0.300
0.48

S

¥

WRITE PLAINLY—UEBING TUNFADING BLACK INK—MAEE A PERMANENT RECORD

- BIRTN NG,

a. COUNTY

FILEDDEC 1 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. 0IST. NO. _\, priMary REG. D1ST. No. AQDQQ  Kegistrars No

36367

S1318 File Nouvoveorrrenremmressomirasssmaniisem

Y

L PLACE OF DEATH

Adair

Mo

2. USUAL RESIDENCE (Wbere decossed lived,
e. STATE

If lostituticn: residencs before
b COUNTY pdair

adunimion).

b. CITY (If outmide corpurats limita, write RURAL snd give

¢, LENGTH OF

¢. CITY (If onuide porporate limits, write RURAL and give township)

OR . . township) AY (In this place) OR . .
TowN Kirksville ’ gr dag e TowN Kirksville NE.,
d. FULL NAME OF (If not in hoapital o Inatitution. give sirset address or location) || d. STREET (I rural, ive locntion) 2
HOSFITAL OR ADDRESS
INSTITUTION ‘0. H. 216 N. Boundary
3. g&n&ﬁ SOF 5. (First) b. (Miadle) ¢ (Last) 4 DATE (Month)  (Day) (Yean
{ Type or Print) Warner Haver oearm Nov. 25, 1954
5, SEX | & COLOR OR RAGE | 7. M&%EB "%&EJ&‘SRMEO / 8. DATE OF BIRTH 9. AGE Go ren v tocx ' s | 2 o w s
{Bpeci; o ours | Min.
M W My rrsed July 25, 1900 Bl | |

a orer

10a. USUAL OCCUPATION (Givekind of work
most of working llfe, sven if retired)

10b. KIND OF BUSINESS OR IN‘; 11.
dommon laboer

~BIRTHPLACE

{City and State or Forsign Couatry) Z)

Adair County, Mo

12, CITIZEN OF WHAT
RY?

113..

FATHER'S NAME
William O'Haver

13b. MOTHER" S MAIDEN

Pheba Snyder

Yes. no, Nuonknown)

I15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(11 yeu, give war or dates ol servies)

X

16. SOCIAL SECURITY
NO.

NAME

7. INFORMANT " ¢
Henrietta Q'Haver,

| 14. NAME OF HUSBAND OR WIFE

Henrietta D. Farnsworth OfHave
> SIGNATURE OR NAME
Kirksville, Mo,-

ADDRESS

18. CAUSE OF DEATH
. Enter anly onscause per
line for {a), {b), and {c)

*This does not mean
tAs mode of diing, stick
os heart fallure, asthenta,
etc. Jt means the dis-
cena, infury, or complica-

I, DISEASE OR CONBITION

DIRECTLY LEADING TQ DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO ()
rise (o the above catize (o) stating
the underlying couse last,

DUE TO (c)

DICAL CERTIFICATION
-

INTERVAL BETWEEN

ONSET 20 DEATH

) (Xl

C_M

[ 4

BURIAL CREHA-

. and that dca!h oceurred at

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS  + i LN s
Oonditions mmbuciu o the death but not @f
related to the d eauzing death. T/M
18a. DATE OF OP'Flgi 195. MAJOR anmcs OF OPERATION [ / LR x 20. AUTOPSY?
' s - 7(/ mﬂr&o g
2la. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g..tnorabous | 2lc. (CITY. TOWN, OR TOWNSHIP) ~ (COUNTY) (STATE)
SUICIDE bhome, larm, [astory, street, offlos bidx..e10.) . ) -
HOMICIDE o . . :
219, TIME (Mocth) (Day) (Yea) (Houw | 216, INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
INJUR;r B wmun‘ ng::’&: .
attendcd lhe deceased from M . mﬂthal I last saw the deceased

-l - .
& =

m., from the causes and on the dale stated above.

b, ADDRESS

_Kirksville, Mo.

DATE SIGNED
:365%

‘.—

RO

{Licensed Embulmer’s Statenunt oo Revorse Side)

o - REGE;E'S SGNATUB ;’t /(

rksville, Mo,

Zie ] | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Glty, town, or county) (Biste)
. ) . )

BEMOYAL vt 11/27/5h Ringo Point Adan- 0., Mo,

DATE REC'D BY LOCAL RECT] ’ SIGNATURE ADDRESS




o,
‘Qg;} . .
B -
“ =
cfbe' §
STATEMENT BY LICENSED EMBALMER
[ ‘he.rcby cértify that the body whose name is rccordcﬂ on‘ the reverse side of this certificate was embalmed by me, or by e

- . Studont Embalmer No.

working under my persona! supervision

Student ..... ChsatessavaveEmretasenasnaansy . Sis’nej

Studantntnbal.nor .
) . Licensed Embalmer No 6( P 1o,

P. 0. Addre &t Pl b eevennern

Note: The above MUST BE SIGNED BY THE i.ICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated above. 7




