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WRITE PLAINLY—USING UNFADING BILACKV INK--MAXKE A PERMANENT RECORD

FILED SEP 26 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH siote rii DD ...

REG. DIST. NO. _I_3_3_-rn|umv REG. DIST. no.io_lg Registrar's Na’..?....

vern

sdinission}.

| BIRTH KO,
] PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed Hved. If lnatitution: residence before
a. COUNTY - __n. STATE b, COUNT
Henry Misgourji - - Larayette

b. CITY (1f outride corpurate limitn, write RURAL and give

¢. LENGTH OF c. CITY

d. Is Restdence within lmitx of

townabtp) | STAY (in this placs! OR a eity i.n:orp?‘nud town?
ToW ¢ inton TOWNHigginsville -
d. Fl!fJLL NAMEO%F {If mot in hospital or fustitution. give street address or locatlon) . AsDr[?FEESS tIf rurul. give location) m L{" ;
INSTITUTION e tzel Osteopathic Hospitial /
BEE%%E‘.%% 8. (First) b, (Middle) ¢, (Last) 4. DSFE {Month) (Day) (Year)
(Typeor Print)  Carolyn Havnes DEATHS a1t 8 1955
5, SEX 11 6. COLOR OR RACE | 7. MARRIED, NEVER MARR[ED.}C) 8. DATE OF BIRTH 9. AGE (lo years| iF OiOER 3 YEAR | F UNDER & mRs.
WIDOWED, DIVORCED (Bpecir: Lsst birtbday) Monl-hl, Days | Hours | Min.
Female =T Negro Never Married |8 I
10a. USUAL OCCUPATION (Give of w 10b. KIND BUSINESS OR IN- | 11. BIRTHPLACE - . y ;
:nnodurinlmmtolwork!uli(!(-‘.':v::?r:ﬁ::) ) OF BU DUSTRY (City wad State or Foraiga &‘“")O Izcgb-l;ll'lz'ﬁl;?FWAT
- - Clinton, Missourl U.S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, KAME OF HUSBAND OR ¥|FE
X Emil Havnes Clara Mae Fields -
5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S S5IGNATURE OR NAME ADDRESS
(Yes, o, orunknewn) | (I yes, give w r dates of servies) NO. . .
Na g “wew [Bmil Haynes(Father )Higesinsville Mo,

18, CAUSE OF DEATH
. Enter only opecause per
[Ec for (s}, (b}, ond (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

INTERVAL BETWEEN

ONSET AND DETH

SThis does nof mean
the mode of dying. ruch
o8 heard fallure, asthenta,
dc. It means the dis-
case, injury, or plicg-

MEDICAL)CERTIFICATION % |
ANTECEDENT CAUSES

Mortid conditions, if any, gicing DUE TO (b}
rise fo the above caute (a) slating
the underlying couse last,

DUE TO ()

&2y

tion which caused death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but n0t
related to the disease or condition causing death.

i%a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
: ves (3 wo O]

21a. ACCIDENT (Bpecity) * 21b, PLACE OF INJURY (e.g..inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE “boma, farm. fastory, street, ofioe bidg..ete.)

HOMICIDE ~ PRSI ' .
21d. TIME - Mounth}) (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 21¢, HOW DID INJURY OCCUR?
’ WHILEAT NOT WHILE

INJURY = | “work AT WORK

Igthat I last saw the deceased

22. I hereby certi) that 1 attended the deceased from%_z_ &ﬁf_ to ‘4%{_;
elive on IB.L and that death occlirred al _pM.{d. m., from the causes and on the date stated above,

Z3a. SIGN ZURF."

23b ADDRESS |23c DATE SIGNED

T [55

unTKL CREMA.- | 24b. DATE 24.: I\A'HE OF CEMETERY OR ceﬁ ATORY 24d. LOCATION (City, t.own,or county) = /(Siale)
TlON REMOVAL (Bpecify}
Burisl Sept 8 19551 Mt. Muncie C Missouri

DATE REC'D BY LOCAL

¥ 5%t

TER S SIGNATURE (K ! ‘-f 2%

S SIGNATURE ADDRESS

Hiqgj;gsville Mo.

H‘lﬁ';zinsvi 1lle
Y

{Licensed ensed Embalmer’s Sutemyon Reverse Side)



STATEMENT BY LICENSED EMBALMER f z 4

‘i‘hereby certify that the body whose name is recorded on the reverse side of this certificate was emnba

working under my personal supervision..

SEUAENt .- ueiinesetn et eraeeas Signed . ZeA7Al.. a;’ Q%aamw .....................

Signature of Student Embalmer
Licensed Embalmer No.¥96.3

P. O. Addressw

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

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

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