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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
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i. PLACE OF DEATH;

7
2. USUAL RESIDENCE_OF DECEASED:

Clay 274
(a) County. - s O
SSourl
(b) City or town.._. o Bxe alsior. ﬁpﬁlﬂﬁi '"»MQA............,“ || (o) State M. |y (4 County. Lafayette PE
(I ourside eity or town limita, write “R. * and name of towmhip) s .
{¢) Name of bospital or inatftution: (&) (&) Cityor town H:ngin gville, Mo, /
_Yoterans. A ,dma.nlatrjt_t;Qn_Fj.Qil:LtsL___,-___... (If ontaide city or town imite, write “HURAL"™) -
(I not in hospital or jnstitation, write street number or Jocution)
(d) Street No L]
(d) Length of stay: In hospital aor {nstitutlon.___z_T st -t ol mve ot - /
In this community. Unlmoym, N,
years, mooths or days) (e} If foreign born, how longio U. 8. A.7,.... years.
3. (a} PRINT MEDICAL CERTIFICATION
FULLNAME. ......,__slamaﬁ lafayeite Haynes .
ULL NAn L 20. DATE OF DEATI: Month YORUATY .. 2lst
3B :;::mn. - World W 3. {c) Social SQC;;‘“Y ar vear 1941 hour. 1330 minute..... B M.
k| L . ld__‘ ar. lm'b. .
" VT ETTOVY 21, T hereby certify that I attended the deceased from
. 5. Color or 6. (o) Single, widowed, marded, || December 26 1940 to__danuary 21 1941
4 sex._ Male race._C0loOrad } divorced MBXLIQA .|| (hae st saw b 1T alive on January 21 1041
6. (5) Name of Widbdod by ;L__ . 6. (c) Age of husband or wife If || and that death occurred on the date and hour atated above, o
1
_Yrife, Maggie Haymes _ alive AN OWTyears || Immediate cause of death et
7. Birth date of decmed..____ge.ﬂmb_er 9 2 1894 CARC INOMA’ Bronchogenic 2 with
(Month) {Day) (Year) pleural effusion, right lung
B. AGE: Years Months Days If less than one day Due to..-....."=
46 1 12
. * hr. min N 7
Due to - A
9. Birthplace . ._»».G ...Mﬂa_. ———, /) ﬂ U_
{Clty, town, or coanty)} {Stata or foredgn country) - - \ i 1
10. Usual mumd"""'"‘“’"Mmer Ot(lllm:dmnm witkin 3 months of death) L\ ‘
: Industry or busi I_Jining o . N
B 4
g { . Name Murrey Haynes o r Spetasions e . . —
nderline
2l Bhthplace___.Dc i / '3 the canse to
14. Malden namgii%r_enzmm (Bate or forslem conntry) Of autopey... O AULODEY should be
N sta-
E{ 5. Birthplace.._cOTdOr, Mo, () = — Ustically.
{Clty, town, or connty) (State o Srwigh country) 22, If death was due to external causes, fill in *he following:
16, (a) Informant__B08pital Rac - ords ' (a) Aceldent, sulclde. or homicide (mpecify) e -~
(&) Address. (b) Date of occurrence —-——
Where did | occar? —
. @ Higginsville,lo, (¢ Date thereo (@ Where did Injury T Zowm T

(Monﬂa) { DI,) (Yur)

Higepinsville, Mo

tinn, of remaval)
'

{c) Place: burial or crematon

(8) Address...... ..

23. Slgnai
N

19, (@ A= el = N4

{Date roceived loca! registrar)

(d) Dld injury occur in or about home, on farm, i ind plax,:e. in public place?

{Specify type of place)
{¢) Means of Injury.
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STATEMENT BY LICENSED EMBALMER "
I hereby oe_rtil'y that the body whose nmame is recorded on the reverse side of this oertlﬁmte was embalmed by me,orby._.. . ]
‘ - Regxstered Apprentlce No.._
working under my personal supervision. - oo )
o Signed T - to
- - - Licensed En}baln:ger No.....z
N ' . . ¢ ., P.O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER in lna OWN HANDW"RITING. (Failure to comply

. the above conaututes grounds for revocation of license.)
P .- __ ' I_f this .body is not embalmed, fact'should be so stated above.
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