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STANDARD CERTIFICATE OF DEATH

42363

’HED DEC d b ]95 State File No.
'BYRTH NO. ' REG. DiIST. NO, g_a_{L_ PRIMARY REG. DIST. “}'Mﬂmiﬁmr': 1 I T— l_é... ....... "
1. PLACE OF DEATH 2. USUAL RESIDENCE ‘{Where doeund ilvad. If institution: residence befors
a. COUNTY a. STATE — %)UNTY o ndmlssun)
Morgan Migsouri - lorgan  # Va
b. CITY (I outeide corpurate lmite, write RURAL and give c. LENGTH OF || ¢ CITY (If outaide corporata imits, write RURAL and cive township) =~
OR townsbip)| STAY (in thia place) OR ) s
TOWN pur 13 P, TOW _Rursl  Millereek Twp, . ° . -
d. FULL NAME OF (If not is houpital ar instisution, give sireet address or losatlon) d. STREET (If rura, give location) :
HOSPITAL OR ADDRESS
INSTITUTION 5 MY
5. NAME OF 8. (First) b. (Middle) c. (Last} 4. DATE (Montt)  (Day) (Year)
(Trpear Print)___ 07149@ Kathryn Havs v 12/17/1951
B, SEX |'s COLOR OR RACE | 7. x&%gg EWEEC'ESRR'ED 8. DATE OF BIRTH | 5. AGE (a yeun| v Doct | voam | e o s
. . . {(Bpacity) Ll Duys | Hours | Min.
Pemale /| White Marrie 10/19/18853 88 l |
10a. USUAL OCCUPATION iGivekindof work | 10D, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (guste or forelen sountry) 12, CITIZEN OF WHAT
done during most of werking lite, aven if retired) DUSTRY D Uco ! 1'2{(1
Housewilfe Home Morgan County PV
13a. FATHER'S NAME 136. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
W Edwsrd kMceNegl i Savrsh larimore Syracuse Mo
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes.n0, orunknown)_ (ELU;_I’I::I.I’_UI dates of servics) NO. .
No None A, J, Hays, Syracuse, mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecanaoper | |, DISEASE OR CONDITION _ e - ¢ . ONSET AND Dﬂgﬂ
tine for (a), (b), ead (£) DIRECTLY LEADING TO DEATH @) W‘C—A—f_«
*This doct not mean ANTECEDENT CAUSES z ! ‘ ! /pw
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b} _M"
a8 hearl failure, asthenia, | rise.to the abore canse (o) stating - - g # -
ce. It means the dig- the underlying couse lagt.
eare, injury, or complica- - DUE TO (¢)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
related o the dizease or condition cauring death.
18a. DATE OF OP'IE'I%’;Q 15b. "MAJOR FINDINGS OF OPERATION & ' ‘20, AUTOPSY?
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (o.g.,inoraboat | 21c. (CITY, TOWN. OR TOWNSH]P} ’ (COUNTY) _(STATE)
SUICIDE bome, farm, factory, strest, offios bidg.,ea.) T :
HOMICIDE
214. TIME tMontk) (Day) {(Year) {(Houn 21e. INJURY OCCURRED 1{ 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE -
INJURY o | “work AT WORK

2. I hereby certi }! at I attended the deceased from
alive on , 1897 _, and’that death decurred at

,,191[_ to LLAL‘_ m?l that I last saw the deceased

m., from the causes and on the date slated above.

1. SIGNATUS p A (Deme or titls)

23b. ADDRESS I&lmmﬂwm

Teplon, Nea 12//8(57

ub DATE
ity | 12/19/19%]

24c. NAME OF CEMETERY OR CREMATORY
Qlive Branch Cemeter

244. LOCATION (City, town, of county) {state)

s, Mergans Qﬂun§Y.Misaog£$o

REGISTRAR'S SIGNA

2
41@4

, FUNERAL DIRECTOR'S

(s d Embal




RECEIWVEDDEC22 195
DISTRICT i 44 OFFICE No. 3

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, oeeby™ oo

Student Eabaimer No.

working under my persona! supervision.

Student coveas tevsesassnen tesrsesnencsnnoas Signed
Student Embalmer

Licensed Embalmer No..... Z.yv L ‘r
P. O. Address . = m P

7
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HAND TING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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




