THE DIVISION OF HEALTH OF MISSOURI 431 42

ol b2 DEc 16 1959 STANDARD CERTIFICATE OF DEATH State File Nowmmeeeem
’ au‘c‘rn o, REG. DIST. NO. zq "(Pamm'r REG. DIST. NO. > Ragintrar’ s Novemmeoma b e e
g _6 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decessed lived. If 1 reidsoe before
g s COUNTY Randolph . o STATE fissouri b COUNTY RN G s - imimionr
/ b, %}? (I outeide corpurata Umita, write RURAL and give c. LENGTH pr-“ ¢. CITY (if outaide corporsts Lmits, write RUBAL acd give townahlz!
Toh Moberly townabip) | STAY tin this place) TC?V?N Mover 1_Y J acf_j
d. FH&SLPWANI[EO%F (If ot in‘ boapltal or institution, give street m— or location) d'Asr-)rl:?REEESrS . (1 rursl, give lo_ﬂnlen) i
INSTITUTION 220% Soutl 4th Sireet 2204 Soutn 4th Street
3 NAME OF o b. (Middie) o (Last) 4. DATE (Mm ; (Year)
( Type or Print} Bdwin Staunton Havignurst DEATH 7?3
5. SEX ] | & COLOR OR RACE | 7. #FD%%EB 'SE"SEC “‘““f,?,, , 8. DATE OF BIRTH 5. AGE do sean| ¥ boor TUA | ¥ oo~ & .
male white Y 11/7/1865 YA | ol
. U % ﬁqﬂm« (G ttod of ok 105. KIND OF BUSINESS OR IN. 1. BIRTHPLACE (1) tat State o Foraign Coustiy) 12, crrnu_f_%g’?p WHAT
Ministicy Springrield, Illinvis .
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Rudoiph Havighurst | Sopnia Westepkuenler |Olvena Havignuirsi
5!23“5::;.&25’0 E\lﬁn’:u:..iﬂimfﬂ.r:?ﬁ; I 16. SOCIAL sscunhrar_ m. STGNATURE OR NAME ADDRESS
I by ®.C: Havigourst Mobesly

INTERVAL at‘nm:eu

CERTIFICATION
ONSET AND DEATH

B O 1. DISEASE OR CONDITION
-1|. Enter cnly onecauseper | 1.
e fox (a5, (b, and (@ | D'RECTEY LEADING TO DEATH" ()

*This does not mean | ANTECEDENT CAUSES y / L«
the taode of dying, such | Afordid conditions, if any, ﬂng DUE TO (b} & [ L AArptlidls ’ ’
a# heart faffure, asthento, § Tise Lo the aboor m"{ﬂ:’ ing o e e . . . 1 .

e, Il wmemny the dy- | Ao underlying cause
ecans, injurt, or complica- DUE TO {c)
fion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS -

Conditions contriduling to the death but ol
related to the disease or condition causing deatd.

19a. DATE OF OP.IE_IROAN- 15b. 'MAJOR FINDINGS OF OPERATION - i - . T . : " |- 20. AUTOPSY?
' : H 22 2 ves [J wo [J
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (e.g.. lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) ' (COUNTY) . (STATE)
ﬁgﬁlgIEDE bome, farm, fagtory, sureet, offics bids..ee.) ) A . -

21d. TIME (Month) (Day) {Yesr) (Hout) 2le. INJURY -OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY o mm.u'r NA(.)'I_I’HHII.E

2. I hereby certify that 1 ottended the deceased from _LLZ.Z , lo M, I&Z‘é; that I last saw the deceased
¥ _@L, 19‘&2. and that death occurred at um., from the causes and,on the date stated above.
/] or title) _ | 235. ADDRESS ’

24b. DATE 4c, ANAME OF ETERY OR CREMATORY.

12/13/52 d Forest Home

REGISTRAR'S SIGNATURE _) 6% )
- ML%%—_
Tt Etdaers &

Oc., DATE SIGNED
/1-12-52,
ON (Clty, town, or county) {State)

Pleasant  Jowa
ADDRE 33

YMooerly MO,

244,

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
i Student Eadalser Ne.

v

Licensed Embalmer No..3957
P. O. Address. MObeLly Missouri

working under my persona! supervision,

Studemt ceeececcsscrnansanrasnrrsnirasonais

Student Embalmer

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

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




