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STANDARD CERTIFICATE OF DEATH
Q_I_S,.,,&,Primury Regi:?roiion Disiricﬁ ______-3__9__\_{3 _____ Regishur'skm

LED APR 15 1959;rm:ion District No. ..

IVISION OF HEALTH OF MISSOURI

-3 =010421

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resjdq!ﬁ))ﬂora
a. COUNTY a. STATE . . b, COUNTY admisspdn
Phelps Missouri Phelnps
b. CITY (If outside corporate limits, give TOWNSHIP anly} Inside Limits < CITY Y LZ /0 Inside Limits
o Yos [} No ] RN M3 i Yes(g No B
TOWN Rolla e[y TowN Miller Township v| Yerly Mo
¢, FgLL NAME '%; (1f NOT in hospital, g:vatlocmlon) Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL G 1t un ADDRESS 1 »
INSTITUTION Mhe melpf; 5 saoa tai 6 hours Highway 63 Yosfel Ne ]
3. NAME OF DECEASED First Middle Lasy 4. DATE Month Day Y ear i
(Type or print} OF |
IRA RALPH HAVENS DEATH April 1, 1959 |
5. SEX 6. COLOR OR RACE[ 7. 8. DATE OF BIRTH 9. AGE (t FUNDER i YEAR] IF UNDER 24 HRS.
,lee waseicol feven unvetcol ] e e T
Male Vhi te wooweo[]'  oworceo[)] Feb, 6, 1908 | 51 |
10e. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote ar country) 12. CITIZEN OF wHAT COUNTRY?
during most of working life, sven if ratired} [NDUSTRY N §
Farmer Farming Masonville, JTowa U.S.A.

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

George Havens Winnefred Kenyon Fave
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. S0CIAL SECURITY HO.| 17. INFORMANT Address
{Yaa no, or unknawn}| (Il yas, glve war or dates of service) N
i b98-18-5108 Mrs. Faye Havens _Vichv Rt, Roll
18. CAUSE OF DEATH (Enter only one couse pes, line for (o), {b}, ond {c).} INTERYAL BETWEEN
PART . DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a)
Conditions, if ony, DUE TO (b)
which gave rise 1o
above cauvaze {o),
stating the under- }
‘..6 lying causa last. DUE TO (c)
I~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dissose condition glven in PART 1 (a} 19. WAS AUTOPSY
b PERFORMED?
& o 2L/ YES[] NO[{ 2,
=1 0. ACCIDENT SUICIDE HOMICIDE 0b. DESCRIBE HOW IMJURY QCCURRED. (Enter noture of injury in PART | or PART Il of "-f"} 18.}
w ‘.
u ] O &
51 20c. TIMEOF Hour  Month, Day, Year
3 INJURY  a.m,
k3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factery, street, office bldg., etc.)
WORK AT WORK
21. | ottended the decaased from ‘ % ‘ s ? to %ﬁ and last 'sow her alive on
/Duoh-oeeua.qi ot o A 9 20 he date stated cbove; ond to the bcsr of my knowledgef from the cduses stated.
2. T /j} (Degree o titte) 27 RESS
g Ll .
73. BUR/AL, CREMATION, | 23b. DATE’ 23¢. HAME OF CEMETERY OR CREMATORY 2. IGN (Clty, town, or county)
wu. (Spoclfy)
April 13,1950 MNacedonia Cemetery Phelns County, Mn
24. FUNE IRECTOR ADDRESS 2% R S5TRAR'S SIGNATURE
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o gungpl jipne
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25 DATE RECD, BY LOCAL REG.
Rolla 47/1 é 128 i .
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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

LT Y= O -1 S PP ., Student Embalmer No. ...................

working under my personal supervision.

(Y 41 L £ 1| U igned .......ccocveneneerie?, O L Smn L L AT

Signature of Student Embalmer
Licensed Embalme NoA’Ll’(?g‘
P. 0. Address dé‘f-’ L&., 7724

...................... poresereafee

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 above.




