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FILED MAR 12 1956
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PRIMARY REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH

State File ;;449.2,

5

SUICIDE bome, larm, Iactory, strest, oiice bldy., se.)
HOMICIDE .

"BIRTH NO. REG. DIST. MO Registrar's No... ... [T
1, PLACE OF DEATH 2. USUAL RESIDENCE (Weters deceased lived. If institatlon: residence before
a. COUNTY STATE b, COU dinimslon).
Harrison te Misgsouri CONYIorth Hmbmton
b. CCI;'I;Y (I outaide’ sorpurate limita, rife RURAL mw‘:':_-,\a,ln) E.-Tl’ I‘(E::fii DE:’ ¢, CITY (U ouwido corpseats lirits, write RURAL and give township) [ Bﬁ
TOMNRural 0. TOWN  Sheridan { /
d. FULL NAME OF (If not in hospital or | elve streot add erl )] d. STREET (If rursl, give location) T
OSPITAL OR ADDRESS
NSTITOTION John Clark Home
3E';'EAChéES%FD a. (First) b. (Middle) ¢, (Last) 4. DATE (Month) (Day) ' (Year)
(Typeor Print) 0l yde Chanev Havs DEATHEFeh . 1h 19K6
5. SEX C] 6. COLOR OR RACE | 7. xf‘n%ﬁ%% gﬁggcrgénmen. 8. DATE OF BIRTH 9. :.Gskgwn IF O 1 m. v oxeR u .
. (Bpaciiyl 4 . ast } [ Monthe Hours | Min
Male white widowed June- 14 1878 | 77 gl ™T |
10a. USUAL OCCUPATION (Givekind of woek | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) 12, CITIZEN OF WHAT
dooe during most of working iife, yren if retired} DUSTRY / COUNTRY?
Carbenter Towa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» __Andrew Havs Isabelle Kauble Mignon Hays
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 15, SOCIAL SECURITY | 17. INFORMANT " &
(Yea, no. orunksewn) | (I yes. elve war or dates of servies) NO, > SIGNATURE OR NANE yDﬂEss
No .cg/ { .,
18, CAUSE OF DEATH MEDICAL CERTIFICATION 'g""}gﬁm
' Enteron! ). DISEASE OR CONDITION
tine for (a{‘:’;ﬁ'ﬁ‘(’g DIRECTLY LEADINGTODEATH*,) _ Carcinoma of Progtate 3yra
“This doet not meen | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditiona, if any, gising DUE TO (b)
of Beart failure, asthenda, | Tise to the above cause (o) stating - R ) =
de. It means the dip. | Uhe wnderlying couse lost. /7 7
ease, infury, or comg DUE TO (¢} 7 X
tion which coused deash, | 11 OTHER SIGNIFICANT CONDITIONS Paralysis : Agl tansg- oyrs
Conditiens contributing to the death
relnted to the disease o omcttion auemg aests. ATt erioscl eresi s with Hypert ension 5yr
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a..tnoraboat | 21c, (CITY. TOWN, OR TOWNSHIP) _(COUNTY) _ (STATH) .

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PER&&ANENT RECORD

DATE REC'D BY LOCAL
REG

[ &

21d. TIME {Mooth) (Duy} (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
- ! WHILEAT NOT WHILE . .
TNJURY WORK AT WORK
2. I hereby certify that I atlended the deceased from 1980, 1o _.E_Qb._lﬁ_, 19_5_.6 that I last saw the deceased
alive on , 1996, and ihat death occurredat _H_a_ m., from the causes and on the date sialed above.
Za. SIGNATUR (Degres or title) ~}) 23b. ADDRESS 23%. DATE SIGNED
oﬂl‘;«/z 3%%»& MD Grank C1ty Miggourd - lo.js.se
noﬂaumg\;hcama 24b, DATE 24, NAME OF CEMETERY OR CREMATQRY | 24d; LOCATION (Qity, town, or county) (State)
Remova Feb.15 1954 Athelstan Cemetery | Athelstan Towa
REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S 8IGNATURE ‘ADDRESS

oA

(Li

T Frrbealen l.&

T 3- 7-5 4 &7




- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalimed by me, or by,

- VYSELR

Studant Embdalmer Mo.

working under my personal supervision.

STUDBAL veravncscsascacessssonsssnsnasonsns Signed_.-.%cz_u
Student Eubaluor

Licensed Embalmer No 2581 Towa

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN HANDWRITING. (Failure to comply with
the zbove constitutes grounds for revocation of license.) -

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

|
P. Q. Address Bedford Iowa |
|
\
|




