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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD o

'BIRTH NO.
1. PLACE OF DEATH

Hito JUL 301954

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH
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24071
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Registrar's No,

"mum’Ra'n A ol In\n

b. CITY (I ogtnide corpurats limits, write RURAL and give

¢. LENGTH OF

) ]

b, COUNT‘R M_d_nj_m

c. ClTF}' (It outslds oorporats limita, write BURAL a3 cive townahip?

2. USUAL RESIDENCE (Wb-n &
a. STA -

township)| STAY (in this place? 0
T"W"'Thohevlu TN W4 aboewly n¢‘35
d. FULL NAME OF (I ao in boepital or izatisution, give strast address of location) d. STREET (1f rarsl, give loeatton)
HOSPITAL . . ADDRESS
INSTITUTION o \ S13 W Cavbenter
3. DNEACHEE é:)F a. (First) b, (Mldaie) . (Last) 4 Dg:_-g (Mcnth) (2?) " (Year) ‘
(peor Pint) N || Havewnrar Van Duke oertd Tty 171 1954 .
$. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, #)| 8, DATE OF BIRTH I 9, AGE (o yeare| 0 ooy o Tax |7 e o s
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dwvi . Tilinnors
13a. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANU OR WIFE
Tebhw Havenor Sabya C) .
IS. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(You, 50, opunknown) | (If yes, clve war or dates of service) -~ NO.
O -

. Enter only obhecauss per

18. CAUSE OF DEATH

Htos for (a), (b}, and ()

*This does not ween
the mode of dying, such
c# beart fulire, asthenia,
de. It means the dix-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Maorbid conditions, Ua‘ng pblng DUE TO (b)

rise to the abooe couse (a
the underiying cauze last,

. ONSET AND DEATH

THT Havenovy, Mthxlq R}M 3
. * MEDICAL CERTIFICATION _ VAL BETWEEN
W—&MM-‘A

DUE TO (c)

case, Infury, or complica-

tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
reluted to the disease or condition causing death.
19a. DATE OF OF'FI%“FE 19b, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
] ' S ETVO ves L] wo [J
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ss..locraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, ofice bldg.. e} . '
- HOMICIDE , . :
21d. TIME {Month) (Day) (Yeat? '(Hocy) 21e. INJURY OCCURRED 21, HOW DID INJURY OCCUR?
OoF ’ mm.u'r NOT WHILE| - -
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2 [ hereby ccmjy that.I attended the deceased from _?_'_1\3__
, and that death occurred al

alive on

198 4

19_.’1__§l {o _LLL_ ifsjl that I last saw the deceased

m., Jrom the causes and on the date staled above.

2. SIGNATURE
ap—

(Decmo or ti 2

23b. ADDR! 23. DATE SIGNED ’

7-i9- 44

24n. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. TION (Olty, town, or county) (State)
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gyiat D-19-8¢ [1Simsed Mewm Go o Mo e MA L
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STATEMENT BY LICENSED EMBALMER

1 hereby oértiiy that the body whose name is recorded on the reverse silde of this certificate was embalmed by me, or by
Studont Embalmer No.

StUdONt covvesnrrannssrtinssornone Slm«l—g\@a@m%m“ rvmmomrmenm et e

Student Embalmer . .o
bk v Ve Lmensed Embalmer No. 342!

P. O. Addms . s

working under my personal supervision,

 i* 'Note:' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur{ to comply with
- the above constitutes grounds for revocation of license.)}
If this body -is not embalmed, fact should be so. nated above.




