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WRITE PLA]NLY—iJSE UNFADING BLACK INK—MAKE A PERMANENT RECORD

-
L}

 No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 4635
(=-2-43 Burzav or THE CENSUS
1 X35697
Registration District No..... ..__..._Ar Primary Registration D{'tﬂd No. 1000 Registrar's No. 214
1. PLACE OF DEATH: B 2. USUAL RESIDENCE OF DECEASED:
uchanan
(:) (clnunty.... 8t oseph @ State...... Missouri. . {b) County Buchanan / /
i t
@ ity or own(lrouuide city or town limita, wriu "RURAL" and name of townahip} (d) Clty or town St - J (o] seph 7
() Name of heapital or institution: . (If outside city or town limita, writs “BURAL™)
515 No¥th 6th. Street ~ / @ Street Mo 315 North 6th. Street 7
(If not o hoapital or institution. write stroet number wﬁm{ion) {11 raral, give locatlon) 7
: Inh tal institution. Q .
{d) Length of stay: In hospital or ins (Spocify whether |{ (¢} Citizen of foreign country? No (Yes of No)
In this community...... 20 years
yenrs, moatha ot days) If yes, name country.
MEDICAL CERTIFICATION
- 3. {a) PRINT Alb H H
NAME ert Hudson Haynes
FULL NAM ; 20. DATE OF DEATH: Month_Fehrua ry day 14th.
3. (3) If veteran, | . 3. (¢} Social Security 9 - . t .
1OUT. minute, .
pame war___-_ NO No None
< 21, I hereby certify that I attended the d {from...
§. Coler or 6. (a) Single, widowed, marrled.‘ %t
4. Sex Male 0 o "’"‘"“hite divorced Widowed & /that T last saw him.. alive on..
6. (b) Name of husband or wifc“ ____________________ 6. () Age of husband or wife if and that death occurred on the dalc and hnur stated above, Duration
Nellie Haynes alive... oo ._years || Immediate cause of depth N ol
7 Bith date of decenses. DG tODET 14 1860 ||.= ot Tl sy Loochid S
: - {Month} {Day) (Year) B
B.iAGE: - = Years Months Days If less than one day — L
N s
) ™~ 8_5‘ 4“ " 0 hr., min
. Due to
5 Blrthplace_.st evartaville Missouri .. :
(Cil.y. town, or county) 8 (S{nu or foreign eounl.ry) ; " N .
varpen (’l‘ . Oth ditions. 1
10. Uluzl occupation...........,..........Bet.i !'Bd PE {includs prexoucy within 3 manthe of death)
11. Industry or business : - P \‘ PHYSICIAN
- ajor findings: [ - _—
g '12. Name Ha rhert. HaY'ne -3 bf operations (A/,% 7% . Underline
5\ 15, Bithotace. Unknown - ... Kentucky )/ 1 e e it 0
- {City, town, tate gr foreign country Of autopsy ‘/ . should b
E{ 14. Maiden name. mﬁflfie Al"lfl ﬁunﬁ / . l‘r:ih%gcgu e-
= stically.
g Unknown Kentucky
15. Birthpl . .
% place. (Ciur. o ot o) (5““ PR — i 22. If death was due to external caqua. fill in the following:
16. (3) Informantlds . . 3“““_.: {a) Accident, suicide, or homicide (lpodfy)f
(&) Address 313 No.6th.St..St. Joseph l-‘Io. {8} Date of occurrence
| 16 Remoyal. ... @ Daethereot. 2/ 16/ 1946 il (2 Weere did injury ocea? O
} (Barial, cremation., or removal) {Month) (Day}’ (Year) { (&) Did injury occur in or about'kome, on farm, in lnduatrial place. a public phcc?
I+ <@ Prace: burtal or cremation Stewartaville ) Cemeter; |
- F .. . . T
18. (o) Signature of funeral dm:cl.or&) &m - While at work? V - (Spacity ‘(’3. e‘,'ﬂhu)of injury. I 2
() Address 1302 Faradn, St ,J—O" (] L/
19. F eh.21 ,.]_9.4.6 )
(@) Duto raceived lodsl registrer) )




) ' " STATEMENT BY LICENSED EMBALMER
! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

A

: ‘ s, Registered Apprentice No...

working under my personal supervision.

- Licensed Embalmer No }258 Missouri.

P. 0. Address.......... St.. Janph, Missouri...-

Note: The above I\IUST BE blGNED BY THE LICENSED I&l\‘lBALMhR in his OWN HANUWHI IING. {Failur€ 16 compliy with
the above constitutes grounds for revocauon of license.) )

If this body is not embaltged fact should be so state d above. s

.




