wolth, THE DIVISION OF HEALTH OF MISSOURI 7 758_018»707

\'l:llfuu SIANDARD (!RT'FI(ATE OF DEATH . STATE FILE NUMBER
ublic —
ervice FI [_ED gistration Oistrict No. ../___\5_____é__Primnry Registration District No. ___.....! u......gg..l_-.. Regls!rur s No.._-______.________;-__
FILED MAY 2.8 {g5gusesior ot wation Dot o =2
I' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceosed lived. If institution: Rasldenr.e bffm.
. . . COUNTY . STATE . COUNTY n
- . JASPER ; LA OTTAVA
=57 « b. CgRY {If eutside corporate limits, give TOWNSHIP only) Inside Limits e CBTRY (D Inside Limirs
o JOPLIN Yes T Mo O3 6 PICHER 20 S f YeslK e
¢. FULL NAME OF {If NOT in hospital, give location} | Length of stay in 1b d. STREET (If cutside, give ucu'lion) Raside on Farm
T HOSPITAL OR + ADDRESS
O iNsTiTuTion ST. JOHN'S HOSP. FEY MIN UTEI$ 506 NO. NETTA Yes [J NXX
b~ _
a N'I"‘ME aF DE)CEASED First Middle Lost 4. DATE Manth Day Yaar
{Type or print OF
v BRENDA SUE HAVENS oo MAY 16, 1958
5. SEX l 6. COLOR OR RACE| 7., pcien[never marnieo[Xl & PATE OF BIRTH 9. AGE (In yeors {FUNDER i YEAR| IF UNDER 24 HRS.
. ' g last birthday} [Mopth o Win.
FEI'J.ALE UHITE WIDOWEDD /) DIVORCEDD DEC. 20’ 1957 ast birthday} E 3 Iigu ours I n.
100. USUAL QCCUPATION (Give kind of work dons | 10b. KIND OF BUSLMESS OR 11. BIRTHPLACE (City ond stote or country) . 12 CITIZEN OF WHAT COUNTRY?
- + duri ing life, if ratired INDUSTRY - .
o duine sy fgpigpe W eve i raied "infant Picher, Okla. / U.S.4.
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF H_U.;')BAND OR WIFE
Gordon Havens Verna Mae Kirk none
w
2 [ 15- WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
2 (Yes, no, ;aﬂmw) {If yas, give war or dates of service) none Gordon Havens Picher , Olclahoma
a 18. CAUSE OF DEATH (Enter only one couse per tine for (a), (b}, and (c).) INTERVAL BETWEEN
u PART |. DEATH WAS CAUSED BY: f B ONSET ZD DEATH
:-'_-' IMMEDIATE CAUSE (a) . /02
e .
& P esepm
w Conditins, ifany, . DUE TO (b) A APt
= which gave rize 1o } d
g above couse {a),
4 tating th. der-
g Cz> l’y:’n;ﬂgceu:cu?n::. DUE TO (c) ) - 057,
= o= PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal diswase conditien given in PART ) (o) 19. WAS AUTOPSY
& 2 PERFORMED?
-3 ) b3 [ YES[] N0
- 3-25 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in PART | or PART Il of irem 18.)
= Z R
N M & O O
& W3] 2c. TIMEOF Hour Month, Day, Year
4 @ 'a INJURY  am.
. 'g' : "X p.m. R
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE AT 01 NOT WHILE O farm, factory, street, office bidg., etc.)
5 3 WORK AT WORK .
. - -
I E 21. | attended the deceased from /A g—o 5‘7 , fo \5 é ‘(3@ and last saw hi ® alive on O l" ‘3' 8
H Death occurred ot Qﬁ m on the date sioted above; and to the bast of my knowlsdge, from the couses stated.
g 22a. SIGHATURE {Degrae or title) D 226, AQDRESS 22c. DATE SIGNED
B0, @e—,@% WAO pusns , Qlalone  |S-50-5¢
Z3a. BURIAL, CREMATION, | 73b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tewn, or county} {Srate}

ne»sovar.(s»r-lv)

May 17, 19513 - GAR Mdami Ottaya Okla.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD ay qu ReG. | 26. REGISTRAR'S ymatm)
Pa1:l Thomas Picher, Qlitln, g m
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STATEMENT BY LICENSED EMBALMER

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

by me, orby .coiiiiiiiiiiiii, eteabteeevaeverasraraeeraaranoisbaarherranrraTTataseare «» Student Embalmer No. ..........ccceennns

working under my personal supervision.

Student ..cciriiiii e e st a s
Signature of Student Embalmer

Licensed Embalmer No./25£ . .... . % ..
! -
P. 0. Ad WA~ T £
Address ,@ e,.ff

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

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

If this body is not embalmed, fact should be so stated qbove.

H



