THE DIVISION OF HEALTH OF MISSOURI

o ’ ALED JAN 26 1950  STANDARD CERTIFICATE OF DEATH Stte FileNovovn SIS0
-)kfalﬁru RO, REG. DIST. NO. 3 L‘-‘i PRIMARY REG. DIST. mfg—ol_z-/kzyi:trar’l No.......‘./i.................
) q 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. If lastiwutios: remidence befors
/ a. COUNTY saline a. srATFlﬂlSSOllri b. COUNTY Saline :\dm&ui;?l

b, CITY (If putalde corpurate limits, write RURAL and givs Lc. LENGTH OF c. CITY (If outadds corporate limite, write RURAL and eive townshig)

Q tow b e ! 3
TOWN Marshall - nﬁdiﬁ%ﬁ's) TGN Marshall, Route # 4, Rursal Y

d. FULL NAME OF (If not in bosplial or inatitution, give streot address or location) d. STREET (U rarsl, give location) I;er shall TWD.
WSHIUTION 586 West North St. ADDRESSG miles east Marshall
3. NAME OF 8. (First) b. {Middle} ¢. (Last) 4. DATE {Month) {Dsy) (Year)
DECEASED
(Typeor Prine)  d €A1 Miller Haberman l eamJan, I8 s, 1950
5. SEX : 6. COLOR OR RACE | 7. Mn)%wéo NEVER MARRIED. 8. DATE OF BIRTH Y :.r‘smu.’m o oo .Dm. v o u s,
{Bpacliy) on! ays | Hours Min.
Female hite Married 1 |Feb.8,1885 ha T/ T0 |
10a. USUAL OCCUPATION (G kind ot work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (State or forelgn sountry) /) 12, C'T'%ENOFWHM
luring most o, #ven if reticed) s . 7
House wite —————————— Saline County, Mdissouri 030
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William R.Miller | Bettle Christman Herman Haberman
15. WAS DuEEkEASEP E\(IER IN U.S. ARMED FORCES? | 16. SOCIAL sacua;}g 17. INFORMANT' S S1GNATURE OR NAME  ADDRESS
-, or own, If yea, wive war or daiee of service) N
— None Herman Haberman, Marshall, Mo. R.#4

18, CAUSE OF DEATH MEDICAL CERTIFICATI INTERVAL BETWEEN

%) 3
| Enter caly onecausoper | 1. DISEASE OR CONDITION - ?  ONSET AND DEATH
T tor (o3, .t vy | DIRECTLY LEADING TO DEATH? s CJArf‘ 8 f/ be .ﬁ Caxn A &/ /“,( T

*This doer not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b)
s heart failure, asthenia, | rise to the abore cause (a) stating -
the underlping cause last.

ce. It meoma the dis-

case, injury, or compli DUE TO (¢)
tion tokich cavsed death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nol 7 gg I.*
reloted to the disease or eondition conxing death.
T -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
YES D NO
2ta. ACCIDENT {Bpecity) 21b. PLACEOF INJURY {e.g..inorabout | 21¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farto, lactory, strees, afice bldg..ats.)
HOMICIDE .
214, TIME (Moath) (Day) (Year) {Hour) 2te, INJURY OCCURRED ] 2if. HOW DID INJURY OCCUR?
' oF WHILEAT[—] NOT WHILE
. INJURY WORK ATMWORK

2. I hereby ceyfify th auendcd the deceased from QK/ ‘? lo fg‘é"- / P 19’7’ that I last saw the deceased
alive on 1 2 © . and that dealhfoccurred at ......)..i‘m frp;/the causes and on the dale slated above.

m% ~ g :, ﬁ%ﬁ) Z3b. ADDRW : ? /é, 2ic/ -D;T’Epsiﬁ

24s. BUHIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (Oity, town, or county) (State)
TION, REMOVAL (Bpectty)

Burjal-) Jan,.?20,7950! Union cem_e_terv near Marshall Mo,

DATE REC'D BY-LOCAL | REGISTRAN'S SIGNATURE 58 -fUNERAL DIRECTOR®S SGHATURE

/71454

{

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

‘ADDRESS

D
1




qecevep VAN 28
District Health Officer No. 8

District Filo Numbar---..__-__.-..----
Pata Filod /RS S0
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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, esbyo ..
Student Embalmer No.

working under my personal supervision.

Signed.....

-----------------------------------

Student
Student Embalmar
Licensed Embalmer No.
P. O, Addressw 2
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wnh

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above,




