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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

FILED JUN 16 1956 - °  THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH state Fite No... 1L €H8.
BIRTH NO. __ REG. DIST. Mo\ rriMssy REG. D1sT. m0. RO O Registrar's Noo. JD .
1. PLACE OF DEATH . y 2. USUAL RESIDENCE (Whare deowassd lived. If ingtitution: residence before
a. COUNTY Ad ir ' &, STATE Mi ssour i b, COUNTYAda 11. . Vldmhinﬂ’-
b. CITY (I ogtuide corporate limite, write RURAL and give ¢. LENGTH OF ¢. CITY (1f cutadds sorporats Limits, write nlm.u..n.i ©ive township)
townahip} gAY anuu.ﬁ.m ..
Kirksville Toum girkgvule ot ‘i
d. FH!‘SLP:I#AT.EODRF (If not in hosapital or natitution. glve street address or loul.hn) grREErESS raral, ghve location)
INSTITUTION h AooR 114 SOuth Wabash
3. NAME OF a. (First) b. (Middle) <. (Last) i 4. DATE (Menth)  (Day)
DECEASED (Year)
(Typeor Prine)  JONN Weseley 0'Haver camdune 4, 1954
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVSECIENBREIED :8 DATE OF BIRTH 9, :.?E (In n’ln O UNOEN : YEAR | W oxoEe u omes,
Male White Fo |March 13,1880 | F4 ¢ l.__._" pu | e | e
1%3%2&:5&&25?’:!&?::.?;“-«? 10b. KIND OF BUSINESSD%!;THH‘; 1. BIRTHPLACE (State or forelgn country) a 12, CITIZEI:Irt'JFWHAT ‘
Farmex Own farm Miggouri ‘ US
im--‘ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Solomon Q'Haver Margaret McCormick |Minnie O'Hzver
i5. WAS DECEASED E\(.;?RIN‘. U.S. ARMED FORCES? | 16 SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NANE ADDRESS
-, . OF DOWN, ¥, EIVE WAl of {3 servioy
0 ST 431-12-25%% (Minnte O'Haver ,- Kirkeville, Mo,

18. CAUSE OF DEATH

line for (a}, (b), and (c)
*Tkis docs not mean ANTECEDENT CAUSES

de. It meons the dig. | 'he underlying cause lost

ease, injury, or compli

causeper | 1. DISEASE OR CONDITION
- Enter only onscaussper § o2 oy IEADING TO DEATH®

the mode of dying, such | Aforbld conditions, if any, piving DUE TO (b)
as heart fallure, asthendn, rite (¢ the gbove couse (o} stating

MEDQICAL CERT, 1 INTERVAL HETWEEN
ONSET AND DEATH
@ —{ ix@(/b&ztbwmd_*_m

DUE TO (¢)

tion which coured death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contriduding to the death dut not

Sutest.

[ 7

related o the di. or cendition causing deafh.

19a. DATE OF OP'FI%“I.‘I 19b. MAJCR FINDINGS OF OPERATION

2, AUTOPSY?

LPH4F m j

2lc. {CITY, TOWN. OR TOWNSHIP) (COUNTY)

21a. ACCIDENT (Bpecify} 21b. PLACE OF INJURY (s.x..in or about
SUICIDE beme, tarm, fagtory, street, offios bids., wte.)
HOMICIDE
21d. TIME (Mcath) (Day) (Year) (Hour) 2is. INJURY OCCURRED
WHILEAT NOT WHILE
INJURY =. | “worK AT WORK

211, HOW DID INJURY OQCUR?

alive on 19, and

22. I hereby ify' at I atiended the deceased from m‘% IQﬂ ta Iﬂ that T last saw the deceased
] .;i that death occurred M the causes cmd on the date slated above.

SIGNAT

T

24b. DATE

ORI e 7,105 |

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

__6-77"5‘3" Fee. lT 1 "m\Ail4

jcensed Emb sS_CMouRm de)}

24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Bmu)

E_ MERAL DIBECYPR'S 8i& A'ﬂ.lu

l T[22 D L £ O ZREMN  foCy, YU
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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 embalmed by me, or by
! Student Embalmar No..... ...'...... ......... .o

working under my personal supervision.

S31gnedeceieesracansnssnanans teeiraesreanan . . Licensed Embalmer No 44 ;?

Student Embalmar

- : P. O. Address Al mm% ...............
Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail to comply wi
the above constitutes grounds for revocation of ficense.)

If this body is not.embalmed, fact. should- be 30 stated above. .o ,‘ . T
v L . .




