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

DEPARTMENT OF COMMERCE MISSOURI| STATE BEOARD OF HEALTH 7 l 7 3

l LB"““” oF T Crnsys STANDARD CERTIFICATE OF DEATH State Pile No
Remstmttgi I‘):_sgg N2 8 ]m_lnlg Primary Registratlon District No.. 82280 Registrar's No. / 4 Y

1. PLACE OF DEATH: NE 2. USUAL RESIDENCE OF DECEASED; '
) FE ?
P Sprigzi‘ield @ suie... MIssourd ® Couny..GrOODO 5
Wi — 3 ;
(lfouu!dn d:r f town limits, writs "RUHAL' and aame of townahip) S'pringfield o
{¢) Name of hospital or institution: (@) Cityor town ¥ <
610 E PE_ / {r oulugl %y or Jown limits, write "RURAL"} (’)
» (=] age
(1f not in howpital or inatitution, gtiu strent oumber or location) {d) Street No (I.fn:ul 'ﬁ' locating]
(d} Length of stay: In hospital or inuitution......mg_n.e.--‘.---—----(-s-;;—‘-i---—ﬂm- 0 o £ fored R
¥ " . tizen of {oreign country {Yes or No}
In this communit; 20 years
8 yun.mmonth w):hya) If yes, name country.

MEDICAL CERTIFICATION

$uid KRN Rosa B, Haynes
¥ULL NAME .
20. DATE OF DEATH: Month. .} € DTUATY day, 11th,

3. () If veteran, 3. (¢) Social Security ’
@ e Unknown P: Unknown year. 1944 hott. 300 minute A, M.
o

hame war.

21. eby certify that I attended the deceased
Color 6. (a) Single, widowed, marded. || e
Female |/ iite | 9 e Widomed. R 84, —Q‘é Ll sy

4. Sex. FROE cersssemrirre that Ilast saw b4, alive on Sé %3
6. ([b{ Name of hushand or wife oo 6. {¢) Age of husband or wife if || and that death cccurred on the date and hﬂ:ur stated above
ev. J. ot Haynes aﬁvgpegea.gﬁdems Immedia of death
7. Blrth date of deceased September 35, 1864 %M AL S heAPAt
{Month) {Day} {Yoar) N A

8. AGE: Years Months Days If lean than one day

i 79 5 6 I hr. min
9. Birthptace_Mardon, . .1 Lentucky... wa

N . (Cley, tawn, or county) (Stateor tonlgn W‘““-U) """" YT
Other conditions...... Sl v demtubinmlotipefl s eeneesnemesenesssemmmseenrmeasns
10. Usual occupation............. In_Home - (Itods ovechancy ﬂm%%‘ /)

11, Industry or business PHYSICIAN

& 12, Name William M. blark Ma%{ gﬁfﬁ:ﬂ&..._.__.__...._._.._._._........................\._... R .ﬁ%._ T
E{ - Unknown Ker’xf,u'éky 2l o . : [ Qll the caome 1o

2| 13. Birthplace }
B which death
foreign )
& 7 14, Malden name. (Clga‘?'aﬁ QE“’I) MCCOrm - conmey Of autopsy.......... I[ y ahould g
E{ .. _ . Unknown Kentu cky 7 Chtigatty.
= 15 Bir (Clty, town, ar county) (Stuta or foreign country) 22, If death was due to extérnal causes, fill in the following:
16. (o) Inforinant Mrs. Ruth Farmer (a) Accident, suicide, or homicide (specify)
{#) Address Springfield, Missouri.. || Date of occurrence
17. @ _Burial (b} Date thereof.. fdide.. || @ Where did injury oecur? T S p—
(Borial toa o lcalif rmia (ﬁlinth) (De) (Y-r) (&) Did injury occur in or about home, on farm, io industrial p!nce. in public place?
{¢) Place: busial or cremation, A oLohm I s;.sourlal
18 (a) Slmtu.re of funeral director oA eyer —uner me . (Sm”(")""';{;:: zsf injury.. / ) -
! . . opringfield,: Mlssouri,  While at work? e/ e () Means of Injury.... A A
(& ad Vad Wz‘ M 23. Signatarefl FrX ) EPW (M.D.or ommlﬂ{/@
@ MMJMI rug—v ® . Date signed 2.2.2
(Date receiv. Jocal (Rum}u-nimtnn) Address. . AN § oy 4 vk‘f

s Stotement oy everse lt‘(
GRY a...,..,..anmbulm:’r s R 8 // w
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. B
STATEMENT BY LICENSED EMBALMER
'T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .................

.- ) _ ) Registered Apprentice No....... e ,

Signed,z./ R

working under my personal supervision.

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN (Failure/t‘o comply with
the above constitules grounds for revoeation of license.) .

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



