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STANDARD CERTIFICATE OF DEATH

1956

Registration District No., ....360

FILED MAY 1

Primary Registration District Mo, _.‘3.0.7.6._.._....._..

15343

STATE FILE NUMBER

.. Registrar's No. .,88.._...-......“

1. PLACE OF DEATH
a COUNTY Vernon

2. USUAL RESIDEMCE (Where deceased lived.
o STATELi ssouri

I institution; Residence bafors

b. COUNTYVe rnonﬂdﬂ\iuion)

b. CITY {If outside corporate limirs, give TOWNSHIP only) | Inside Limits c. CITY - . | f’} Insido Limits
OR . . A -
TOWH Nevad a Y“'} No D T%':'N Nevada ] C © Yﬂslﬁ‘ No O
c. sg]S-FI’-I'T":#%OF {1f NOT inhospital, give location)fLength of s1ay in 1b d. STREET {H outside, give location) Reside on Farm
INSTITUTIO PNevada Hospital L1 weeks Aappress 211 W, Allison YesOF NoD
1. NAME OF First Middie Last 4. DATE Month Day Year |
T A al) Stella J. Haverstie st ADPTil 19, 1956
5. sEx [ G;OOL?R OR RACE |7- MaRRIED L) NEVER MARMYED [F]] © DATE OF BIRTH |9. Ace rff:?hﬁf;;')a ‘:: :‘N:m !D\;El:n v :::n ltu u':s
Female dhite wipowep [ owvorcen [} 0C %t . 17, 1875 . | I

10a. USUAL OCCUPATION {(ive Rind of twork done
during moat of working life, even if retired)

Home

104. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?

4
Vernon County-MissouriniU.S.A.

13, FATHER'S NAME

Martin Haverstic

14. MOTHER'S MAIDEN MAME

Jennie Tionderly

15, WAS DECEASED EVER IN U, 5. ARMED FORCES!
(Ver. no, or unknown) | (If per. give war ov dales of servics)

no norne

1€. SOCIAL SECURITY MO.

I

I7. INFORMANT Address

Irs., Phyllis Rowland Nevada, Mo,

18. CAUSE OF DEATH [Enter only one cause per line for (0), (). and (¢).)
* PART i, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Encephalomaleais,

INTERVAL BETWEEN
ONSET AND DEATH

progresaive 10 yeeks

Conditions, if any, DUE TO (8)

left, severe L _mog.

which gare rise to
above cquse (8),
stating the under.
iying cqure laal.

(‘p'r'snb'r'a 1 I-Temonrhr—l ga,

DWT°(ﬂ_igqm:ienixe_heart_d;sea-v. Artericsclercsis

z
Q PART. 1l. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN LN PART tia} 15. WaAS AUTOPSY
pa ; ‘/ 3 PERFORMED?,
3 J{ X ves ] mo
‘-‘"_- 200. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJYRY OCCURRED. (Enter nature of injury’in Part I or Part 1 of item 18.) o
5 a 0 O
12 1%c. TIME OF  Hour  Month, Day, Year
o . INJURY a. m. . - * * !
=} p.m, . B M
a8 .
!_ 20d. INJURY occunRED 20e. PLACE OF INJURY (e. ¢., in of about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT = NOT WHILE 0 Jarm, factory, street, office bldg., ete.}
WORK AT WORK

Death occurred a

21. '} attended the deceased from _uméo _m_l_l_ﬁ—,igi. and last saw him her alive on —APLL:-I—'-&-}-ESS—
L.

A.Mm on the date stated above; and to the best of my knowledge, from the causes stated.

‘20, $IGNATURE ( Degree or:title)

2 : FJ(OC

22b. ADDRESS -
Moore ‘Bldg., Yevada, Mlssourl

&35

Ty

23a. BURIAL, CREMATION, | 235, DATE® * -

yaem | 4/21/5 o

23¢. NAME OF CEMETERY OR CREMATORY
Deepwood Cemetery

23d. LOCATWON (Cify, towrn, or county) {State)

Mevada, Missouri

24. FUKERAL DIRECTOR ADDRESS

Cichinger Funeral Home, Nevada,liof.

25. DATE RECD. BY L

42

26.

ISTRAR'S SIGNATURE

AL REG,

{(Licensed Embalmer’s Statement on Raverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was
by me, OF By .ouii i i ittt cerrrrraaeean , Student Embalmer No......

~ ‘working under my personal supervision..

Student.. ..o i Signed
Signature of Student Enbalmer

Licensed Embalmeyr No yC

P. O. Address

™.

e

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

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

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




