WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOi{D

DEPARTMENT OQF CO\{MERCE
BureAV oF THE CENSUS

EILED JUN 12998

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
. Primary Registration District I\o_,\? /.?2;_

State File No..........

18338
/

Registrar's No

1. PLACE OF DEATH:

(2} County Jasies
(b) City or town dcbb Uity

{If ontsida city or town limits, write “RURAL" and names of township)
(¢} Name of hospital or institution: I

oLy South Haii Stireet

2. USUAL RESIDENCE OF DLCEASED:
Missousri @) Couaty

FJebh City 4 .

(If outside cify or town limits, write “RURAL™) 7

sii South Hari Stieet 7

Jasper 5

7

(a) State

(¢} City or town......

{If not in hospitul or institution, write street numiser or lncnl.i'sn) {d) Street Na (If rural, give location) = ¥
{d) Length of stay: In hospital or institution
6 5 ; {Specily whetber {} (e) Citizen of foreign cotntry?. No (Yea or No)
In this community. i _Yealr8, L
years, monihs or doys) If yes, pame country. [
3. () PRINT . . MEDICAL CERTIFICATION
FULL name_ Hewss ¥V K. Haines %
T ~ 3 ) Soctal e 20. DATE OF DEATH: Month.... 4 ay day 8
3. If veteran, . {e ial Security
' - 1944 +0 . Fe
yeat. hour,... LN MINULR.....ve rhassrers e M
name war no data No. 440118
21. I hereby certjfy that I attended the d
5. Color or 6. () Single, widowed, married, ey b ol o.... 5 . 19_6(_[[
4 Sex Masce whit divorced 4 18114 el
. o race o - 4okl snat 1 tast daw hofaey. aliveon . SHW v ..., 19.4%
6, (b) Name of hysband or wife.oeeeoeren.. 6. (€} Age of husband or wife if and that death occurred on the date and hour Etat above- N
bl.l.a t‘lalucs Duration
. a.live.._...__._....._l....._ymrs
7. Birth date of deceased u*y <y 1ovz.
{Month) (Day) {Year)
8. AGE: Years Months Days If less than one day Due to
6’.]. - 4L hr. Inin. 2
- Due to n /
9. Binhplac&....._J é),@.l._.._c_OAD tt ......... ___Lii-i_SO_ul_i__.A 1 P I o
Ly, town, or county) (Stats of foreign cotntry)” v
N Other conditions... . .ed e L] et A e e[
10. Usualoccupation MAEMPRa Qe e ey vt 3 st ot Goatly
11. Industry or busi Y Pr et PHYSIGIAN
3 Jor in mgs: . —_—
E 12 Name 9 Ohy Hainesg OF oporations....... o
; 13. Birthplace @ Sil Or l — ;Fga:gg
i WD, Or GO or orelgn Boun Ly, of {1 my shou e
E 14. Maiden name... ......En E winnl ngham e charged sta-
5 T X a8 / - tistically.
g 15. Birthplace. e ——— (S::a m'?"mi“ wadams || 22 1f death was due to external cauges, fill in the following:
16, (_;z) I::fé}mzmt_'- Wiaow :-Eusa Haines - .%. .. (a) Accident, svicide, or homicide (specify) ~
@ Address webb City, Missous i (6) Date of occurrence
17. (a) butias (b} Date thereof. : U/-‘- J-/‘* o {c) Where did injury occur? (City oevowm pronm—— Eratey
(Borial, crematlon, or removal) ‘ (Month) (Day) (Year} (&) Did injury occur in or about home, on farm, in industriat place, in public place?
() Place: burial or cremation... O1'0H0Z0_Cemetery
3 i [ pla; -
18. (a) Signature of funeral director. ._Hr.,dgu-N S LlS O While at work?.... __@T’%; injury...
b, JE— -
® J:}?b g: k%y 23. Signat \é s . f—-’ﬂrwor otnen. DG,
19, &) -
(a) %& alr Address..... /#/M M W Date signed. 6 LY 0 f?

[0

(l!ieen-ed Embalmcr’s Statcment on Revetu Sidc)




¢ “‘J—-;(‘j.——" - oy Lt e e . 7 L. .:_‘,_'_:_'

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

et e bere s . ) , Registered Apprentice No... oo ,
working under my p_ersonal_ supervision.

Lu:ensed Embalmer No....... A

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

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

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

DEPARTMENT OF COMMERCE
BureAvU oF THE CENSUS

Registration District No._...,.l.\i.!ﬁ.....

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noﬁ_/_q

Siate File No.q.‘..q“wg
y Y4

Registrar's No,

1. PLACE OF DEAT!

(a) County_ ..~ 3: Q ﬁ@

) City or town o ﬂwm—mmb b ¢ '3

(It outeide city cr town limits, write "RURAL"™ and name of township)
{¢) Name of hospital or institution:

{If nat in huspital or institution, writs sireat number or location)

(d) Length of stay: In hospital or institution

(Specify whether

In this community.
years, months or days)

z.

()

)

6]

USUAL RESIDENCE OF DECEASED:

State. (b} County

City or town
{If outsido city or town limits, write “RUJRAL")

Street No,

{11 rura)l, givo location}

Citizen of foreign country?. (Yes or No)

If yes, name country.

..b

3. (@ PRINT ﬂ Q—A—Y——E - # 84 nles

3. () H veteran, . (£) Social Security
No.

name wWar.

20,

21,

MEDICAL cnn’nnm@‘\
DATE OF DEATH: Mont 4.4 ¢ Z

o LG EE

1 hereby certify t|

5. Color or, 6. {a) Singte, widowed, matried, 19
4. Sex _M t race “) divorcedu oo N 19.. .. :
6. (%) Nameof husband orwife ... 6, (£} Age of husband or wife if he date ang hogir stated above. Duration
alive. a
7. Birth date of deceased........... J SA.- ! . . _,
(Mnnl.h)
8. AGE: Years
Due to
. Birthplace _____. i . .
{Stats ar loreign country) -
Other conditiona........ ;‘J‘MWN "
10. Usual occuphtio (Includs pregnancy within 3 manths of fu;) M
11, Industry or busin PHYSICIAN
Major findings: P
a 12. Name Of operations Underline
=
22 13. Birthplace, / /A _p_..l.m.m..w‘.. 3’133?52 to
{City, town, or county) (Siate or foreign country) Of autopay A Py ! should be
14, Maiden name, charged sta-
g { ./ (/ V tiatically.
15. Birthplace P
= iy T ) Brave ot ordi ,) 22. If death was due to external duses. £ill in the following:
i i ]
16. (a) Infa " {a) Accldent, suicide, or homidde (specify’
(&) Address {# Date of occurrence.
?
17, (8} - . (b) Date thereof. (c) Where did injury occur (City or town) (County) Gtate)
(Barial, cremation, or removal) (Month} (Day) (Yoar) (d) Did injury cccur in or about home, on farm, in Industrial pl:\ce. in public place?
(¢) Place: burial or cremation
18. (o) Signature of funeral director. !)”;‘d.m)of injury_
(») Address
~ (M. D. oroth:r)
19. (@) ()] P
(Date received Jocal reristrar) {R. "s signature) f . Datesi ‘-///._I/y

A
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