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WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

10.48

AILED JUN

BIRTH RO.

THE DIVISION OF HEALTH OF MISSOURI

3 1949 STANDARD CERTIFICATE OF DEATH

16313

State File No.....

© REG. DIST.- 25 Z PRIMARY REG.. DIST. KO, _.M Registrar's No. 238

‘Enter only oneomuse per

“|| as beart faflure, asthénia,

i. PLACE OF DEATH i 2 USUAL RESIDENCE (Whbere d d lived. 1t § idence before
a. COUNTY JASPER a. STATE M TSSOTRI b. COUNTY J ASPER sdaimion).
b. CIEY (I outeidu corpurate limits, writa RURAL snd give g';:f LYENG'E: BEF c. CITY (If outaide eorporata limits, write RURAL snd give township) & A
. wnashlp) {io cel .
o JOPLIN 7 VIS o TOWN JOPLIN &t
d. FULL NAME OF {1f not in hospital or & ion. give strect ndd or ] fon) d. STREET {Uf rorsl, pive location) Q
_HOSPITAL OR  ADDRESS
INSTITUTION S+, JO ta 804 Porter 2
3. g&ﬁs%% 8. (Firsi) b. (Middle} ¢ (Last) ry ?3}1; (Month) (Day) (Yes)
(Typeor Priney  ALVA NEWTCN HAYNES DEATH 5 12 49
5. SEX 6. COLOR OR RACE | 7. #&%EB glﬁ\\:EsclgSRRIED 8. DATE OF BIRTH 9.&6&&3?" o o 1 YEAR | ¢ voen u Hm.
R (Bpacily] - t on Dha, Hours | Min.
Male® White Marrie | san. 27, 1881 | &8 1 I
10a. USUAL QCCUPATION (Olwekindof werk | 10b. KIND OF BUSINESS OR l'{‘ 11. BIRTHPLACE (Btass or forsign sountry} IzbgLTIZIE!h‘}?FWHAT
done during of wor Ufe, retired}
Betived Tail. | Railroading IOWA .
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME_OF HUSBAND OR WIFE
Unkhown unkmown ennie Haynes
15. WAS DECE&SED EVER IN U.S. ARMED FORCES’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME; ADDRESS
(You.no, prunkncwn) | (If yoa, cive war or dates of service) NO.
tn kn ol Mrs. Jennie Haynes , Joplin, Mo,
MEDICAL CERTIFICATION INTERVAL, BETWEEN

18. CAUSE OF DEATH

line for (a), (b), and {c)

*This does nol mean
the mode of dying, such

ce. ]t means the dis-
eare, infury, or complica-

* rige to the abore cause (a) stating - .

DISEASE -OR CONDITION

. o
DIRECTLY LEADING TO DEATH(py _Cerebral Hemoe®rhage

QNSET AND DEATH

ANTECEDENT CAUSES

Morbiz. conditions, if anp, giving DUE TO () ‘_H},fpp’”f"“q‘if‘“ -
the underlying cause last. ‘ e

. . .biETo @ myocarditis,

3.3”(_

tion which caused death,

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to ihe death bt not
related to the dizease or condition causing death.

19a. DATE OF OPERA- | 156, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
: - .. o ves [ wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY teg.. inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) | (ST:RTE)
SWUMCIDE bome, farm, Iactory, strees, office bldg., e10) . - ‘
HOMICIDE N O
21d, TIME (Momh) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
o . * | wHILEAT NOT WHILE
INJURY m. | WQRK AT WORK - . .
2. 1 hereby ce té%‘éttehded the ffceagéd from _October 19 1 ____‘_MB._}L_J.QJD fhat 7 last saw the deceased
e , tha! defith oceurrpd @h 27 / from the causes and on the Aate stated above.
. - W tie) |26, Zic. DATE SIGNED
e ('1 zz‘ / A
Za | a\}_&tazm- 24/ OA . / . NAME OF ] -240. Loc? 1ty? town, or
. } -
TOVAL & £3-49 Ozark Ce etery . Mog

2. FUKERAL DIRECTOR'S sfawrunt

| :Paé?—liunsaker Mortuarg!Joglin!Mo.
o Beverse Side) .

‘ADDRESS



49-5-434

Q .
w0

STATEMENT BY LICENSED EMBALMER

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

Student Embaimer No.

working under my personal supervision.

Student veenneas Creeveraseasavararanann Signeci....ﬁ.,if...ﬁ .

Student Embalmer !

Licenzed"Embalmer No.. == 2. £ ...
P. O. Address S
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA TING. (leure to comply with
the above constitutes grounds for revocation of license.) . ) B
If this body is not embalmed, fact-should be so stated above. : . i ) ' -




