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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 32_

.. - -
Registration District 'l;’u'.“"-' ) / -

2,

1. PLACE OF DEATH
Buchanan

ated EXACTLY. PHYSICIANS should stat

AGE ghould be

County..oviereann i File Na..
Township.ooorooonon. Marion Primary Begistration Distict No.. Regist
G ~e..2.1les s0.0f San Entoine, .
2. FULL NAME.. AlioeJosePhine Haynes ........................................
(a) Besidente. Noo..........ccireiinressieirmntmasaressernsresarsssssssense saassssmrsnases Sl s WEId. e e r s e eraeae saereneeran pesnraneeerreenrnnn
(Usual place of abode} (If nonresident give city or town and State)
Lengih of residence in city or town where death occmrred . mos. ds. How long in U. 5., if of foreign birth? yra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS 2 MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SinaLe, MaRaien, WIoOWED 9% 1 16. DATE OF DEATH (wowrw, oav ansvey OGt, 21,192%
Female tthite single
| HEREPRY CE?ZIFY. 'lm (%
5A. I¢ MaRRIED, WiDowED, or DIvoRcED a’ Q
SBANDOF S ep 1
(o) WIFE or thut I last saw l..ee..-.._. alive oa.. n 1/ sud that
death occarred, on the date siated above, af... 5 OO .P.Q.M.n ....... m
6. DATE OF BIRTH (wonth, oAt ano ver) JULY , 24,1918
7. AGE YEARS MonTHS Davs 1f LESS (ben 1
I S— N
9 2 27 .
8. OCCUPATION OF DECEASED
(a) Trade, prolession, or
pacticatar kind of woek o AL..Bomeg.
(b) General pature of indmiry, 1
business, or estahlishment in
which employed (o employe) R Wy 2

{c} Name of employer

9. BIRTHPLACE {ciTy OR TOWN)

Andy¥ew C%, Mo,

terms, 8o that it may be properly clagsified. Exact statement of OCCUPATION is very important.

tion should be carefully supplied.

N. B.—Every item of infor
CAUSE OF DEATH in plain

(STATE OR COUNTRY)
10. NAME OF FATHER Joseph Haynes
E 11. BIRTHPLACE OF FATHER (CITY OR TOWN}......coosnstisnmmmnmrernracnmmaonnaaenenns
A (STATE OR COUNTRTY) Andrew Co,Mo.
: E 12 MAIDEN NAME oF MoTHER ZSther Pearl Whij
13, BIRTHPLACE OF MOTHER {CITY 02 TOWN)....corvermuenrrssonessnsssensssnssennsonss
(STATE OR COUNTRY) DeXaldb Co,Ho.
" omr ... 08eph Haynes
(Address) Laston MO), #3.
- Fle//I_e.: ..... MD\

ReGISTRAR

18. WHERE WAS DISEASE CONTRACTED
IF NOT AT PLACE OF DEATHI.....» d ....... 7 ... %’3‘@.—_‘

@Dm AN OPERATION PRECEDE pmrm...ﬂrt.c DATE o,
e

WS THERE AN ALTOPSYT

{1) Mnm a¥p NatUmm oF Ixrumr, nnd (2) whether AccrmENraL, Buicmar, or
Hosrcrpat.

DATE OF BURIAL

Oct,24, v 27
ADDRESS

b02 Paraon 5t

19, PLACE OF BURIAL, CREMATION, OR REMOVAL,

Mt.Auburn Cemetery

UNDERTAKER
;7 M
(788 /4
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