CITIZENOFWHAT

Howell County, Missouri ﬁ?ﬂtﬂ.

13a. FATHER'S NAME

B. Ray Havens

13b. MOTHER'S MAIDEN

Mary E. Tooley Havens

NAME 14. NAME OF HUSBAND OR WIFE
rnone

(Yos, 0o, or unknown)

i5. WAS DECEASED EVER IN U5 ARMED FORCES?
(U1 you, klve war or dates of sorvies)

16. SOCIAL SECURITY
NQ4

11. INFORMANT'S SIGNATURE OR NAME ADDRESS
Mrs.B.Ray Haven, Pomona,¥o.,Rt.1l.

line for (a), (b), and (¢)

*This does not mean
the mode of dying, such
s heart fallure, asthenia,
elc. It means ke dis-
eare, infury, or compli

DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
. rise to the abooe cause (a} slating
the underlying cause last.

no none
18. CAUSE OF DEATH MEQJCAL CERTIFICATION
Enter only cnecauseper | 1. DISEASE OR CONDITION /A

DUE TO (o)

tion which caured death.

If. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the diseate or condition causing death.

S, B B

19a. DATE OF OP_IF_:[%!“ 195, MAJOR FINDINGS OF OPERATION ' . : : 20. AUTOPSY?
- | | 413 | w0 wD
21a. ACCIDENT | (Bpecity) 21b. PLACE OF INJURY (e.x..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) ’ (COUNTY) (STATE)
SUICIDE boms, farm, fastory. street, ofice bldg..wt0.) . . .
HOMICIDE . ) :
21d. TIME: _ _(Momth)- . ,(Day) - (Year) . (Hou) * | 21e. INJURY OCCURRED--} 21f. HOW DID INJURY OCCUR?
t- OF - oo ST el o7 | WHILEAT[]. NOT WHILE
CINJURY = | “work - AT WORK

. 21 hereby cert:fy th I atlended the deceased from #Li 1 9452 to _.4&2
19_52 and thal death occurred al __P._. ., from the causes and on the date stated above.

1837, that I last sawo the deceased

alive, on.

. CREMA-
ae N Rx-:Mpv mm»

__buria

—sﬁu

Howell County, Mo.

RECD BY LOCAL
@.ﬁ /ﬁé

ISTRAR" S SIGNATURE

ADDRESS

{Licensed Embalmer’s

%U‘“‘é‘-"“‘/\dw' Plains,Mo.

tement o:';' Reverae Side)
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STATEMENT BY LIC;‘ENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oT b e

Student Embelmer No.

StUdONT severoncstvissssansannasanese e Sigﬂﬂﬁéaﬂ—/ &é

Embal
Student ] palmar . Licensed Embalmer No. 5 ‘4"@8
P. O Addressw«am-? I-W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w:d
the above constitutes grounds for revocation of license,)

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

working under my persona! supervision.




