DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

. 8. No. 2 iy ¢
esv» | FILED FEB L8 1948 STANDARD CERTIFICATE OF DEATH s pie .. D224
T oxssen Registration District No..;._’ 1_8 ______ ) Pri;nary Registration District Nu-..._....1......_....,...... Registrar's N o._j__zgﬁ .......
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: J& o7

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

{a) County.
() City or town Bt Loui B

{Tf cutsids city ar, town limita, write “RURAL" and name of township)
{c) Name of hospital or institution:

BARNES HOSPITAL g

(If oot in haapital ar institation, write spireet number or location)
{d) Length of stay: In hospital or institution

(a) State M]._SS Ouri

(3) County. / 7

{¢) City or town__...... S t 'y _LO uj: 8_. _,u,f}_’_"'

{If curide 2ity or Lo

(d} Street No 2313 Chouteau

mita, writo “RURALYY

(Kf rurzl, give location)

11, Industry ot business

(Specify whether (¢} Citizen of forelgn country? {Yes or No)
In this community. d
years, months or days) If yes, name country.
. MEDICAL CERTIFICATION
PRINT .
k) Mive BEN ___HA Y NES Se4 -
) ot 5 (@ Soeal Seeurit 20. DATE OF DEATH: Month ep. day.
. . ¢ a) uri
n:euw:: lq One No AN Oney year, / ? ‘* 4 hotr. 7 minute. 7 A- M.
21. I hereby certify that I attended the deceased from
yale dcolwﬁ ite 6. (a)/smgle. \;E:low;df x:narréeld. Jan. 27 1084, Feb 7 wd b
4. Sex. SRTRIML TRCC et S divorcedfd & e that Ilast saw b /M alive on FC b = 7 19_£?_’;
6. (5) Name of husband or wife...oocoeececeeee. 6. {¢) Age of huaband or wife il and that death occurred on the date and hour stated above. N
Duration
.Katnerine Haynes _. live.. &3 ____years || Immediate cause of death
7. Birth date of deceased About_ls_aa
{Maonth) {Day} {Year)
?
2. AGE: Years Mounths Daya If less than one day Due to /;k /
1%
v +F
1 About 5b hr. min. [/ Al
. R . / Due to } '
o. irthoiace. DUQUO LN . Illinois ZII. 1) P B
{City, town, or county) {State or loreign country) f I I
Oth itk
10. Usualoccupation 8EOVE.. 804 _Furnace  Repalr. .. || Qtherconditions. ...

PHYSIGIAN

8 { 12. Name...LEOdOTE . Benjamin: Heynes s

=\ 13. Birthplace.. _%nﬁnQﬂn__)__._._. ~Jnknown ;7;
-:1 L town, or count. . tata or foreign counntry

5 h{ Maiden name... il, a Unkirl -

‘6{ 15, Birthplace.._ WILENOWDY : ...I.Lllk_l_'_l_Q.V.Ul.._Z_

= . L oc W (Ciy, wwe, nr.cm.lnl.y) . . (State or foreign country)

(6. @ momani. KBENETiNG Haynes ' -

() Address... _.a21d._ Chouteau et et e eeemeeeee
1. @ .Burial 1t (#) Date thereof... lQ::&..‘i; _—

(Burial, crematicn, of fomoval) (Muntll) {Day) (Year)

() Place: burial or cremation. . VB;IY__cemeteI'I“_
18. *(a) Slgna.ture of funeral dxrectoﬁl ert H' 'HODDe T I nc

Major findings:
710f operations..

Underline
the cause to
. [whichdeath
-[should be

charged ata-
;. [tistically.

22. If death was due to external causes,

{a) Accident, suicide, or homicide {(specify)

fill in the following:

(&) Date of occurrence

(¢) Where did injury occur?,

(City or town} (County) (Stare)
(d) Didinjury occur in or about home, on farm, in industrial place, in pubiic place?

\ While at work?., .. ..
. 1

23, & SV
_‘3 ’S:gnalu‘re B

® Aﬁﬁg?g%ﬁ‘as k #ﬁ

(Registrar's signature)

Address

[ [ RS 4] {Specify type of place) | 4 F

{e) ana of mmry ...... A

_— (M D.

ke — ol*l'h
HOSPITAL. D s,gned,gz /

19. (e}
{Data received local reei: )

{Licensed Embalmer’e Statcmcent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER . Sty
1
. . D hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.... o L 3
. N a l ] l i ‘
: - S : : e egistered Apprentice'No........2.00 01 "‘

working under my personal supervision,

. -‘ - T " d - -
. &
L ‘ o Llcensed Embalmer No..... ‘i_ ?7/' .........

.- P. O Address.

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMFR in hls OWN.HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should bé so stated above.
A ot : "

T



