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1 1957
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

135

...Primary Registration District Mo, .‘...., 5
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- Registrar's No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. [f institution: Rasidonso_bof_ ]
a COUNTY a. STATE b. COUNTY, admisspen
MecDonaid OKla. K
b. Cg;\’ (If outside corporote limits, give TOWNSHIP only} | Inside Limits P e. CITY Inside Limits
Town oel (Rural) | %o wwChilocco  §3¢]fres v’
c. Eg%IL-ITNAAliAEI?F (1f NOT in hospital, give location)}|Length of stay in 1b 4. STREET (” outsida, give lacuhon) aRnside on Farm
INSTITUTION one. S w ks. ADDRES&"I!‘OCCO Indlaﬂ 20 _HNe
1. nAME OF Firgt Middle Last 4, DATE Month Day . Year
DECEASED . l OF
dnwmn_ Mavrion Claude Hauwman i~ [T

3. 5EX

ale

'5. COLOR OR RACE

UWh.te

7. mut?ﬁsn Bbd never marrien (]
.wioowep [J

8. DATE AR2IRTH

J-ulq\

pivorcen [ )

196 ‘

9. AGE ([n years | IF UNDER | YEAR {IF UNDER 24 HNS,

Tas! hirthday) [ Montha | Daw Hwnl Min.

//

“110a. USUALOCCUPAT!QNS

during mosi of work

flecountan

Give kind of work done
ng life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

‘Pe,'l"l\"e.d

Seneca

BIRTHPEACE <, (Ciry and atute or couniry)

12, CITIZEN OF WHAT COUNTRY?

wu.s.

8

Mo.

13. FATHER'S NAME

Franecis Hauman

Cora p

14. MOTHER'S MAIDEN NAME

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

15, WAS DECEASED EVER

FART I, DEATH

which gare ris
above cause

IMMEDIATE CAUSE (a),

Cenditions, if any,

sating the under-
fying cause last.

IN U. 5, ARMED FORCES?

16. SOCIAL SECURITY NO.|17. INFORMANT

Y¥o-40-83%0

e Ker'-hgd

TERS

Myrs. U.o-an Haqman Woel M,

{Fea. no. or unknown} (IS yes, pive war or dates of sersice)
e Ww.Ww. X.
v

CAUSE OF DEATH [Enter onlp one cause per line for (a), (b). and (¢).]

WAS CAUSED BY:

n DUE TO (b)
a),

DUE TO (¢)

INTERVAL BETWEEN
O)ET AND DEAT-I:

IEL~ =

z
Q PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 13. WAS ALUTOPSY
: /,l PERFORMED? 2
] 2¢ / ves 3 wo K
IE 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nafure of injury in Part I or Parl 1 of item 18.) )
§ a O -0
E- 20c. TIME OF  Hour  Month, Day, Yéar |* -
o’l®- -INJuRY oM. . -
= p. m.
w
E | 20d. INJURY QCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout home, | 207 CITY, TOWN, OR LOCATION COUNTY STATE
i WHELE AT NOT WHILE farm, factory, streel, office bidg., elc.)
WORK AT WORK —a

‘21. I attended the

to

Death occcurred at

and jast saw h" alive on_é"'/y'_ _7

deceased fgom .
_~4.ELJ—% on the fate stated above; and to the best of my knowleo‘ge. from the causes stated,

e o fitle) Z 7]22b. avoRess 2

- . DATE SIGNED

Noel Mo.

b-17-51

23a. AURIAL, ca‘z}uu?u‘. . - 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Citlr, town. or county) {Stage)
MOVAL (Spectfy .
emovall 6-17-57 [ K uecuiew Cem. |ArKansas C. +'-l ans.
24. FUNERAL CTOR KDDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE i

7 {Liconsed Embalmer’s Statement on Reverse Side)
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I hereby certify that the body whose name is recorded on the reverse side of this cerhﬁcate was el

by nie,.or by ....... L et eieteeeaemtnteiraeaanans T eenaneas s , Student' Embalmer No.......
e . .
* working under my perscnal supervision.. |
Student.....ooemmn i
Signature of Student Embaimer
| LN .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
+ % to comply with the above constituted -grounds for revocatmn -of llcense) R T
If embalmed by a STUDENT, "he also shail sign.in his OWN handwrltmg ' '
. If t.]:us bodv 15 not embalmed, fact should be 89, stated above e ey e ; ‘ g '_"_"__\::g
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