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THE DIVISION OF HEALTH OF MISSOURI

8936

|| a= Beart fatiure, asthenia,

’ FILED APR 5 1050 STANDARD CERTIFICATE OF DEATH Svae Fie o T IO
'BIRTH NO. REG. DIST. nog ﬁ / PRIMARY REC. DIST. %0.2_ 9 £¢?~_ Registrar's No J7A
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If insti raaid befors
8, COUNTY Putnam Co = STATE Missourl b, COUNTY Putham sdwision.
b. CITY (If outeide corpursts limit, write RURAL and give c. LENGTH OF c. CITY (If outside sorporate limits, write RURAL and give townabip)
township) | STAY tin this place) 08/6 o
TOWN, Rural Lincoln TOWN Rural Linc¢oln
d. FHOL%.PII'JT:_\:‘ILEOORF (IT not in bospital or lustitution, give strect .d# or losation) d'ASI;rSREEr‘ES (If rural, give locatlon) [=4
INSTITUTION Home Lincoln Township
3. NAME OF &. (First) b. (Middie) c. (Last) 4. DATE (Mot ¥) . (Year)
DECEASED
(Typeor Piney NANCY Ann Halnes DEATH warch f 19750
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 8. AGE ua T 1 oo -Dm F moot u nm,
. : :
F / L "HTAURER” 5, | 1872-7-15 T |08 P e | e
LocculPATLoNu(Jcmu:;;:afcu:; 10b. KIND OF BUSINESS ORSI'IRNY- 1. BIRTHPLACE (Stata or torelgn country) 12. c[TP:_%EgSnOFWHAT
moat of wor! {] retired
~ Home keepeT Indiana
I!a. FATHE.R S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Henry Minka Naoma Arthur Eddie Haines Dee, .
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ‘ADDRESS
(Yes, oo, orunknown) | (If yes, zive war or dates of service) NO.
no George Halnes Unionville, Mo.
18. CAUSE OF DEATH MEDI CERTIEJCATION INTERVAL BETWEEN
. Enter only onscauseper | 1. DISEASE OR CONDITION . ONSET AND DEATH
Yo for (8), (b, and (¢ | DIRECTLY LEADING TO DEATH®(g) W
»This does mot mean | ANTECEDENT CAUSES - A

the mode of dying, such

etc. It means the dis-

Morbid conditions, if any, giring DUE TO (b}
riee to the abore couse (a), .m_;tmy .

the underlying cause lust.

DUE TO (¢)

case, injury, or complica-
tion which caused dcaui

11, OTHER SIGNIFICANT CONDITIONS™ - - " . -

Conditions contribuling to the death but not
related Lo the dizcase or condition causing death,

+ * T

p20.9)

19a. DATE'OF OPERA-
TION

5

N L

"19b. MAJOR FINDINGS OF OPERATION EU Lo R

|Y20. AUTOPSY?

ves [} uom/

21b. PLACE OF INJURY (o.q.,in or about

WRITE PLAINLY—USING UNFADING RBLACK INK—MARKE A PERMANENT RECORD — o

21a, ACCIDENT (Boecitr) 2lc, {CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home, farm, (agtory, street, office bldg.. g1a.) et [ S
HOMICIDE
21d. TIME (Month) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE| L ‘
INJURY = | “worK AT WORK - L .

2. I hereby certify that I atiended the deceased from%.;
alive on _'ZLLZ , 19578, and that death occlirred at 5784 A m

1000, 107Ha2. / T, 19 98 that I last sow the deceazed

., Jrom the causes and on the date stated above.

(De; or title}

>

+e

Z3. DATE SIGNED

22a. SIB 5F
RIAL. CREMA

215

Z4c. NAME OF CEMETERY ORCREMATORY . -

Mitchell

Cemetery

24b, DATE
N-(Bpld!ﬂ MaI‘
DATE REC'D av w%pés.
4-25-4"0

REGISTRAR'S SIGNATURE

2bb

25. FUM %[nbm. S BIENA
] M;_l

a 5230

(Licensed Embalroer’s Statement on Reverse Side)




' - | APR
S o RECEVED @ 1%

. . Distelet s-ealth Officer No. 1
- - . . - ..-a —
e - iskrict Filo | uml‘q.‘sR_--:i.._.._‘}:{-
) l ~ ) X E D_-a Fhé e e T C M P R
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, 0 by

...... " Student Embalmer No,

working under my persona! supervision.

1 7T -7 S
Student Embalimer

A 'Note "The above. MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN- HANDWR.ITING. (Fallure to comply with

the above constitutes grounds for revocation of license.) -
If this body is not cmbah_ned. fact sho_uld be so stated above. : ~ .

-




