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

GLLY UL 20 195 THE DIVISION OF HEALTH OF MISSOUR! 402’?6

. STANDARD CERTIFICATE OF DEATH State File No.....
BIRTH NO. REG. DIST. NO. _3_&:_ PRIMARY REG. DIST. N0.3_'o,_2__l_ Regisirar's No /? 2
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If lnatitution: realdence before
. COUNT . STAT. . dinissiond.
a Y G ’y a E Mo . b. COUNTY Mercer adinission
b. CITY (If outcide corpurats limits, write RURAL and give ¢. LENGTH OF c. CITY . d. is Residence withtn Lmits ;_-
R townahip}| STAY (in this place) OR & city of Ineorporated town?
TOWN Tranton |13 days__ TOWEo . Lineville Mo, Ya g N
d. FULL MAME OF (1f not in hoapital or institution, give stteol nddress or location? STREET (if rural, give location) éﬂ?
HOSPITAL OR ADDRESS '9 /
INSTITUTION  Wright Hospital
agE%MEES%FD . {First) ' b. {(Mliddle) e, (Last) 4. DATE (Month) (Day) (Year)
. . OF
(Typeor Print)  Charles e Haver DEATH  Nov. Id, 1955
5. SEX C 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yeara| \F UNDER 1 YEAR | F UNDER 24 Hms.
WIDOWED, DIVORCED (Bpecif; last birthday) Mom.!n' Days | Hours | Mia.
Male White Married May 15, 1882 N & 2
10a. USUAL QCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE : . .
dugeduring mous of working tife, sve U resired) DUSTRY (City wnd State cr Foreign c""“‘”’/ ‘chm%ﬁrsg?FWHM
ano r Iowa e Se A,
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Morgan B. Haver | Louiss Pruity Anna Haver
15. WAS DECEASED EVER [N U, S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yenno.or unknown} | {If yes, zive war or datea of cervice) NO.
o | None _ Lineville Iows
18. CAUSE OF DEATH L CERTIRJICATION ’ INTERVAL BETWEEN
Enter only onecauseper { 1. DISEASE OR CONDITION . - . . - (°"5“ AND DEATH
Hne for (a), {b), and (c) DIRECTLY LEADING TO DEATH (a)
«This does mat mean | ANTECEDENT causes’
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b}
as heart foilure, asthenfa, | Tite to the above cause (a) stating
ele. It means the dis- (hc underlying cause lasl.
cose, infiiry, or complica- | =7 . " ' DUETO ) v
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
, Conditions eontributing to the death but zot
related to the dizease or condition eausing death, 4‘ 2 2_ Q.
1%, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . .
ves L1 wo [
21a, ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g.. Inarsbout | 2Ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, tnotory, street,offce bidg.,ate.)
HOMICIDE -
21d. TIME (Month) (Day) (Yess) (Hourd 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF WHILE AT NOT WRILE
INJURY ™ | WORK AT WORK N —
D) ;
2. I hereby certify that I aitended ¢ ceased from Mwﬁ_, to MQ that I last saw the deceased
alive on w , and tha! death occurred al ________ m., from lhe causes and on the date siated above.

23a. SIGNATU Rp

24a. BURTAL, CREMA-

TR e | e 17, 19551

or uue)q 23b. ADDR z 23c 7ATESIGNED
CEMETERY OR CREMATOR‘I’ 24d. LocaTion (City, town, or county) | 4‘ ééﬁ)

Lineville lowa

ATURE ADDRESS

Lineville Iowa

DATE REC'D BY LOCAL | REG! ] GI‘%J
/Z '30 z“; REG. W

" (Licensed Embalmer’ Slale'nzn! on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em}y
by INE, O . i iiiaeaerre ettt iiiiiabieeeeeare s , Student Embalmer No..........

working under my personal supervision,.

Student ... ... izt
Signature of Student Embalmer

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

I¥ this body is not embalmed, fact should be so stated above. )




