-5, Mg, 300

kv, 10.48

'"}'—MAKE A PERMANENT RECORD —

NFADING BLACK”INE

WRITE PLAINLY—USING U

é"q?- O" { /i_ggz

1HE IAVERUN

BIRTH NO.

REG. OIST. NO. !w__

Or reALIN O!‘ MID2NRIUKI
FLED MAY 231957 STANDARD CERTIFICATE OF DEATH

bJblL
State File No,
PRIMARY REG. DIST. MO. _ML KRegitirar's No,...... L{.—..—.m.._.

| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1f inetitotion: rexidenée before
a. COUNTY a. STATE b. COUNTY admbsalon).
a1 dwall Micconnri faldmall
b. CITY (f oytcide corpurate limits, write RURAL and ¢. LENGTH OF {| e CITY e it
oR vownakiz)| STAY (ia this plate) OR < gy e imecepgried Yowat
TOWN Braymar 25 ‘?rrn_._ TOWN nog ymar = E ¥ g
d. FULL NAME OF {If ot in bospital Institation. stroot sdd tion) . STREET raral, 1oen !
HOSPIT, il of b Toas ar T * ADDRESS (O rreal, giva location) 9/ ?
INSTITUTION pity Jimite
3 NAME OF & (First) b. (Middle) o, (Last) ' 4. DATE (Month) (Day) (Year)
{Tpe or Print) John Wan~ley Havkine OEATH 4 /1K /19K7
5. SEX {){ 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In ysarh] 1 ' YEAR | F UkDER u meg,
WIDOWED, DIVORCED (Bpecity] I last birthday) Huathl Days | Houm | Min,
M W marrisd B ,Zg é !g_'?_ﬁ____ a1. ..l __ i I
102, USUAL OCCUPATION (Girestod ot vork | 10b. KIND OF BUSINESS OR IN- | 11. BIR (City aad Seace o Foraien Constes) (O] 2 GITIZENOF WHAT
farming ratirad Carroll o, Mo, U.2
138, FATHER"S NAME - 13b. MOTHER™S MAIDEN NAME 14. KAME OF HUSBAND'OR I FE ~
15. WAS DECEASED EVER IN .S, ARMED FORCES? | 16. SOCIAL SECdRITY 17. ENFORMANT s SI GNATURE gﬁ Nﬁ% = ADDRESS
(Yoo, no.or unknown) | (If yes, phve war or dates of sarvice) - NO, ’
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION lgrERVAL BETWEEN
| Enter only cnscenssper | I. DISEASE OR CONDITION _ 7‘f . NSET AND DEATH
Line for {a), (b), and (c) DIRECTLY LEADING TO DEATH () W )/,I?.&...,
_*Thir docs ol mean | ANTECEDENT CAUSES 2;;’22’4‘”—( ﬁcmé‘,a [y
the mode of dring, such Mortid conditions, {f ans, mm DUE TQ (b ’?A*:L_
bear? asthenia to above canye (o) gal
. n!m the dis- Db smderying couse k. %M ML«T-’"—@ %
case, injury, or complica- DUE TO ()
tiom which coused death, | 1). OTHER SIGNIFICANT CONDITIONS v
Conditions to the death but not e T—
. related to the di or condition causing death.
19a. DATE OF OP'FI%AB; 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?)
—,
b 332X | v wf

21a. ACCIDENT (Bpecity) | 218. PLACEOF INJURY (sg..lnoraboat | 21¢. (CITY. TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE bome, farm, fastory, sitent.offios bldy..ete.) .
HOMICIDE -
21d. TIME (Mosth) (Dwy) (Yea) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
—_— mm.EAT NOT WHILE
INJURY . m. AT WORK ———
2. I hereby that I attended i dumedf;%@.;,m ’10@’/34,, /r;,mr?,thatllaatsawlhedeceaud
alive on in , 18 , and thal occurred al _7_&.'_ m., from the causes and on the dale slaled above.

Da. SIGN&;ERE Q

o il o

(Degree or titts) {1/23b. ADD% )yf.()

Bc DATE SIGNED

//////

’hoNBURIAL CREMA- | 24b/DATE

burial IInigon com

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (ouy. town, or county)
carroll Co,, MO.

(State)

REMOVAL
4 /17 /1957
DATE REC'D BY LOCAL | RES

DIRECTOR'S SIGNATURE ADDRESS

V.22,




—

STATEMENT BY LICENSED EMBALMER

L . ’ b
- . . .
5141 [ £+ 2y g g prge Teoee- . Signed...M %‘M ........................

S ._ . S _ ) P. O. Address @Mh

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

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

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




