THE DIVISION OF HEALTH OF MISSOURI

- Mo, 300 :
- e-20 AULEDDEC 31956 STANDARD CERTIFICATE OF DEATH s e 10 I BABE
" BIRTH NO. REG. DIST. NO. é 7fé PRIMARY REG. DIST. noéﬁéﬂ'}_ Repistrar's No.... /,
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If insthution: reilsnce before
D a. COUNW Pettis a. STATE Missouri b. COUNTY Pettis adimisslon).
b. CITY (If outeide corpurata limits, weite RURAL and glva | ¢. LENGTH OF || ¢. CITY . Is Residence within loaits of
OR v in thi OR » . raf wn
Town  Sedalia romnetio)} BPASAYE ™ town  Sedalia ok NG
d. FH&%P#ANII_EO%F (If 2ot in hoagital or inatitution, give streat. addroas o7 location) AS["r[;?REEE'STS (If rural, give location) o ‘5'0 ' 0
insTiTuTion ~ Bothwell Hospital 209 South Quincy
3. NAME OF a. {First) b. (Middle) ¢. (Last) 4. DATE Month) (Da ear)
DECEASED
DECEASED ORA EDNA DEHAVEN LOF Nova 2l,"1958
5. SEX | / 6. COLOR CR RACE | 7. MARRIED, NEVERCMARRIED;8 8. DATE OF BIRTH 5. AGE (1n yeans] If UNDER 1 YeRR | 5 UHGER u s
Female White DISREFREHO™° ©='} November 26, 1886 ** ‘9” " 'Zd Houn | M.
10a. USUAL OCCUPATION (Grre kindofwork | 10b. KIND OF BUSINESS OR N | 11, BIRTHPLACE g sm. o+ Foraign Conntev) l 12, CITIZEN OF WHAT
Odﬁnsnbﬁf-urk!u life, even if retired) OWI home DUSTRY mOI'y-’ Ili / ;g!h.
13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR vlrE
George Wagner Ora Alice Bartlett Forrest DeHaven
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR:;I‘C;( lf.rlNFO?; H;agé ATURE OR NAME - ~~ADDRESS
LY , Or unknown) . ice)
WG | BRI Ty - 9448 dégendense, Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION | INTERVAL BETWEEN

ONS ND DEATH
. Enter only oneeauseper | [. DISEASE OR CONDITION
line for (s}, (b}, aad (¢} DIRECTLY LEADING TO DEATH® () R

*This does not mean | ANTECEDENT CAUSES

ihe mode of dying, such | Mortid conditions, if any, giring DUE TO (b}
as heart fallure, asthenia, | rise to the cbove causte (a) stating
de. It means the dis- +the underlying cause lost.

eare, injury, or complica- DUE TO (c)

tion which eguszed death. | 11, OTHER SIGNIFICANT CONDITIONS
’ Conditions contributing to the death but not ean&z'
related to the direase or condition cauting death.

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OP_I!;:%‘- 155, MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
| 332a% | wlwk
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x..lnorabogs | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, . boms, farm, fsctory, street. office bidy., sra.}
HOMICIDE
21d. TIME  (Moot) (D) (Yea) (Howd | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? |
' WHILE AT NOT WRHILE
o l J  INJURY WORK AT WORK
; 2. I hereby cerhfy that I attended the deceased from u_ 19& to = 2Y I.‘?W that I last saw the deceased
f ) alwe on , and that death occurred a.t ., from the causes and on the date stated above.
é {Degree or tir.ln 23b DRESS 23¢. DATE SIGNED
: lM.o 1-2e-3L
E BUR!AL CREMA- | 24b. DATE é l/ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {City, town, or countty} (5tate)
g Hon R Bpyeitn) 1/ 27 /5 Crown Hill Cemete ery Sedalia, Missouri
{5[ AL DIRECTOR'S ADDRE$S
0 dalia, Mo,

|




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by ............ e e e rre e eeaeaaetemeaeeeecaaiaaraaaaes et er e eeaaaeeonaaaann , Student Embalmer No.

working under my personal supervision..

Student

Signature of Student Embalmer

Licensed Embalmer No.{_ﬁ({.

P, O. Address )

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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

.




