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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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FILED MAR 13 jogde

MISSOURI STATE BEOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District NoJ/ﬂZ:7

7414

State File No.

Registrar's No, q
V.4

t, PLACE OF DEATH;
(s} County. Jas Der
(b) City or town Wehh (':.'i fr

(e} Name of hospital or inatitution:

100 SQJLh_lalLEI;%&fe&$]

{If oot In lm-piul or fustitution, write street n
{d) Length of stay: In hospital or inatitution

(Specify whsther

2. USUAL RFEI;}ENCE OF DECEASED:
Missourl () County.
debb _City

(if outalde city or town limits, write “RURAL"Y

<
(@) Street No........ 700. 8South Jalker Sireet .

4] rurnl. give location)

Jasper pt

{a) State.

(¢} Cityortown

(¢} Citizen of forelgn country?.. N.O..

(Ves or No)
in this community. 29 years
yonrs, manths or days) If yes, name country.
. . MEDICAL CERTIFICATION
oy RRIRY  George #, Haines i
FULL NAME
- - 20. DATE OF DEATH, Month _E @0 day. . &
3. (b) If veteran, 3. (¢) Social Security 1944 4. éo A
nnme war no .’1 ata No none year. hour, minute, M
21, I hereby certify that I attended the deceased fgpm
Yale 0(:0!0: or W, 6. (;} Single, widow;d r‘n;-agig‘ . yX vl wf_{t#_‘fléj‘ 1w &¥
4. Sex. race. divorced MALTLEA, t T1ast saw hud®sallve on Ehe B — s 198K
6, ib Name of husband or wife.—..cceeece. 6. (£} Age of husband or wife if [['and that death occurred on the date and hour stated above, D )
urclion
ettie Halnes n.l.ivr_... eecrserneremeeemee Y2278 ({ [mmediape cause of deapher ) >
7. Birth date of deceased.....—... .A.ug. st L . 1869, v -, W -
Moath) (DnyJ (Year)
T
8. AGE: Years Mounths Days If less than one day Due to
7 4 6 2 7 | ht. miit.
Due to.

. Missouri.d

{State or foreigo country}

9. Birthplace.... LOWis Bounty. .

{Civy. town, or county}

10. Usualoccupation.. CEMEeNn L. & _Plaster.man. . ...

Other conditions
{Includs pregoancy within 3 months of death)

PHYSICIAN

({Month

{Burial, cremation, or removal) (Day} (Year)

. (r) Place: burial or cumtion;. At’

13, (a) Siznntureoffuneral director..

® ggﬁm ;ebgcl%; / 27 /
1. @ aurwd:;&lm;iﬁ% ¢ Xahhnrlum w

11, Industry or business.

§ 12, Name............Pe pper Ha ines . Maj('?; ﬁ’;‘f‘,ﬁfﬁm UTH

E{ 13. Birthplace no daka "J..Q.....dal.tﬁﬂ..z.. L thﬁ:eﬁﬁdﬁe‘z'g
{City, town, or county} (Stata of foreign country) o, eath

8 (14 Maiden mume.REDECCA Mortoly d Of autopey %?%::ﬁ sP:-

3 S| | I stically.

g{ 1 mﬂhpb_l” . n(gitc}.%}n.anr county) (I:;ilusorsfofzig £u3|'nry) 22, If death was due to external causes, fill in the following: >

16. (o) Informant widow Nettie Haines {a) Accident, sulcide, or homicide (specify)

© @ adams. Db _Clty,. lissouri . () Date of occurrence

17, {a) —. DUl al ... @ Datethereot ___ 5 7/ 4%, o || @ Where did injury occur?

{City or w'n)

(County) {State)
(d) Did Injury oecur in or about kome, on farm, in industrial plax:e. in public plac:?

iy type of pluce)
ot ,( £} Means of injury..... -.?Z'/

... (M. D, orother) S
- ... Date siznzd%}.

While at work?..
23. Signature..p-..-%....f.-
Address....

17

(Licensed Embalmer's Statement on Raverse Side)
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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

eetetstoeararettasesatsuesesesaseemteemtssmeetseesteeseeeatistesebereetitssesarnetetasmenrnesdon Registered Apprcnfice No

working under my personal supervision. ‘
Signed —:@7 z

Licensed Embalm

P.O Address ..........

Note: The above MUST BE SIGNED BY THE LICENSED M\IBALMLH in hls OWN HAN Wl{l TING. (leure

- the above constitutes. grounds for, revocatmu of license.)

AD

'If this bedy is rot cmbalmcd fact should be so stated above.

comply witl{




