5. No.30D

10.42

|| er beart failure, asthenia,

WRITE PLAINLY—UBING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MIRJXYOURI

ALED SEP 2~ 1859 STANDARD CERTIFICATE OF DEATH e i o S OOBR.
' BIRTH NO. REG. DIST. NO. é‘r -~ PRIMARY REG. DIST. WO. b/ "4 Registirar's No L) L4
1. PL£CE: OF DEATH é 0 7 USUAL RESIDENCE (Where decsased lived. If Lostitotlon: residence befo.s
. COUNTY . STATE . . COU adadmiont.
: Taney ad I e Missouri ' > ™ Taney 4jé%¢
b. CITY (31 outaide corpurate Limita, write RURAL snd give ¢,; LENGTH OF c. CITY (U outaide corporsts limita, write RURAL and give townsbip)
‘d townakip) AY {in fhis place) d
TOwN Garrison, R, Peaver ~[__TO%_ Garrison, Bural, Beaver
d. FULL NAME OF (I oo sl or insthiuifon, sive strest or loeatlon) d. STREET - (U1 rursl, give location)
HOSPITAL O ADDRESS
INSTITUTION % )
3. gs%’éﬁs %r-;_’ a. (First) b. (Middle) c. (Last) 4 DATE (Month) (Day) (Yea)
{ Twpe or Print) George J. Haverkamp DATH  8-24-52
5. SEX 6. COLOR OR RACE [ 7. MARRIED, NEVER aElARRIED 8, DATE OF BIRTH I-A.?E an r-,-n 1: Il::l :g ;m HoKE,
1 .
Male ¢ | White NP REFFY 8323 11-12%81 | . l ol
ms;“ USUAL ﬁﬂ?:ﬁ (Gkvektod ot work 10b. MIND OF BUS masso?gT |ﬂ|~|Y 11 BIRTHPLACE  (()1) wad State or Foraign Country) Iz&:&bﬁ'w; WHAT
armer | W Ohto [/ [JSA

13a8. FATHER'S NAME

7. INFORMANT ' &
y

13b. MOYHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Frank John Haverkamp: Christen

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY
(Yue. B0, of enknown} ] (It yes, give war or dates of sarvice) NO.

18. CAUSE OF DEATH
. Enter only onedits per
line for (a), (b}, and ()

*This does uol meen
the mode of dying, such

), DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Mortid conditions, if eny, giring DUE TO (b)
rh:rlomubmcwﬁ'c jamﬁna

e, If means the dis. | the undertying “"“M .
cose, infury, or complica-. DUE TO ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to fhe death but not
related to the dizcare or cmum causing draib.
19a. DATE OF OP.F{gN 19b. MAJOR FINDINGS OF OPERATION ' : 20. AUTOPSY?
21a. ADCIDENT (Bpecily) 21b. PLACEOF INJURY (g, laorabeut | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE) M
SUICIDE bama, larm, iactory, street, offies bidg.. ste.) - A -
HOMICIDE . )
21d. TIME {Menth) (Day) (Twr) (Hsar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F L « N L | WHILEAT MOT WHILE
1NJURY = | “womk AT WORK

195_;, fo _9_7_1—,1_. zb_si—ﬂmr 1 last saw the deceazed
., Jrom the causes and on the date slated above.

7 hereby & "y'mauamndedmdemea;rm.g-_-.bq_
- iﬂ_, 1992 and that death oecurred at Q3 1OP m
s '

2 RESS | Zic. DATE SIGNED

5= {5

g% ( ggd ﬂﬂ(m:; “:l% ng
24b. E 24:. NAME OF ETERY OR CHEHATOF!Y | 24d. LOCATION (Olty, tows, oz county) {Btate)

R-28-52 Bradleyvi

Ri?‘ﬁ(? SIGNATURE =2 7!03

le Bradl e:?;;;j ] ]'f_M'i'S'S'%*’ﬁi_'—
25 FUNERAL DIRECTOR'S $1GMATUR ADD

linkingbeard Funeral Home, Ava, Mo.

naed Stmnumoulmﬂdv)




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, of by.
ey Student Embalmer No.
working under my persona! supervision.
Student R P T ST LI @W
tudent tmbalmer
Licensed. Embalmer No, ﬂé&”m ‘

P. 0, Ad LI

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the zbove constitutes grounds for revocation of licensz.)

I this body is not embalmed, fact should be so stated sbove.




