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Docter, coroner, otc. must use only standard nomenclature in item 18. Mo symptoms will be listed. All

{iseases in Part | must be casually related.

Coroner cannct certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED AUG 131956

Registration

YR 1 TISI708 A0

STANDARD CERTYIFICATE OF DEATH

Distriet No. ... './. 7‘2_ ...............

G fm i B R

Primary Registration District Ne. .".{2.72,,._

5 Wl IVl g

B,

STATE FILE NUMBER

Registrer's Ng. ..

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decaased lived. H institution: Rciid-n;-_haf_nrc)
. STATE b. admission
o COUNTY  yoravette ° iflessouri COUNTY galime
b. CITY (If outside corporate limits, give TOWNSHIP only) ) Inside Limits e. CITY . @ Inside Limits
OR oR 7
Town  Waverly Yest NoD Town Malta -Bend q Vesk NoD
c. I":l(L)”S—IL-I'F:I’_AESF {if NOT inhospital, givelocation)|LLength of stay in 1b 4 STREET f oufslde, give Iocovlon) Reside on Farm
msTiTuTion  Kelling ulinio 7 days ADDRESS YosO NeD
3. NAME OF Firet Middle Last 4. DATE Month Day Year
DECEASED b =13
(Type or print) Ethel wowherd Haines seaw  Bug 1 1956
5. SEX 6. COLOR OR RACE 7. VER MARR B. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR {IF UNDER 24 HRS.
rmle / White MARR’ED E nEvE ARRIED D . last birthday) Moniha Daw Houre Min.
wipowen [} pivorcep [ B
“}10a. USUAL OCCUPATION ((Gice kind ojwort done |10b. KIND OF BUSINESS OR INDUSTRY |11 BIRTHPLACE (Ciry and mtato or country} 112, CITIZEN OF WHAT COURTRY?T
duﬂaé m%iyrkmg hfe, ecen aj relired)
none Kentuocky USA

13. FATHER'S NAME

Colby Gowherd

14, MOTHER'S MAIDEN NAME

- MAry Mattle varter

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO,

17. INFORMANT Address

{¥er, no_or unknown! | (If per. give war or dates of sersice)
| none Wilbert Haines Haltanend, Missouri
18. CAUSE OF DEATH [Enter only one cause per line for (g}, (b). and ()] - . - T . - ISLEE}IALH%E;:{&E:
PART |. DEATH WAS CAUSED BY:
IMMEBIATE CAUSE (a) Cerebral Hemorr.ha.tgg Days
Conditions, ifany, | oue To @y1___Cakdio vascular rener disease with uremia 17 days
which gare risg fo pIuas
_ u?ow c:uu :‘) . 1 . a,l"E_d ..
| st e undr | e 1o o ATterio - sclerosis gemeraliZs 17 da. plus
=] PART Il OTHER SIGNIFICANT CONGITIONS CONTRISUTING TO DEATH BUT mr RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)} 13 ";\E;SF ;g:‘%ﬁ"
= ?
3 . 4 4 2 X | vesO ol
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter aature of injury in Part I or Port M oﬁflem 18}
g g 0 O
= f20c. TIME OF  Hour  Month, Day, Year
be] INJURY @ m. .- .
E p.m, . N
X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. g., in or ghow! Aome, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT [] HNOTWHILE [ farm, factory, street, office bidg., ete.)
WORK AT WORK
2l. I attended the deceaasd from Jul 1 6 o and [ast saw ;:'5; alive on Au L] 1 1 6
h occurred at aon Nata atated above; and ta the boat of my knowledge, from the causes atated. '
rheor tite) \) 225. ADDRESS 22¢. DATE SIGNED
3 W, . Waverly, Missouri 8/2/56
23a. BURL EuATION 23b. DATE " OF CEMETERY OR CREMATORY R -23d, LOCATION (City, town. or county) (Srale)y
pecify 1 . s = .
/i 8/3/567 Hill Vemetery Garrollton  missouri

24. FUNERAL DIRECTOR

Beiley ifuneral Home-Waverly, amlesouri

ADDRESS

25. DATE RECD. BY LOCAL REG.

Ny I~ /156

26, REGISTRA

R'S SIGNATURE

(Licensed Embalmer’s Statement on Raverse Side)

PV




PO . * - - PO ' o LR s -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is.recorded on the reverse side of this certificate was emtl

3720 2 - TR =D N -3 ORI e , Student Embalmer No..........

working under my personal supervision..

Student ...oenenor oo iiiiiiirrsa e reieenaan Signed. % ......... :'i« (@ @l«% ........

Signature of Student Embalmer
Licensed Embaimer No..% ?

o . . C P. O. Addresder,\,.«u..% A

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 handwntmg

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

L. ad e i LT




