THE DIVISION OF HEALTH OF MISSOURI ' 2249

0.300 6
exo | FLED FEB 6 1956 sTANDARD CERTIFICATE OF DEATH St File Nourrmmpom e
' BIRTH “0‘90/77& \fT REG. DIST. NO, gzz__ PRIMARY REG. DIST. m.@&_ Regisirar's No.. f fé
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decctsed lived. If institution: residescs before
. UNT . 3 _, sdinission).
b. CITY (It cutside corpurats limits, write RURAL and give ¢. LENGTH OF c. CITY . d. Is Residence within Hmlta ;_
R . townahip} Sl'é‘( {ig thia place} OR & gity o lnmrpon town?
a TOWN Sedalia days TOWN Smithton ; ey ")
g d. FH(IJJS. :(_IABNE.E OF X1 not in hoepital or institytion, give strect adiress or locaiion) A%rgggs {If rursl, give location) [ ¥ q} hd
bt weriTuTion -Bothwell Hospital Route 1, Smithton Township
8 [T NAMEoF a. (First) b, (Middte) c. (Last) % DATE ) (g
DECEASED - " “OF ¥
o | roemen TERRY LESLIE  DEHAVEN o Jan. 387 1688
é 5. SEX L 6. COLOR OR RACE | 7. m&%ﬁi&g EWSEC%SRRIED 8. DATE OF BIRTH 9. lﬁGhEkg;:m;n Ll: UNDER 1 YEAR | IF baoEm u Mas,
b = H (E!peclw T ¥, nnf-h Days | Hourns Min,
S Male Whi te T August 10, 1985 ——— 26 |
s 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 4 State or Fyraign Conater) | 12, cngNOFWHAT
£ tpap eaitmiied) | padccarsye  OUSTRY | 8edalia, “HI8SGurY C
m . [
13a. FATHER'S NAME 13bh. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR 'llFE
« Honce DeHaven | Betty Trout L
g g WAS nEckEAsE:) E\tIER IN U.S. ARMED F?RCES? 16, SOCIAL SECURHrg 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
. ¢! dat i . .
E RGO | GhiRap g crees of ervles None Honce DeHavan, Rt. 1 Smithton s Mo,
. I t8. CAUSE OF DEATH ICAL CERTIFICATION L INTERV;;L BEIENA;TEN
i || Enteronlyonecauseper | I. DISEASE OR CONDITION _ H
Z line for (a), (b, and (¢) | DVRECTLY LEADING TO DEATH® (s
E *Thia does nol mean ANTECEDENT CAUSES
= || the mode of dying, auch | Morbid conditions, if any, gising DUE TO (b)
- ax hear! faflure, asthenia, rise (0 the abose cause (a) satiag
o ete. It means the dis- the underlying cauase last.
o casre, injury, or complica- DUE TO ()
e tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS .
- : Conditions contributing to the death but not L’ 7 / <
a redafed to the direase or condition causing death. / \
t= 19a. DATE OF QPERA- | 19b, MAJOR FINDINGS OF OPERATION . . 20, AUTOPSY?
b TION z/
- YES D NO
o 21a, ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (e.t..Inorabent | 2le. (CITY, TOWH, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE home, farm, taatory, strest, office blde..et0.)
= HOMICIDE :
g 21d. TIME (Mooth) (Day} (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 4
oF WHILE AT{—] NOTWHILE
;‘L INJURY = | work AT WORK | _
° )
e 22. I hereby cerlify that I attended deceased from 19&& lo 15’2 that I last saw the deceased
E alive on and that dealh occur ath from th#¥causes and on the dale stated above.
g 8, i, ]u)C 23b. 23c, DATE SIGNED
: 14@ 228
E %dla. BURIM., CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, ot county) (State)
(Bpecity) .
3 WL e | 2/1/56 Highland Memorjial Gandens Sedd ia, Mo,
™ | DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 2 5] |%. CANERAL DIRECTOR'S 5|GHATURE ADDRESS
2 25 & . 3 i | edalia, Mo
= HL-\.S__# (B Py GO - pwte, 1 |G IV _LotrrLac o 2 .

¢7 (Licensed Embzlmer's Statemnent on Reverse Side)



Dr. Carl Seigel

1

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by M, OF by Lo

working under my personal supervision..

Signature of Student Embalmer

_ P. O. Addres

Note: The abovee 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 sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




