. Mo, 300
10.48

P

ALED APR 11 1949

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State Fite Moo B0

BIRTH NO. REG. DISY. NO. ___EE__,_, FRIMARY REG. DIST. m:hlooo Kegistrar's N,,___.___}__g____,___.
I. PLACE OF DEATH 2, USUAL RESIDENCE (Whers decossed lived. If fnstitution: residence before
a. COUNTY - a. STATE .. s b. COUNTY. adeiasight.
Buchanan Missouri Buchanan 77
b, %‘EY (M ogtalds corpurate limita, wiita RUBAL and .;:M c. lerNﬂl-‘: OF c. CITY (1t suwide vorporata Limits, write RURAL and give township) 7/
]
v St. Joseph e THUYE. vown  St. Joseph 2
d. FULL NAME DF (Tf pot in t or loew d. STREET cn rural, give locatlon} 4
HOSPIT, Wf{ L7é sl A
NSHTOTION 'z?% es ome ADDRESS 733 So. 1ith bt. 7
SDPJEJ:_':R&}E\S%FD Ba. (Itfl.'ﬂ) ) b. (Middle) i C. EL&!.t) 4, DAT'E {Month) (Day) (Year)
{ Type or Print) William Haines oear April 1, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER ESRRIE'D. 8. DATE OF BIRTH 5. AGE da yn| v voc ) TEAR | 7 GmoeR 2 nm3,
. VED. (Bpeclly ’ onl Days | Hours | Lfin,
Male O white Tdowed 2> |Mar. 15,1854 951 | |
10a. U USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1i. BIRTHPLACE (State or Iorelen sountry) 12, CITIZEN OF WHAT
dona during most of working lifs, sven if ratired) . DUSTRY I INTRY?
Farmer Farming Gettysburg, Ohio =
,133. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Jnknown Unknown I Margared Haines
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yem, o, or unknows) § (If yes, xive war or dates of service) RO, ' J .
No 0 None Duncan Rest Home, St. Joseph, Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecmusoper | 1. DISEASE OR CONDITION _ HSET 4
iine for (a), (b, and () | DIRECTLY LEADINGTODEATH() _eTrebTa 1 ¥emorrhage 1 week
- ANTECEDENT CAUSES
*Thir docs not mean . .
|| 26 moze of dving, such | Atorbia conditions, if ang, gising PUE TO 9 __Hypertension _ ‘ Unknown
s heart falluse, asthenia, | Tise to the above cause (a} stating - - -
de. It means the dby- the underlying cause last. . .
case, infurp, or complico- . DUETO 0 Arteriosclerosis Unknown
tion which cawsed death, | 11. OTHER SIGNIFICANT CONDITIONS
j Conditions contributing to the death but 0
_related to the diseate oy condilion couing d:bh\. £
‘ 192-DATE OF OFERA. | 195, MAIOR FINDINGS OF OPERATION \\ % 3 YA 20. AUTOPSY?
CC - ) o~ TES D NO m
21a. ACCIDENT W) zin:; INJURY (.6 tnorabos | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE booes, 1 srewt, offics bldg..e30.} .
HOMICIDE i | )
21d. TIME W; (Year) (Hown | 216INJURY OCQURRED | 21~HOW DI m.lu‘ﬁv OCCUR?
oF - WHILE AT NOT WHILE -
NJURY o, b e T YoRK :

22. I hereby certify tha.‘. I atfended the deceased from D.e_cl—g_ 19478 to A ril 1 949 that I last saw the decensed
alive on Misir, 23 19.._4...9 and ghat death occurred al 5:15A m., from lhe causes and on the date stated above.

mm _ orttle)q-ﬁb ADDRESS 5, Ma. Z3c, DATE SIGNED
s (7 ‘rhnwd%, / The Schneldexf Building

4-4-1949
24a. BURTAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Oity, town, or county) (Btate)
TION, REI!OVAL (Bpedlir) .

25 FUNERAL DIRECTOR®S 8) GNATYRE ‘ADDRESS
B ﬁfﬂﬁn 'é%ﬂ%% M Vg
s Sts on Reverse Side) s

[3

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD —)

DATE REC'D BY LOCAL | R




v 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

.................................... Student Embalmer MNo.

working under my personal supervision.

STUENE verrnernrnnnrenns Signed......__ Y _Lanar (2

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING, (Failure to comp]y with
the above constitutes grounds for revocation of license.)

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



