THE DIVISION OF HEALTH OF MISSOURI

—r— .

2. I hereby certify that I aucnded the deceased from . 19 , lo , 19 , that I last eaw the deceased
, and that death occurred at _&:&A m., from the causes and on the dale slaled above.
23b. ADDRESS /35 J Ainx La Imo /e

aliveon ____—_____

B¢. DATE SIGNED

23a. SW 2 : Z (Degrsa or tiue)O

Iorcssovns |Jec & /255

;;-{ /-tl-rc[ 73‘-— LS

%‘anNBILQIERMIOA\"‘ALCREMA 24b. DATE 24c. l\A\'!E OF CEMETERY OR CREMATORY 244, mei'lON (Clty, towp, or county) (Biate}
. {Bpecily)
Buriat 7 |12/6/55 01d Masonic Cemetery |Fredericktown, Mo,

. 300
ALED DEC 13 1955 STANDARD CERTIFICATE OF DEATH tae e 10 BTG
RIRTH NO. REG. DIST. no&é_ PRIMARY REG. DIST, ub.% Registrar's No €55
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decoased lived, If lostitution: rasidence before
a. COUNTY S .a. STATE b. coum-y adinimion),
| ] Madigon Mo, - Madison
b. CITY (1t outeide corpurste timiw, write RURAL wnd give ¢. LENGTH OF c. CITY d. Is Residenve within limits of
OR townahip) AY (in this placed|| CR n corporal wnt
: tows  Fredericktown “™° I§T Sl TowN Fredericktown WY
d. FULL NAME OF (If oot in boapitsl or institution, give strest address ot loeation) (1f rural. give location) /
HOSPITAL OR " ADDRESS - 2
e nstirution BEast Maln St, 213 North Main St. o6 z
B = NAME OF = o (itsh b. (Miadle) e (Last) ' LDATE  (Mouh)  (Dep)  (Yew
B (Typeor Pringy  Arthur Alezxander Havener beATH Dee, 3, 1955
é 5. SEX 6. COLOR OR RACE | 7. MIADRORF:'EB Il‘;lE\\;gschéSRRIED 8. DATE OF BIRTH 9, AGEh'?b:T“ b:; UNOER | mn IF UNDER © WES.
1 (Bpacify, ¥ onthe Hours | Min.
g Male White Harried Nov, 19, 1880 { 75 0 Wi |
] 10a. USUAL OCCUPATION (Glvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " -
=4 dops during most of -orkinsl.l(ls.c::nnu :.u::'d)l ) DUSTRY {City aad State or Forsign Country) / 'ztgb.ﬁ%gﬁlf?FWHAT
& R,R, Dining Servic Rallroad Asheville, N, C, .S A,
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
= | _Robert A, Havener IMollie E, Williams Fay E, Havener
%) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
- tYN no,orunknown} | (I yes, xive war or dates of gervice) 50
= o T713=-14-7%20| Fay E. Havener, Fredericktown, Mo,
gl 18, CAUSE OF DEATH | DISEASE OR CONDITION MEDICAL CERTIFICATION . mggﬁg%iﬁ
. Enter onlyonecauseper | | NDI .
Z |l line for (&), (b, and (o) | DVRECTLY LEADING TO DEATH"(5) /f#?é ~1osC Keb rfc HeanT pf-f'fa—f'& e .
b *This does mot mean ANTECEDENT CAUSES . .
S tne e of iy, vich | oric codions, i amy. sicing DUE TO & e 'Ir\.-fl-ﬁ// red A wTeriosc fevessr ?’ Yo
- a8 heard fallure, asthenia, | Tide to the abooe cause (a} stating
! =) ele. It means the dis. | the underlying canae last. ,
! o care, injury, or complica- DUE TO (c)
o tion which caused death, 1 11. OTHER SIGNIFICANT CONDITIONS
[re Conditions contribuling to the death but not e ,
E‘ rde,;rf:'l fo the diar:aae Ionraeond:lem-n:ucauﬂn: death. A( 9" c \O
{;' 192. DATE OF OPTE'IROAhi 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
2 : O
= YES no 24
e 2ta. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g. Inerabeut | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
4 a"(")'ﬁIgFDE home, farm, factory, sirest. office bldg..e%0.}
g 21¢. TIME (Month} (Dey) {(Year) (Houn 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
| INJURY m. | “workK AT WORK
=
- .
é
-
=
B
=
=
[t
z

25 FUMERAL DIRECTOR' S SIGMATURE ADDRESS .
Najim Funeral Home,Fredericktown,Mo.

DATE REC'D BY LOCAL | RE AR'S s:GNATURM)
[d~é —4& v, . 0
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{Licensed Embalmer’s Statement on Reverse Side)




inaiSON CRuN) Y h
Fnsoemcnroufxﬁ.L Lﬁo?EPT'

DEG 1 1955 ﬂ

FILE No. L2 374~ 475~

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em!
by Me, OF By ot te e irieeeeraeeaaeracaias s aaas feranees , Student Embalmer No..........

working under my personal supervision..

Student ..o aeeieiaeerrrnorecossasacscsrararassnncnas
Signeture of Student Embelmer

-
Licensed Embalmer No. f/y;

P. O. Address?. AL A

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

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

T4 this body is not embalmed, fact should be so stated above.



