osoo | FLEDDEC 10 1958 (7% DIVISION OF HEALTH OF Missovn | 37005

o xn STANDARD CERTIFICATE OF DEATH State File No
_1/0 BIRTH NO. ' EE. DiST. NO. __ZZ_L_ PRIMARY REG. OIST. N.M Registrar's No gé
a 1. PLACE OF DEATH i 2 USUAL RESIDENCE (Whers decsssed lived. 1f institatioa: reidescs before
. COUNTY - - . STATE b. COUNTY sdmbmion).
10 - GASCONADE ¢ MISSOURT AASCONADE
b. CITY (H oytoide corpurate limits, wHte RURAL and give ¢. LENGTH OF ¢ CITY RURAL . 4 In Residencs within, 2ot
OR townghip) | STAY (in this place) OR u elty trwnt
oM . RURAL (Clay townshib) 3 yry TOWN ) ’-%_
d. FH%SLPFFA{EO%F (1f not in hospital or Institution, give strest address or loontion)- . ASJS%TSS (1Y rural, xive kocation) a-, ,70
INSTITUTION.  PAMILY HOME '
3. :r)dAME o% 2 (Fimt) . . b. (Middie} c (Lm) R DATE (Month) (Dsy) (Year)
(Twpeor Priney . CARRIE ATWOOD HAVENER wNOV 28 1954
5. SEX /| 6 COLOR OR RACE | 7. m&%}% NEVER MARRIED, ) / 8. DATE OF BIRTH 9. .ﬁ?E Un yesa] o vigex | Dumu ¥ o ¥ o
] ) Min.
Female | white e/l 0ct. Sth 1889 | BB | |
108. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (.00 i siuee or Foreign Country) Prz CITIZEN OF WHAT
o DUSTRY 1] ate or Foreign ¥
““ﬁ%ﬂ?gfgyﬁﬁF”"“” own homa MISSOURI P gagran
13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. MAME OF HUSBAND'OR WIFE.
THOMAS STOCKTON | CLARA MARTS - | Fred Havener ]
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL sacunarg 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
Yesmontsriee | ‘""'"""‘”""“‘""’""’| NONE ' Frad Havener Bland, Mo,
18. CAUSE OF DEATH _MEDICAL CERTIFICATION - . INTERVAL BETWEEM
Enter only cnscemseper | I DISEASE OR CONDITION - . ) ONSET AND DEATH

line for {s), (b, and (¢)'| DIRECTLY LEADING TO DEATH? ¢5) A%JW 3 ?&,
*Thiz doet not mean ANTECEDENT CAUSES e

the mode of dying, such | Morbid conditions, if any, gising DUE TO {0) mm

s heart foflure, asthenta, | rise to the above coure (o) stating

ete. It means the dis. | ‘he wederiying couse last.
ease, injury, or complica- DUE 1'0 (c)
tion which cansed death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing (o the death but not
related Lo the disease or condition cousing death.

19a. DATE. OF OP_FI%AN- 19b. MAJOR FINDINGS OF OPERATION wi 7 . ¢ AUTOPSY?
/98 CarCosrro 1—'1{4/6“-441 ;70 X mDmlz/

A

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

21a. ACCIDENT (Bpacily) 21b. PLACE OF INJURY (es-fnorabout | 2t¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE . home, farms, tactory, strest, offios bldg.,ece.)
HOMICIDE
214. TIME (Mosth) {(Day} (Yewr) (Hourn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
! OF WHILE AT KOT WHILE,
- INJURY L WORK AT WORK
2. I hereby certify that I attended the deceased from _C‘wn ‘Iﬂ to MOV, &¥ NHov. Zf’ mfﬁ that I last saw the deceased
alive on ﬂ, and that death occurred at L1408, , from the causes and on the dale stated above.
Zia. SIGNA wor titls) 1)23b. ADD! 23¢. DATE SIGNED
' AL *n{x/ e 13 b )7 Wev, 29, #SY
%HBHEI; OAVLALCREMA- 24b, DATE(/ 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Olty, town, or county) (State)
burial 11/30/511 Hnion Cametanry Bland, Missouri

81 GMATURE ADDREAS

DATE REC'D BY LOCAL REGISI'RAR'S SIGNATURE
. unsrzl 3srviea, Bland

5ol




:

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
byme, or by .....oociiin R s Gemaaans . Student Embalmer No...........

working under my personal supervision..

) ¢\ PPN
Stude Signsture of Student Enbalmer {

Licensed Embalmer No.?’.{ ’)E

P. O. Address .../, o\,

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

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

£ this body is not embalmed, fact should be so stated above,

.




