DEFARTMENT OF PUBLIC HEALTH AND WELF
? !J, ,1[/ STATE FILE NUMBER
Registration Disteict No. ______. 2 i ua_Primary Registration District No. B_27__ __Y_____Regmrar s No. ____ )

DO NOT WRITE AMENDED
EF PIAEVE 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before
C YUU l @g . STATE b. COUNTY N drnissi
a arinon a § MO. RlDleV admission)

ON THIS STUB
- %LYJJf_D_ytside;urpurate limits, give TOWNSHIP only) Length of stay in 1b c C(I)TY Inside Limits
R

TOWN  Winona .1 day TOWN — Doniphan Yes g No

c. FULL NAME OF (If NOT 1uosp|ra! give location) inside Limits d. STREET (If cutside, give location} Reside on Farm
* HOSPITAL OR ADDRESS

INSTITUTION Yeﬁg No O heh_ Locust Yes [ Na}g
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year

(Type or print) OF
Morgan Roscoe Havyes DEATH  pAugp, 18, 1964
5. SEX 6. COLOR OR RACE 7. Married Mever Married [ |8. DATE OF BIRTH | 9 AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

I‘.I ‘;GI‘ Widowe Pivorced ] 12 /25/95 68 Months ] Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

Rdé” g.ni‘c‘:%o workl gilfe,\fg{bif-reﬁred) ] Rip 18V Countv, P}"io. USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NMAMEC 14, NAME OF HUSBAND OR WIFE

Jdeff D, Haves Mary C, dJohes Méry 4. Hayes

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address

(Yes,.YéOé unknown) ’ {\f ye;:u‘ﬁ;j_e Vf or dates of service) L{_g? - lil— 055 6 1‘113 I’y Ha"{ es , Long Bea Ch Ca l.lf

18, CAUSE OF DEATH (Enter anly one cause per line for (a), {b), and (c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED ONSET AND DEATH

_ IMMEDIATE CAUSE (a)ﬂ/r’ TZ/ /17 4/ C_:, A )/ ol 5
ccﬁaﬁ? A&Ftb)ﬁ)‘?ﬂ/\ /570 § LS Pfé E/{'[ﬁA V

VS 300
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which gave rise to
above cavse (a),

stating the under- §F & I3 p 3 £ y
lying cause last. DUE TO (2) "/ ’ : & - AT ¥

PART il. OTHER SIGNIFICANT CONDITIONS CONTR!BUTING 0 DEATH but noj refated tao the terminal PART [I1.1f deceased was female was
disease condition given in PART | (a) there a pregnancy in last 90 days.

.. ] O Yes l O Nu | O WUnknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOM[:llCIDE 20b. DESC"'BE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART II of item 18.)
[} 0O

PERFORMED?
YES[] NOOJ

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK 3 farm, factory, street, office bldg., ete.)
NOT WHILE AT WORK £]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

and last saw :.Bn[' alive on

21. | attended the deceased from.

Death accurred at. m on the date stated above, and to the best of my knowledge, from the causes stated.

i
{Degree ar title) 2240 ADDRESS 22¢. DATE SIGNED

22a,SIGNATURE
%//IZMJ.& Ve §20/%4
23aLBURIAL, CREMA . 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, ar county} (State) ~

REMOVAL (Speeif: "
Buriat " 8/22/6l Poynor Cemetery Poynor, Mo,
FUNERAL DIRECTCR ADDRESS 25, DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATU,

Edwards Doniphan, ¥o, £.2 196

(Licensed Embalmer’s Statement on Reverse Side}

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

24.

BY AFFIDAVIT OF

ITEM NOQ.
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. i
STATEMENT BY LICENSED EMBALMER

-

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ] Student Embalmer No.

working under my personal supervision. M
Student Signed F

e v

Licensed Embalmer No (/§a7
P.O. Addr%/%-/b

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR|TIN{(FaiIur,e to comply
with the above constitutes grounds for revocation of license), i

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.




