alth,
elfare
blic

rrice

HEDOCT].'957

THE D1Y1SION OF HEALTH OF MISSOURI

Regls!rohnn District No.

STAND, R%CERTIFICA‘I’E OF DEATH

Primary Registration District No. _,,(Q....j....é.—l .......... Reglshur s No. No...

24553

STATE FILE NUMBER

00
57

All diseoses in Part | must be causally related. -,

i

USE dNLY BLACK INK.OR RIBBON TYPEWRITE IF POSSIBLE

!
\ i

. PLACE OF DEATH

Shammon,

2. USUAL R

DENCE (Where doceosed lived.

fitutien: Residence befcro

. COUNTY - } a. STATE OUNT 'T“SSW
frnediy Twp .
CEI'RY (If outside corporate kimits, 1ivg TONNSHIP only) tnside L#'mlt% €. CEJTRY . . 9 Inside le%
TOWN n]'oqmm - Yes EI No TOWN mmmwnl U’Lfeu" [." ’ ’);as[:] Ne
FULL NAME OF ( NQT in hospital, give locotion} | Length of stay in ib d. STRERETS {1f cutside, 'give Io:mio:-u) Residg on Farm
" HOSPITAL OR ADDRES! M
INSTITUTION 'f/‘fﬁe . S{Qﬂ/ Yes No D
3. NAME OF DECEASED First Middle Lost 4. DATE Month Year

{Type or print)

Day
DEAF"I'H S@h/t- I"-l:,

1957

5. SEX & COLOR OR RACE| 7.

hate | White

wi

uARRlED%NEVER MmARRIED[]

"l

8. DATE OF BIRTH

Feb. 8, 1909

pIvorceo[

9. AGE (In years

F UNDER 1 YEAR

IF UNDER 24 HRS. -

@' birthday)

Monthy | Days

Hours ] Min.

100, USUAL QCCUPATION (Give kind of wark dene

during mos{)p! working lile, sven if retired}

10b. KIND OF BUSINRESS OR

11. BIRTHPLACE (City and state or country)

Mountain Uiew, Mo.

[

12. CITIZEN OF WHAT COUNTRY?

U.S.G

13a. FATHER'S NAME

Sellenson Hoise

13b, MOTHER'S MAIDEN NAME

Hattie Bauis

14. NAME OF HU'SBAND CR WIFE

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?

{Yes, munkmun)[(lf yes, glvmau of satvica)

16. SQCIAL SECURITY NO.| 17, INFORMANT

Momne

Address

Elvin Zeno Havis,

Yamoas City, Mo.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

PART 1.

18. CAUSE OF DEATH (Enter only one cause par line for {(a), (b), and

[

INTERVAL BETWEEN
ONSET AND DEATH

Lol r

Death occurred at

- {]Jc'm!o .

Canditions, if any, DUE Tav(};j : : vt -
which gove rise to }
above cauvze (a,
stating the under-
g lylng cavsn last, DUE TO (&)
b PART 1] OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO'DEATH but not related to the' 1erminsl diseose condition given in PART I (a} “19. WAS AUTOPSY
x PERFORMED? a),
z S - L Ha0] YES[) MO[]
& | 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
w
8 o o O _
G| 20c. TIME OF .Hour Menth, Day, Year
S INJURY g.m.
X ..
20d. INJURY OCCURRED- . | 20e. PLACE OF INJURY {o.g., inor sbouthame,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.) R ' R y .
WORK AT WORK _ .
21. | attended the deceased from E' 22 2‘ éré 2 ond last sowmi_;n on_%/ ‘-—*7
m on the date stdted above; ond to the best of my knowlndgo, from the causes s!a!ed

23b. DATE,

9/16/57

>
. BURIAL, CREMATION,
REMOY by (Sqechy

e, Al

. 23e. NME%METERY OR CREMATORY .

/g2, ADDRESS

T

_23d. LOCATION

ity, town, or
. .

. FUNERAL DIEECTOR E mm MJ} mO--

25 DATE RECD. 8Y LOCAL REG.

~2¥- /19657

{Licansed Embalmer’s Statement on Reverse Sl’o)
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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, 0r BY .ooreii eeeeenas «+.eny Student Embalmer No, ...................

working under my personal supervision.

Student .cooorinii ererrenereeisaes et
Signature of Student Embalmer -
o T - ook Licensed Emwgzé
P: Q. Addregs™#(7z. /(x/;%

- . ‘--—q

T ™Note:' The' above MUST BE'SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWR!T!NG (Failure
. to comply with the above constitutes grounds for revocation of license).
= v If embalmed by.a STUDENT, he al$o shall sign in his OWN handwntmg \ :\ e
lf this~body is not emhalmed fact should be so stated above.

L O [ - AN ' ¢ e




