ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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STATE FILE NUMBER
Registration District Neo. ________.O_%_?__...__anary Registration District No, 1000 Registrar's No. 551
Il - =—r5 s - _4ned
5. Bixveoroeal?’Y O 107 2. USUAL RESIDENCE (Where deceassd lived. If institution: Residence before
a. COUNTY Buchanen a. STATEI\_.! i Ssourib. COUNTY Buc hanan admission)
b. CCI)TY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1& . C(!)TRY Inside Limirs
TOWN St. Joseph 55 Years ToWN 5%, Joseph Yeafg NoDD
¢. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTTUTION Meth, Hosp., & Med, Cepi=@g MD 2211 Sylvanie St. Yo O Nofd
3. NAME OF DECEASED First Middle Last 4. DATE Meonth Day Yeur
(Type or prin1) OF
Trilby Ann Haven DEATH May 25, 1961
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [ 8. DATE OF BIRTH | % AGE (last birthday) 1:‘:"‘:10“ 'DYEAR ::UNDER i: HR
Widowed Di od ths ays lours in.
Female Negro owed B veed @ | July 27,1895 65
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Clty and state or country) | 12. CITIZEN OF WHAT COUNTRY

during moﬁof working Ii even if retired)

ousew Home St. Josgseph, Mo, . 5.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
ashineston Allie ? Sugene Haven
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT drei
{Yes, nQ, or unknown) | (If yes, pive war ar dates of service) 2 211 Sylvaniﬁ St re et‘
%o None Theodore Washineton, City v

18. CAUSE OF DEATH (Enter only ene cause per line for (a), (b), and (c).
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

© INTERVAL BETWEEN '

! é : a | onserano ZEATH ,
Conditions, i any. DUE TO (b} Qlwﬂﬁj /-. W ‘/w'r v

which gava riss to
sbove cause (e}
stating the under-
lying cause [as!. DUE TOQ {c)

PART Il. QTHER SIGNIFICANT CQNDFT'ONS CONTRIBUTING
disesse condition glvcn in PART | {2}
.

A iisatie, Lendfin M&ga.@g | Wetseq Yoo |
TQ DEATH but aot related to the terminel ART 1N if deceased was  female waa,

thers a pragnancy in last 90 dmi
lDYnl ﬁNo ' I:]Unknownk

19. WAS AUTOPSY | 120a C[!:llJENT SUI%DE HOMUICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Infury in PART | or PART I of item 18.)
PERFO!

Mcf; CERTIFICATION

NOT WHILE AT WORK (]

RMED?
YES [0 NO R}
1 20c. TIME OF Hour Month, Day, Year O -,.,-v».
INJURY am. "'“Ac;_‘.. -
p.m. 5 4 <
L 20d. INJURY QCCURRED 208. PLACE OF INJURY (e.g., in or about home, | 20¢. CITY, TOWN, OR LOCATION COUNTY -STATE
WHILE AT WORK [J farm, factory, street, office bidg., ste.)

£ 5. 1 arended the decessed fom LB =1 7 - 5T .wﬁ..,,wm..hu_m&mz;
Death occurred at. 5 : 55 D _m onlfthe date stated sbove, and to the bast of my knowledge, from the causes stated.

27s. SIGNA’ {Degree or titl

REMOVAL (Specify)

Ashland Ce

. 22b. ADDRE 22¢c. DAJE SIGNED
wat M M.D. 5-29-4) !
735, BURIAL, CREMATION, | Z3b, DATE 23c. NAME OF CEMETERY OR CREMATORY - LocION (c-rv. town, or county} (State)

Burial
%

24. FYNERAL DIRECT|

t. Joseph, Md.

1
eter fﬂL._JJJjﬁnh_‘_ML&sg_um_ §
25. DATE KECD. BY LOCAL REG. |24. REGISTRAR'S SIGNATURE N
Devne 2. 7547 2 tore Clh il M ‘

{Licensed Embalmer’s Statement on Reverse Side)




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,
y PR T

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

-~ . - ~y

. . ’ ) Llcensed Embalmer No

. . P.O. Addressw’\

Nofe: 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.
I this bedy is not embalmed, fact should be so stated above.



