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Exact statement of OCCUPATION is very important,

B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

'CAUSE OF DEATH in plain terms, so that it may be properly classified.

\“9\

BEED'MAp 2 4 1938 MISSOURI STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

s counmty... Adalr I Registration District No
{b) Township............
) Clty.. Kirksville . ... (d) Sireet No.

&
Pritmary Registeatfon District Noe,gﬂa

Dr. Dan{-'h? N
5730

Do not eee this spaee.l

BOARD OF HEALTH

V74

Registered No.

KCOS Hospltal

81,

{II death occurred in Hoeapital or Institution, write its name instead of street and number)

(e) Length of residence In city or town where desth occarred Fri. mod. ds, {f) Howlongin U. 8.,If of forelgn birth? ¥Fra. mos, da,
2. PRINT FULL NAMEg‘}@ Mildred Amanda Haynes
@ Residence, No. Coats. St., RFD 4, Macon, Me |:|
(Usual place of abode, if no street address, write county or cig:}) {1f nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (wrile the word) 21. DATE OF DEATH (vonTH.oav. anpveary  Mar. 18th 139
Female| White Married | HERE CERTLFY,~Jhat [ attended dgpeased from
5A. IF MARRIED, WIDOWED, OR DIVORCED %4 Jé
WIFE o L L H L - L/ ATROROIS |- = I SN 7. R A =y AR Y S . SO 193,.
OR
(o”) ogan 2 aynes Ilestsaw b Lo’ aliveon... / e 19.00 [, Deathlseald

to have oecurred on the date stated above, at%Am

rincipal canse of death and related causea of impo‘t.ance were ay follows:
Date of onset

6. DATE OF BIRTH (monTh,CAv.ANDYEAR) Dec, 16th, 190

7, AGE YEARS MONTHS DAYS If LESS than 1 J
day, ........... hya.

34 3 2 loro..

Z [ 8. Trade, profession, or particular kind of

(7] work done, assawyer, bookke.epe:nt: House‘”i fe

£ 1 9. Industry or businessin which work

' was done, as saw mill, bank, ete,

a 10. Date deceased last worked at 11. Total time (years)

8 this occupation, (momh‘;aud spentin this

year).... S e LY OCCUPALION. cvivccerrrrimirsisasnren

BIRTHPLACE (cirv or Town,_11annibal
{STATE OR COUNTRY) I\.{ i g3 Our)i

2,

E, 1n.vaMe John Trister,

E | 14, BIRTHPLACE (cr7v or TOWR)

b { STATE OR COUNTRY) Missourl
ﬁ 15. MAIDEN NAME Mae Reed,

=

0 | 16. BIRTHPLACE (ciTY oR TowN)

s (STATE OR COUNTRY)

Carl ¥. Haynes,

17, INFORMANT

(ADDRESS)

mre._Mar. 18, 39

15. FUNERAL DIRECTOR ) ... Akbert Skinner,
(ADDRESS) Macon, Mo _.

L. 2o oun

Wherg did injury oecur?

(Specify ¢city or town, cod-x':'ty. and State)
Bpecily whether injury cccurred in Indusiry, in home, or in publle place.

Manner of injury
Nature of injury......

Local Registrar,




' ' STATEMENT BY LICENSED EMBALMER

I hereby certify that thé body whose.namp is recorded on the reverse'side of this certificate was embalmed by me, or by
1 PR LS o a A
.............................. Registered Apprentice No....... |
working under my personal Supervision. SR " ;
A
REMOVAL r
‘ Signed
. Licensed Embalmer No.........
= Co Po O AAIESS oot

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
- with the above constitutes. ground.s for revocation of license.)

If this body is not embalmed, above space should be left blank.
R\ SN




