.5, No.300
fev. 10.48
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INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

]

FILED FEB 20 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

e rie o, 3699

. —
BIRTH No. T OF 7= 51 REG. DIST. NO. _LiL_ FRIMARY REG. DIST. no.3_0_3_;$_ Registrar's No f’fv‘

1. PLACE OF DEATH e S Z USUAL RESIDENCE (Where dacesssd lived, Lf baatlsation: resideose bford
a. COUNTY Howell a. STATE liissouri ) b.: coum 0z, ar& adininston)
b. CITY (I cutaide corpurate Umits, welte RURAL and give c. LENGTH OF c. CITY (i nuuld. oumm\, limih -m. amuL azd d'.

TOWN West Plains ovetin)| STAY Gogibd el oW T BT LI 7 7 .
e Hardenv1lle !.'n.
d. FULL NAME OF (I not in hoapital or iestitution, give strest sddress or location) d. STREET ‘... (!!.mn.! li“ logugn) R L td s
HOSPITAL OR ADDRESS . . )
INSTITUTION Stoll Hospital ’ L
3 BJEACI\EE oF 8. (Firsty b. (Middle) c. (Last) 4 Ds}-'g (Mouth)  (De7) (Yew)
(TuuorPriw Haynard Jerome Haynes -DEATH 2 -3 '-1950
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE, (In years| ' UNDER 1 YEAR | P UNDER u mas.
0 WIDOWED, DIVORCED (Spactfi) ’ s doma] s | o
¥ale White Never Married / J| 1 - 30 - 1950 |

102. USUAL OCCUPATION (G kindotwerk | 10b. KIND OF BUSINESS (ORI | T1. BIRTHPLACE (Gtte or foreien counter) 12, CITIZEN OF WHAT]
: king ifa, even if recired) : ) ; .
Yone ot None Gainesaville, lo. 0 cogmgwa
h ol . []

*This does not mean | AVTECEDENT CAUSES

the mode of dying, such

DUE TO (b) é/i ““7’

13a. FATMER'S NAME 13b. MOTHER"S MAIDEN NAME N 14, NAME OF HUSBAND OR WIFE
en K e sbi , |__one :

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, bo, ot gnknown) | (If res. sive war or dates of service) NO. - '

Mo, —————— e lone %-r\—f\ HOH-F&.- 2 agel -
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION IgTERVAI. BETWEEN
Enter only cnecauseper { 1. DISEASE OR CONDITION - 75 NSET AND DEATH
lino for (@), (t), and (¢) | DVRECTLYLEADINGTODEATH*) [ ¥ € Inat to ra )/ T Ay

J’:"c( ,7&’/{07&4 z;/

Morbld conditions, if mw gicing
rise to the abope canse (o) dating .

. t fallure, -
01 heart fallure, asthenta the underlying couse last,

ete. It means the dis-
ease, infury, or complica-

" . ., DUETO () - e

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribiding to the death but 2ot
related to the disease or condition cauzing death.,

tion which coused death,

e A I R

alive o-n , 1952 | and thai dealh occurred at

192, DATE OF OPERA: | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSYT
—a. TION )
: Do , _ . . . ves [ wo
21a. ACCiDENT (Bpecity) 21b. PLACEOF INJURY (s, Inorabomt | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE).
SUICIDE . botoe, fartn, agtory, strest, offioe blds., eto.) - i '
HOMICIDE
21d. TIME (Monthk) (Day) (Year) (Houn 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ar . Ca e ‘ WHILE AT - NOT WHILE - -
TNJURY = | woRK AT WORK e,
2. I hereby ccm)"y that I altended thé deceased from 2 — X _{,9,L_. to ¥ . 199 that I last sow the deceased

m., j’rom the causes and on !he date stated above.

W A et

Zxk. DATE SIGNED

WRITE- PLA

Zia. slsm\W W %ﬁ' ,onme)

BURIA 24b. DATE

TION, REHO i
=4=1950

1 ! Lilley Hid

24c. NAME OF: CEMEI’ERY OR CREMATORY-

op”{_ am

DATE REC'D BY LOCAL™| REG] "S5 SIGNATURE 7
2-5-$0 m‘.fﬁvz Loy Cpo sl ]

(T__;r-i__"_"’

|

25. FUNERAL DIRECTOR'S SIGNATURE

Cl inkingbeard F;ggg;g ] Home

on Reverse Side)

-| 24d. LOCATION (City, town, or county)

fa P

Gair?g%'\Fﬁ le, Mo,

{Btate}

L} h} 37,




RECEWED 2//5/s
District Health Officer No. 5,

District Fll. Number...220107
Dats Eilsd 2/ 17/50

STATEMENT BY LICENSED EMBALMER

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

- ,  Student Embdaimer Ne.

working under my personal supervision,

SLUdENt vocuvevssosannsassnnsanscenarannnacs A Sigm:d._ _T.M_.n.ﬂ:.;;M_-m..._mmm:m.mm"

Student E-bllncr - .
Licensed Embalmer No. &éé 9‘—,

P. O. Address /-:cm‘ 77’&0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fnilm'e to co:nply with
the sbove constitutes grounds for revocation of license.)

chubodynnotembalmcd,factghou!dbemmudabove.




