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Coroner cannot cortify ta a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

diseases in Part | must be casually related.
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THE DIVISION OF HEALTH OF MISSOURI

FILED DEC 24 1956

Registration District No. ...

STANDARD CERTIFICATE OF DEATH
{..ZQ_...._....Primary Registration District Née.é..).{t.............

STATE FILE NUMBER

41255

~- Registrar’s No

1. PLACE OF DEATH 2.. USUAL RESIDENCE (Where doceased lived. Ll institution: Residence befors
. STATE 374 . L. COUNTY edmizsion)
e COUNTY  ‘Howard ¢ Missouri Boone
b. C(l)';Y {If cutside corporate limits, give TOWNSHIP anly)| Inside Limits <. CCI’TF;Y BB Inside Limits
TOWN Fayette Yos g NoO tom Rocheport ‘?L f| Ye:0 Moo
<. Egls-}fl'.l'lv:gEoROF (1§ NOT in hospital, givelocatisn}|Length of stoy in 1b 4 STREET (1f outside, give Tocation) Reside on Farmm
nsTitution  Lee Hospital ADDRESS  mremmm—mme- YesO NeO
kR :t.c.:n 'o.r First Middle Last 4. DATE Month Day Year
] oF
(Type or print) HERBERT LAWRENCE DeHAVEN oeatv  Nov, 18, 1956
5 SEX 6. COLOR GR RACE 7. £ 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR JiF UNDER 24 HRS.
a1 . !_'II:RIED 3 never markwEo B | Tast biéthduv) Montha | Dow | Hours | Min.
ale Yhite wisowen [} pivorcen [CH Sept’ ) 9; 1950

-110a. USUAL OCCUPATION (Gipe kind u]wurk done

106. KIND OF BUSINESS OR INDUSTRY
during most ﬁl waﬁhw life, eoen if retired)

11. BIRTHPLACE (City and state or comntry)
Columbia, Missouri,

(74

12, CITIZEN OF WHAT COUNTRY?

U.S.A.

13. FATHER'S NAME

Herbert. DéHaven

14, MOTHER'S MAIDEN NAME
Florence~Roubidoux

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(¥Yes, no, or unknown) | (If yes, pive war or daies of servics)

16. SOCIAL SECURITY NO.

No

———— v

I7. INFORMANT

Address

Herbert DeHaven, Rocheport, Mo,

18, CAUSK OF DEATH {Enler only one catae per line for (a), (b). shd (£).]
PART |, DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE.(a} e

INTERVAL BET'

'WEEN
TH

Conditions, if ang,

which Wu’ Yise o DUE TO ()
e cguu a),

stating the under-

lying  cause last. DUE TO (¢)

DEATH BUT NOT RELAYED TU THE TERMINAL DISEASE CONDITION GIVEN IN PART ()

19. WAS AUTOPSY

- 5
] PART It, OTHER SIGNIFICANT CONDITIGHS CONTRIBUTI
-] PERFORMED?
8 75 4 ves [ wo B
& [ o accivEnT ICID HOMICIDE [ 206, DESCRIBE[flow INJURY OCCURRED. (Enter nature of injury in Part I or Part Il of item 18.)
& O W
v}
2c, TIME OF  Hour . Month, Day, Year
3 INJURY o, m. ey '
a p.m.
[T
X [20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g., in or QW, 207, CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT HILE D farm, factory, sreet, office bidy. 2 S
WORK AT WORK

75/

, to

M //‘/Uandlutuw

21, I attanded ihe deceased !r%
Death occurred at Lo

. Vs &/ Ak 614

m on the date stated above; and’ to the beat of my knowled‘u from the causes stated.

Za. SIGNATUR (Deghed or title) 0 22b_ADDRESS % 22¢. DATE SIGNED
. C}%C*’V//’ ;33 ‘;aze géz;?ﬂ&JéEJ, ,A£; -//126"
23a. BumtaL, cugunrg?u).’ 230. DATE 23¢. NAME OF CEMETERY OR CREMATORY 0 23d. LOCATION (Cits, feon. or county)’ (State)
REMOVAL [ cify . =
i 11-20—1956 - Rocheport Cemetery Rocheport,”Missouri.

24, FUNERAL DIRECTOR
Parker Funeral Service,

ADDRESS

25. DATE RECD. BY LOCAL REG.

Columbia, Mo. =26 850

26. REGISTRAR'S SIGNATURE

ﬁ?%:f,

{Liconsed Embalmer’s Statement 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 e
by me, or By et et eerereeeiaiiiaias

working under my personal supervision..

Student ... .. it iiiiisaeananaa Signed......
Signature of Student Embalmer Vi

¢
Licensed Embalmer No‘:[..g..

P. 0. Address \_#

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.

Ifithis body is not embalmed, fact should be so stated above. e e




