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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BuURrEAU OF THE CENSUS

LUEDNQY. 54 1959 1. |

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No.__.'.'_.!..d 24? ........

) ana:ry chlstmtiun District No... e BTG s Registrar’s No
1. PLACE OF DEATH: CITTTT TN 5, usuaL ni:sTnE'Nc‘{ OF DECEASED: g9
(a) Counzy St LouLE (@) State Illiﬂ01ﬂ (b} Countym.l@uki £e
(%) City or town hd Grand Chain 0
([I‘oul.lldu city or town limits, weite "RUTNAL" and name of township) {¢) Cityortown
(¢) Name nf hos: p1taiar msr.lmri'e {If outaide city or tows Hrmite, write “RURAL- ) Iy 7
Ho ap Bl 0 (d) Street No Rura
(ll‘ not in bospital or jnstitation, write street number ar locution) {I{ raral, give location)
d) Length of stay: In hospital or instituti
(d) Length of stay: In hospital or institution (Specify whother (e) Citizen of ioreign country? (Yes or No)

in this community.
yenrs. months or days)

If yes, name country

3. (a) PRINT
FULL NAME

Chriatine Haynes

MEDICAL CERTIFICATION

20. DATE OF DEATH; Month., 0 2000

- day.
3, () If veteran, Hone 3. {¢) Sﬂ:&h%cuzity year 1] 941 - .
name war No .
21. I hereby certily that I attended the Irg) ’
/ 5. Color or 6, (a) Single, mdowed marti 1 o a 19.&.
5 ora t i rr. ed Ao W
v se ¥ le ! ’"’""Whi ° divorced BT ] that [ last saw eon 1 1_3 19_ 5.
6. (b) Name of hushand or wife......-coeroeoce. 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
A.H,Haynes alive..... 29 cars|| immediate cause of death
7. Birth date of deceased Fabruary 12 1906 ) N
(Month) (Dus) (Voar) YWaotX o hlawsa~ _
8. AGE: Years Months Days If less than ane day Due te. (/ Laﬁ\.ﬁ ;(
36 | 8 e | Bt e _min. b 2
S Due to. . T—
9. Birtholce.  DoCatUr Illinoias / j
(City, town, or coucty) {Stote or foreign country) f( M
Other conditiona .
10, Usual mupad‘m‘““"“'“"'Hg'g‘gm fe (1n:lu?l: Pregmancy within 3 mouths of death) ﬂ
11, Industry or business... I PHYSICIAN
B(1 n Pater Loomis Major g;g::ﬁ:;m : o
m . Name ) N T t’ Underline
E{ (3. Dirthplace Unknown g 2.7 A Py LV e e
. , o Q) g0 8 ,i, ) Ao
E.ﬂ: 14. Maiden name. (Clﬁm’fw‘w.ttoon (State o foreign conatey) of nutopuh - !houelg'sbme.
:n{ Unknown q 2zal C, et
§ 13. Birthplace (Gl rown, o ‘,) (Biata ov Earsign sountry) 22, If death was due to external causes, ﬁll in the following: -~
16. (8) Informant _%.,Z,ﬂ - %—Wd () Accident, suicide, or homicide (specify)
(5} Address Grand Chain, Iluno’.ﬂ {#) Date of occurr
17, (a) - Rﬁmovale (3] Date thereof. oct. . 15 41 {¢) Where did injury occur?. G p— t 5 T
(Burial. cramation, or removal) {Month) (D-r) (Year) (&) Did injury occur in or about home, on farm, in industrial plm, in public place?
() Place: burial or cremation Cﬂiro IllinOiD -
Mu_wm Uz &, —_ (Spocify typo of p

Signature of funeral director. (7

7814 S,Broadfay

At o<

18. (a)
(&) Addresa

While at work?.. R )

M wf injury. _9.
eans of inj ._._..__.._.._...
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{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name ié recorded on the reverse side of this certificate was embalmed by me, 0r by.ooee oo

..., Registered Apprentice Mo ,

working under my personal .supervision,

mbalmer No.. 2 ‘;7;
P. O. Address 73'2 j“‘""‘(

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallur mp ith
the above constitutes grounds for revocatmn of license.)

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