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WRITE: PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD \b"—

FILED MAR

THE DIVISION OF HEALTH OF MISSOURI

11117

241949 .

lipe for (), (b}, and (c)

*This does not mean
the mode of dting, such
as Beart fallure, asthenia,
et¢. It meana the dia-
ease, infury, ar complica-
tion which caused denth,

. No, 300
" 10.48 STANDARD CERTIFICATE OF DEATH State Fite No
' BIRTH NO. — REG. DIST. m.—&f__ PRIMARY REG. DIST., NO. \_J;’__O_‘Z_é__ Registrar's No, d.-‘j—-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d. d lived. LU ioeti : ‘
8. COUNTY ) a. STATE b. COUNT’ Olhnhllonl
Saline Missouri Saline
b. CITY (I outside corpurata Lmits, write RURAL and .::;M hﬂ LENGTH “'OF ¢. CITY (If ootalde sorporate Limits, write BURAL and give township) ]
w0 y m- ape)
TOWN Marshall "4 Mo ToWN Marshall olm
d. FULL, NAME OF (If not in hospital or § sive sirsat sddress or location) d. STREET' (If ruzal, give location) &
HOSPITAL OR ADDRESS Y
iNsTTUTioN 606 North Fnglish
3]‘.!:‘EC~E|E E'g:'i-:) a. (First) b. {(Middle} c. (Last) IS DAP.: (Month) (Dey) (Year)
(Typeor Print)  JEMES Christopher Haynile DEATH Marech 6,1949
5. SEX 0 6. COLOR OR RACE | 7. MARRIEB IBIE\YSECESR?E&I , 8. DATE OF BIRTH 9. li?%ir?hmn n: x ID‘:M ¥ UNCER M W,
¢ ) o ya | Hogra | Min,
Male Y | white Hidow FX hpril 2,186 i 87 11 14 |
10a. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tats or forelgn country} t2. CITIZEN OF WHAT
during moat of working lifs, sven if retired) DUSTRY @ COUNTRY?
etired Farmer Farming Miami Missouri U.S, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, Nm: OF HUSBAND OR WIFE
Fredrick Haynie 1Eli»8 Jane garrei.t__Lm'Ia;mthinEHﬂm_' e
l[i: WAS DECiEASE? E‘(IIER lNﬂU.S.ARMdED F?RCES'; 16. SOCIAL SECUR!P"TC"! 17. INFORMANT S SIGNATURE OR NAME ’ ACDRESS
o, iO, O WDKDOWD. You, £Ive War or tea of sarvioe! .
No Rone Mrs C.W, Migmi, Mo,
18. CAUSE OF DEATH IEDICAL, CERTIFICATION .~ INTERVAL
Enter onlyonecausper | 1. DISEASE OR CONDITION o A

DIRECTLY LEADING TO DHTH'(a)

ANTECEDENT CAUSES

Afosbid conditions, if anyp, giring DUE TO (b}
rise {0 the above cause (a) staling -
the underlying couae lost. .

DUE TO {c)

11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but nol
related to the dizease or condition causing death.

A 2 © v
-

20. AUTOPSY?

19a. DATE OF OPERA- | i%b. MAJOR FINDINGS OF OPERATION
TION

21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (e.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)

SUICIDE, homa, tarm, factory, street, office bldg..etc.) .

HOMICIDE E
21d. TIME (Month) (Day) (Year} (Houn) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. WHILE AT [ NOT WHILE ‘

INJURY WORK AT WORK .

22, I hereby d th 18 lo M, 19_EF, that I last saw the deceased

[ that I
alive on

eceased jron'p
and t}mt occurred at m., from the causes and on the dale slated above.

2. SIGNAT

“ (Degree o%) W : Z3c. DATE SIGNED
NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town,uxeounty; ’ (sg.e)

'zr'%" RAALS 24b. DATE le
{Bpecity)
ur?gf" iami cemetery 1Migmi, lMo,
DATE REC'D BY LOCAL | REG! mass[em-rugg 25. FUMERAL DIRECTOR'S S1GNATURE ‘ABORESS

e f/? s

o‘«-n-« e &-WO AmpBell- A%%A

(Licensed Embsimer’s Statement on Reverse Side)

|

F




RECEIVED

District Health Officer Ng. g
District File Nnmbor__..-- -
Bz ﬁ!cd o

43-1{‘?____

: § STATEMENT BY LICENSED EMBALMER .
-
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed eme or by _

weenreny e , Student Embalmer No. 924 g

Signed...2 @Z%&ﬁ%

S L Lu:cnsed Embalmer No c

working under my personal supervision.

....... //f%;a /

Studmt Embaimar

Student .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:ulu:e to comply with
the above constitutes grounds for revocation of license,) .

If this body ir not embalmed, fact should be s0 stated above.



