No. 300
10.48

<

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

fILED MAY 8

1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

12697

ljlenrv Havman

Magglie Nixon

Statr File No
| 75 RULY wirars o =
-BLRTH NO. REG. DIST. NO. PRIMARY REG. DIST, MO, _= ' 1", Regisirar's No e mmmsesmseseesrsrs
1. PLACE OF DEATH . 2. USUAL. |RESIDENCE (Whers decsaasd lived. I ti; . giive before
a. COUNTY Clinton a. STATE MO b. COUNTY ei{‘é‘j_’ﬁu sdiniveion).
b. %EY (c: outside corpurate limfts, write RURAL and give g.]_Al;rENGTH OF ¢. CITY (M ouwside sorporats Umits, write RBURAL asd give township) f)
towrkip) in this place)
TOWN © amelon df é" TOWN Amity ~ 5.:2!-
d. FH!.-SLP'I"I"“A{EO%F {If not in boapital or instisution, give streat addrem or loeatlen) d-ASS-DRF% (It roral, give location) v o /
wstitution  Hogpital
3. NAME OF a. (First, b. (Middle; c. (Last)
DECEASED (First { ) 4. DATE ZI-MM&)E dDuy) %w)
(Typeor Prine)  OIAT Wesley Havman DoTH - 5
5, SEX J 6. COLOR OR RACE | 7. mpmﬂié% I‘SR{SR PEISRRIED;’} 8. DATE OF BIRTH 9-I:GE {In rc;rl ;‘f "ﬁlﬂl | YEAR | F UNDER w0 wes.
y . {Epecit, - ox Houm | Min
Male Y|White TErrled 2-12-1873 g3 l |
10a. USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR IN- 1 1L BlRTHPLACE (Btate or foreign country) ~1 12. CITIZEN OF WHAT
mmtol -m—kin‘ life, aven if retired) STRY (/ COUNTRY?
Pl general Mo, UeS A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Etta Hawmsn

{Yws, no, or unknowa}
no

I15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{If yos, glve war or dates of servies)

16. SOCIAL SECURITY
- NO.

17. [NFORMANT‘;.S SIGNATURE OR NAME
Btta Hawmzm

ADDRESS
Amity Mo,

18. CAUSE OF DEATH
. Enter only onecauss per
line for {a}, (b), and (c)

*This does not mean
the mtode of dying, such
a2 heard fallure, asthenia,
de. It meons the dis-
case, injury, or complica-
tion which caused death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Aorbid conditions, if any, giving DUE TO (B)
rize to the above coute (o) stating,

the underlying cause last,

MEDICAL CERTIFICATION

Utto

INTERVAL BETWEEN

ONSET AND DEATH 1’

DUE TO (¢}

[1. OTHER SIGNIFICANT CONDITIONS™

Conditions contributing to the death bul nol
related to the dizease or condition causing dealh.

21 hereby %dygth

the causes and on the dale staled above.

‘19a.- DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' E c ' ! 20, AUTOPSY?
TioN 4 26 / 0
< - , YeS w [}
21a, ACCIDENT {Bpecify) 21b. PLACE OF INJURY (s.5..fuorsbout | 21c. {(CITY, TOWN, OR TOWNSHIP) { , (STATE)
SUICIDE home, fasza, factory, strest, offics bldy., sxe.} v ’ e
HOMICIDE
21d. TIME (Month} (Day) (Year} (Hour) _ 2le, INJURY OCCURRED 211. HOW DID INJURY OCCUR?
. WHILEAT[—] NOT WHILE, e e
TNJURY WORK AT WORK yay .
altend the deceased from W mﬂ that I last saw the deceased

0

'Mb DATE

4e21-56"

and that dealh occﬁneﬁ o/

24e. hA'dE OF CEMET.

| . Amitv

Z3¢. D.

. LOCATION (City, town, or count;

Amity .

S-F -S4

DATE REC'D BY LOCAL

: / .
REGI 'S SIGN. . DIRECAOR'S 81GMATURE

(Licensed Embal

ADDRESS

0,

7/

2 on Reverse Side)




|
l

e e e N R R R RO

STATEMENT BY LICENSED EMBALMER

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

Student Embuimer No.

vworking under my personal supervision.

SEUTENE suuvransrrsasirssarnrasasansarsonas Signed........
Student Elubalmer

Licensed Embalmer No 3933
o P. 0. Address 12¥ySvilie Mo

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

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

. ey




