THE DIVISION OF HEALTH OF MISSOURI .
Fati STANDARD CERTIFICATEOF DEATH @ — 58-032343

STATE FILE NUMBER

] :::i::c l"-EU OCT 6 Igsaiegls!ruhon District No. ____/02 % _________ Primary Reglshunon D|s1r|c1 Ne. M_ﬂ._- chusnur sﬁ _?_36!(. ______

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived- |f institution: Residence bofors
. 300 a COUNTY  @Greene o STATE Mig@eour b. COUNTY GPr@8T B dmissic
1-57 b. CBTRY (If autside corporate limits, give TOWNSHIP only) Ingide Limits c. Cg‘( o0 39 & Inside Limits
R
o Springfield Yes [} No [] town  Springfileld Yes( No[]
c. Fgg_Fl;r:_«lAl{A%OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
Al ADDRESS
INSTITUTIONEurge Hospital 1726 8. Oampbell Yes [ NoX]
3. FI_AME OF DECEASED First Middle Last 4. DATE Month Year
ype or print} OP
GEORGE HAUN 5" 3ept. 28, 1958
5. SEX 6. COLOR OR RACE|[ 7. m 8. DATE OF BIRTH 9. AGE 11 FUNDER 1 YEAR| IF UNDER 24 HRS.
. MARRIED VER MARRIED[ ] - (In yoars
; i hd Maonih [+] H Min.
5 Ma-le C: white VIIDOWEDD DIVORCEDD 2 Nov. 1880 o??! ay) ths ays ours in
°E 10e. USUAL OCCUPATION (Give kind of work dons | 106, KIND OF BLISINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= fna mest of working lifa, sven if retired) Y :
s Farmgy He¥ired Missouril | USA
% 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
|
z Newton W. Haven Nellie Beal Juanita Hsun
w
‘EL Z N 15 WAS DECEASED EVER iN U. . ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
=1 I i v ;
= § { NB, or unknqwn)!(ll yas, give Nﬁ dates of service) Unknown Ho Bpital Re co r.ds
o
a 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN
u PART 1. DEATH WAS CAUSED BY: G e . ] %ET AND DEAT,
w IMMEDIATE CAUSE (a) :’M-% ) M,_
— L
[~ -
= - ’
w Conditians, if any, DUE TO (b) W M
> which gave rlse to 0 »
[l above c:un. (ah, }
z tating il der-
- B ylng couse last. ¢ DUE TO (c) 33/X H
- Z2fE PART Il. OTHER SIGNJFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal disease condltion given in PART | {g) 19. WAS AUTOPSY
[ I G?’ — A.S. Kleaalt : . PERFORMED?
3 oxpy . [ vesd@ no[]
- x £} 0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART N of item 18.)
= Zfuw
: xfY 1 O |
: o)z
2 GNY| 2c. TIMEOF . Hour Month, Day, Year
5 a a INJURY a.m.
‘g 0= p-m.
E 3 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
- w WHILE ATD NOT WHILE D form, factory, straet, offica bldg., wte.)
2 3 WORK AT WORK
E 21. | antended the deceased from 3 9 5’4 , 1o 9""2 58 and last saw ihuim alive on 9' 2 7 ﬂ
5 Desth occurred ot : 1 - m on the dote stoted obove; and to the best of my knowledge, from the couses stated.
2.
K 220. SIGNATURE Da ree or title) 3 | 22%. ADDRESS 22e. DATE SIGHED
g a. a ‘,X {Deg > G 609 Cherry N v
2 M . . Springfield, Miasour So-L-3F
23a. BURIAL, CREMATION, | 23b. DATE 23=. NAME OF CEMETERY QR CREMATORY 23d. LOCATION {City, town, or county) {State}
VA Spacify)
Burial 9-30-58 Wesley Chapel Greene County, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LO REG, TEAR'S SlGN&RE
J.W.KLINGNER & CO. Spgfd.Mo. |/p . 208 %‘, M\)

J ne {Licensed Embalmer's Statemant on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

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

D B, OF DY 1ottt et ettt et te ettt e ebaa e e et rae e e raaarn e nnaets ., Student Embalmer No. ............cvevnes

working under my personal supervision.

Student ....... e e Signed e{%éka ,‘Z& . % kﬁ/ézf,«c{/ ........

ta_ie_~
' o o Licensed. Embalmes N & Y27 , ......
e ~tu [« Tal P, O, Address ‘é
Boprrepo po S E e et Prrae .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H DWRIJ (Failure
to comply with the above constitutes grounds for revocatmn of hcense) vm e < e
#ov.ot =m0 J1f embaliédtby a’STUDENT, he also shall Sign in hi& OWN handwriting: ™™~ =~ el
If this body is not embalmed, fact should be so stated above.. . -r. . Cr e v




