MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63;035780

DEPARTMENT OF PUBLIC HEALTH AND WELFARE f 22 ) 222‘ 6 " S{’A'I'E FILE NUMBER
5O NOT WRITE DED Registration District No. ___________ rimary Registration District No. _'ﬁg__ Aos_Registrar’s No. &

ON THIS STUB

Y e AT o —
’ﬂ—ﬂérbﬂ.b?hknl o 1953 - 2. USUAL RESIDENCE (Where ;deceased lived. If instirufion: Residence before

. COUNTY 3 JTE . b COUNTY admissi
: Lafayette . = Whsouri g Lafayette fssion]
b. CITY {If outside corporzte limits, give TOWNSHIP only} Length of stay in Tb c. CITY. Inside Limits

Il

Toun Haverly Id O(uf' o pover Yerdl Ne O

. e. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location) Raside on Farm
HOSPITAL O ADDRESS

INSTITUTION. Kelling Hospital & Clinjd*g MO ' YeO Ne@d
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar

{Type or print) . . . OF
Sophia fizin Hain  DEATH  QOcpiober IO 1963
5. SEX 6. COLOR OR RACE 7. Marvied {1 Never Married [1 |8. DATE OF BIRTH | 2. AGE (lpst birthday) | IF UNDER 1 YEAR { IF UNDER 24 HR

Female White Widowedl)  Divorced O Mﬂgjihrl - i e
n ]

10a. USUAL OCCUPATION (Give kind of work dons | 106. KIND OF BUSINESS CR INDUSTRY’ . WIRTHPLACE ([City and state or country) | 12. CITIZEN OF WHAT COUNTRY

mesi f working fife, even if retired) .
) C ey s Homemaker Poland U,.S.A,
13a. FATHER‘S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Joseph Maha Agatha ( Un}mg%l_ Albert Hain
15. WAS DECEASED EVER IN U.S. ARMED FORCES 14 NO. |17 NT Address
(Yehno, or unknown} ' (If yes, give war or dates of

VS 300
Rev. 4/59

NS 42

208t A

DATE AMENDED

il

L

o

1o

o

Mr. Alvin Hain Dover

18. CAUSE OF DEATH (Enter only one cause per lina far (a), (b), and (). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QONSET AND DEATH

IMMEDIATE CAUSE {s) ecardio vascular rena)l disease 19146_£

b

Conditions, if any,]  'DUETO b} arteriosclerosis generalized. 1946 £
which gave rise to
sbove cause (a),
stating the wnder-
lying cause last. ]’ DUE:TO (c}

PART |1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART I1Il. If deceased was female was
X disease :nndlllon nlven in PART | {a) . there a pregnancy in last 90 days.

i

—_
<

DOCUMENT

A ’ ] J Yes ] ] Noi 3 Unknown
19. WAS AUTOPSY 20a. ACCBENT SUItlt:llDE HOM[ﬁClDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 ot PART 11 of item 18.}
RFO : . : R

. 8

e .
20c. TIME OF  “\Hour-  Month, Day, Year
INJURY ™ a.m. ‘ : -

AMENDMENTS ON, THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p.m.

20d. INJURY CCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., etc) B

.
:NOT WHILE AT WORK [
"'—1?&6_*——' fo. 10-10-63 and last saw mplive _W
3 — 10 =§O P m on the date stated above, and to the best of my knowledge, from the causes stated.

| 22b. ADDRESS . Z2c. DATE SIGNED

Y.L < M,D. ‘Waverly Missouri Q@L&l
T3a. BURIAL, CRENATION, 1230, DATE. 3 (OF CEMETERY OR CREMATORY 23d. TOCATION (City, fown, or couny] _ (dtate)

ify)
REA:ABOI\;;Lial fy 10-14-63 Dover Comete ‘Dovér Missouri

24. FUNERAL DIRECTOR ADD.RESS 25 ‘bATE RECD BY LOCAL Rl EGIGARAR" ﬁNAT 3
Vaughn-falker Lexington Mo. O eh. /. /96 Lly,ui ;""“A“—d

{Licensed Embaimer's Statement on Reverse Side)

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




A

..STATEMENT BY LICENSED EMBALMER

| hereby certify that 1he body whose name- is recorded on 1he reverse side of this. cemflcafe was embalmed by me,

or by \S—jf Q4 [e V /.Qo-_m /Vr o e -, _, Student Embalmer No. ‘5 é 4

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

<1 embaimed by a STUDENT, he also sha!l sign in his OWN handwrmng..

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




