: ¥ THAE IVBRIVUN OF REALIF Ur MlsolUUR
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e | N ED) JUR STANDARD CERTIFICATE OF DEATH g e L0 OB
‘Pran o
BIRTH NO. Rec. DisT. wo. _/ OO0 priMaRY REG. DIST. m.iO_LgR,,mm-, N,,_,_,_________I__“_,_-__
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Wbere decoased lived. If institution: residetos befors
4 % ! . COUNTY  Denmt 2 STATE Misgsouri b-COUNTY  Dant ek
’ b, CITY (I ovtride sorpurate lmits, write RURAL and aive c. LENGTH OF ¢ CITY . Is Resldency within fimits of
é a 16w Sal em MoO. enablo) srf—'wﬁ"' ) Toun Salem Mo. M R ";q""“
d. FULL NnME OF (I ot 1n bosplial or izstivation. giva stret address o losation) || . STREET (I rura!, give location) . H
HOSPITAL OR A
8 Nehimurion  Hart Cliniec I APDRESS g lem Mo. J 5‘5 /
s NAME OF s, (Firap) . (Middle) e, (Last) 3 DATE  (femtt)  (Da
- ¥ BEceasED 7). (Year)
B (Typeor Print) HONTY c. Haverstick l oeam May 5
= 5. SEX /)| 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9, AGE Qo resms] 7 woe3 AR | T O u
1315
b Male White | WPHRISWEE® S | " 12-.31-1865 | g |Mentm) Dem | Heen e
10a. USUAL OCCUPATION (Gakind of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (000 \g Seate or Forsign Comntry) 12, CITIZEN OF WHAT
é groctvemaitnied | Dapmeyr . OUSTRY | yafPepson County Mo. COuNRYS
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
.o George W. Naversticly Mary C, Medley X
ﬁ I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16 SOCIAL SECURIJS‘ 7. INFORMANT 5§ SIGNATURE OR NAME ADDRESS
SO e el ""‘-"‘R”' motravi) | x ‘| William Haverstick Gladden Mo,
18. CAUSE OF DEATH . MEDICAL CERTIFICATICN | INTERVAL BETWEEN
i- Enter ofily onecaussper i |, DISEASE OR CONDITION : - LT - ONSET AND DEATH
E Jine for (s), (by, and () | DVRECTLY EADING TO DEATH'(E)
8 This doet nat micdn ANTECEDENT CAUSES
< the mode of dying, such | Morbid conditions, if any, giring PUE TO (b)
S as heart faflure, asthenda, | ride to the adove cause () dating
=] cte. It mesns the diy. | the underlying cauae lant.
©» ease, infiry, of comnplh DUE TO (o}
= |{ tion which caueed death, | I1. OTHER SIGNIFICANT CONDITIONS - : -
= e Conditions contributing to the death but ot . .
2. related to the di or condition cousing death.
;2 192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . - | 2. AUTOPSY?
(=] /'? oo ves [ wo [
21a. ACCIDENT  © (Bpedis) 216, PLACE OF INJURY (e, tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
] 4 Y SUICIDE bome, farm. factory, strest, oflos bldg.,ete.)
B HOMICIDE . ' : : i
- g 21d. TIME (Meonth) (Day) (Year) (Houn | Zle. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? ' i
A ) WHILEAT [ NOT WHILE
W ] INJURY : WORK AT WORX
b
i E 2. I hereby certify that I attended the doseased from _l__LLn gﬂ.rto S a8 1983 that I last saw the deceased
- aliveon & = '@ w 1,95.'&_ al death occurred al 91#1 from the causea and on the dale staled above.
5 233, SIGNATW (Degros o tiile) | 23b, ADDRESS Bc. DATE SIGNED
. . : 4 S 25.03
E _ZrAnNBURlAL caEMA 24b. DATE 7% RAWE OF CEMETERY OR CREMATORY | 249. LOCATION (Oity, town, or county) (Btate)
S - ge-s53 | Short Cemetery Jhanndn County Mof.)

DAYE REC'D BY LOCAL | REGISTRAR'S SIGNAJURE 3. O |z FumeraL praeqrop s sigyarure - - Anole
522955 | 0 Mﬁi}a ]
i
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal:
by me, or by ............... et ererueeeserereresaneaear et r ot n st e et aranae , ' Student Embatmer No;.............

working under my personal supervision..

Student ... ..ot i eii e aepa e aaaaaa- Signed.....% ? A\ vl SO SN. 4
Signature of Smdeat. Enbllur

Licensed Embalfrder N

P. O..Addressl) .

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

1< this body is not embalmed fact should be so stated above.

oot




