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MEDICAL CERTIFICATION INTERVAL BETWEEN

NSET AND DEATH

18. CAUSE OF DEATH xSt OR GO
z I. DISEASE OR CONDITION
- Enter only opeeauseper | By pRer Y LEADING TO DEATH* 3y £

No . 300
ovs || FILED DEC 1 1955 STANDARD CERTIFICATE OF DEATH Stéte File No.a3 A DD e
"BIRTH NO. . REG. DIST. NO. / J’z FRIMARY REG. DIST. ND-M Regisirar's No..._...... Z ..ZZ-...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If lastitulion: residence before
2 &a. COUNTY a. STATE b, COUNTY adinisaton?,
v Jasper issourd Jasper
b, CITY s corpurats limits, and giv . LENGTH OF . CITY ;.
. (8 oussid purate limits. write RURAL dt::n..hip] gTAY (la thia place) ¢ OR , * ?gg‘gmw‘r;?r‘ln ““"w'z:'
A TOWN Cartha oo yrs, TOWN Carthage i - e
g d. FH(%IS- N'I'P"I‘_EOOF (H eot L-:h%;piul or institution, give streot address or loeation) ASI;rDRREgS (1f tural, give location) ‘_f_ 2 ?
o __instiumion MicCune Brooks Hospital 1830 South Maple
- 3. cl)ﬂEActhAs%lB «B. (First) b. (Middle) T c. {Last) 4, DATE (Month)  (Dey)  (Year)
E ¢Typeor Printy  WILLIAM PAUL HAVENS e Hov . 18 1955
é 5. SEX }6. CCLOR QR RACE | 7. \'h\J"IADR(‘)RV!fE[D) [‘é'l-"}fgg I\é!BR(gIE?’ )/ 8. DATE OF BIRTH 9, AGEirg;ye;n hl: UNDER :Dvm IF UNDER 4 WE3,
. .. . o ay, o) s | B Mis,
g Male White narrtea"/|rFeb. 18, 1894 | BY l R en
= 10a. USUAL OCCUPATION (Giv ofwork | 10b. KIND OF BUSINESS OR IN- | TI. BIRT}-IPLACE
R - - :umdurinz ot of working I;E.i:::‘;;irn'dndl; .o DUSTRY C (Cnyﬁ-nd State or Faraign Country) Z}I 1%5:|1;ZE§?FXHAT
A Armv Retired Armv of arthage, Missouri y Ue 5. AL
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE .
m William Sherman Havens |Cora V., Sandidge Frances Deacon
[ I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{ no, of unkoowa) |, (If yes, xive war or dates of sepyice)
3 | "e8s owe T and "8 [500-05-908% | Mrs. Frances Havens, Carthage, Mol
=]
2
. -

line for {(s), (b}, and ()

*This does mot mean ANTECEDENT CAUSES

the made of dying, such | Aortid conditions, if any, giring DUE TO (b}
as heart fallure, asthenie, § Tise to tke above cause (a} stating

=

&)

-

é ete. It means the diy- the underlying cause last. L/ M

o ease, injury, or complica DUE TO (e

'z, tion which caused death, | tl. OTHER SIGNIFICANT CONDITIONS - . / .

[~ Conditions econtributing to the death but nol

E related o the dizease or condition couring deafh. /A

[x: 19a. DATE OF QPERA- | 190, MAJOR FINDINGS OF OPERATION y ' | 2. AuTOPSY?
= TION .

= ves [ ND @
o 21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (ex..fnorabont | 2Tc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
h SUICIDE boma, farm, factory, sireet. ofioe bldg,, ets.)

z HOMICIDE

' g 21d. TIME (Month} (Day) {Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

| OF WHILEAT{—] NOT WHILE

| i INJURY WORK AT WORK

il
; 2. I hereby ccrtlfy that I atte‘nded the deceased from _i%ﬂ , lo T dd 19_ that T last saw the deceased
j" alive on _____, and that death occurred at = * 2 m,, from the causes and on the date stated above.
' E (Degrea or uzle)o 23b. ADDRESS 23c. DATE SIGNED
m/ M. D.lCarthage, Missouri 11/19/55
B 4 P g R g\;_ALCREMA 24b, DATE 4 24z, NAME OF CEMEFERY OR CREMATORY | 24d. LOCATIGN (Oity, town, or county) (Gtate)
10| {Bpedify) .

£ Buriaj |//~RR-FF | Park Cemetery Carthace, Missouri
DATE REC'D BY LocEﬁéL REG%; sIG RE , —3 T 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
//".Z/"--""J'B 1 ‘M"‘ A | Knell Mortuarv, Carthage, Missouri.

(Ticensed Embalmet's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER ¥

<
A
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, or by .._......... e e et et ae e eeeeaiteaeraaaranraaeanaeebaaaianaaas , Student Embalmer No...........

working under my personal supervision.,

Student cuoooi e s Signed..@....j...._w ....................

Signature of Student Embalmer

. -
N y ) Licensed Embalmer No..‘.f‘..?..-d
|
|

P. O. Address )

Note: The abave MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall é{gn in his OWN handwriting. ]
I this bedy is not embalmed, fact should be so stated above,




