7L THE DIVISION OF HEALTH OF MISSOURI )
io. 300 .
o | FILEDSEP 101957 STANDARD CERTIFICATE OF DEATH o e 3O63E
BIRTH NO. REG. DIST. WO. _égL_ anm—;-;:;._';;s;. nom Kegistrar's Na j lao
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decossed lived. If loatitution: residence before
\ fi e counTy Warren = STATE Missouri b CONTY o rpen S
b. CITY (1l oxielda corpurata limke, welie RURAL nad eive ¢. LENGTH OF |l ¢ QITY  a Is Residence witin Tmite of
wowna! Y in OR » o a win?
om Rural (Elkhorn) “™|18' minulesrowv Warrenton SHETRE
d. F}lil(l)_IS_P?I_I{\ME OF (U not In hospital ot inscitution, glve strsot sddroes or location) || fral ASJSFEES (1 runal, giva location) ' ﬁq v
Nertorion 1 mile west of Warrentor ~ 207 W. Qak )
3. gs%"éﬁs%% a. (First) b. (Middle) <. (Last) a. DS}-E (Moatt) (Day) (Year)
( Type or Print} James A. Havener peath Sept. 3, 1957
| 5. SEX 0 6. COLOR OR RACE | 7. &\IARR“I"EB EJE\‘IISR LEiSRRIED. 8. DATE OF BIRTH 9.':65 o vo:rl 1\: l::::n |D'r:n I UNDER M HRS,
- N (Bpacil; . Y. on £ Hours Min.
| Male White METrLeE™ “| March 19,1874| “8%" [ > |

10a. USUAL QCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : C . 12, CI
Guring aout of working m..-:;a':! ;';2, . DUSTRY (City end Stete or Foreign Coustrvt Cg T'%E';‘,?OF WHAT

. armer Own farm' Lincoln County, Mo. U.5.4A.
! 1328, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WiFE
+ Wm. H. Havener | Annie 0. Cooper Magdelean FEreiser
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknewn) (Il you, give war or dates of service)
no 97-01-0007 Mrs,James A, Havener, Warrenton Mo.
8. CAUSE OF DEATH i MEDICAL CERTIFICATION , ~ L, IRTERVAL gEgE\n;ETEN
| Enter only onecauseper | 1. DISEASE OR CONDITION H
e for (@, by, and (o) | DIRECTLY LEADING TO DEATH (nﬂ 4 )

*This does mot mean ANTECEDENT CAUSES

the mode of dying, suck | AforMd conditions, if any, giving OUE TO (D) ‘ EL—

a8 hear! faflure, asthenia, | Tite to the above cause { a) dating ,ﬂ/ , 1
e, It[mcam the diy. | (he underlying cause loy s, o T R Y ' .
cute, infury, or compli DUE TO (2) - f

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . E3r W

Conditions contributing to the death but nol
related to the disease or condition causing death

19a. DATE OF OP_FIROJN 19b. MAJOR FINDIRGS OF OPERATION . B R - 3 AUTOPSY?Q'

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Al YEs D NDR
21a. ACCIDENT Bpesls 21b. PLACE OF INJURY (s.g..inorabont | 21, {(CITY, TOWN, OR TOWNSH (Gou
®* SUICIDE N tare e | 5 ¢ _ . v
210, TIME (Mootly  (Der) ..n uz}? 210, INJURY CRCURRED /] zu HOW DID INJURY occum
|NJURW&2 J WHILEAT ) NOT WHILE 1, e é
-4 -
22, I hereby certify that 1 atimded the deceased from that I last saw the deceaced
aliveon __________,19____, and thai deaih occurred al l_..Z:LO_P m., from the causes and m} the date stated above.
2. s:s;&l{i ‘ 23b, . AQDRESS S .. . | Bc. DATESIGNED s
o 0 Te D - 37
%_1, Bg &'6‘# CREMA- I'2§b. DATU 24c. NAME.OF CEMEFTERY OR CREMATORY 24d. LOCATION (City, tow, ot county .
(Spadily) .
B P AT Q-15=57 City Cemetery Warrenton, Mo.
DATE REC'D BY LOCAL RAR™S SIGNATURE 25. FUNERAL DIRECTOR'S S1GMATURE ADORESS

¥
Q‘-——

:?fé"'

F.W.Nieburg&Co. ,Warrenton, Mo.




.
S

 STATEMENT BY LICENSED EMBALMER

% oa

I hereby certify that the body whose name is recorded on the reverse side of this ceri:ificai:e was emba
by me, or by ......... DA, s s ee———aaaaans beenenns , Student Embalmer Noa...........

working under my personal supervision..

¥

Student........... emenesmtneemeraerezegeceeanenannn
Signeture of Student Enbalmor

P. O. Addre .

Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMERm his OWN HANDWRITmG (Fa
to comply with the above constitutes grounds for revocation of lu:ense)

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

T4 this body is not embalmed, fact should be so stated above.

3 - . . LY
%



