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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FII.Eﬁ NOV 6 1950

32660

State File No..,

LBIRTH WO _— . REG. DIST. NO. ._,_1_}'_%_ PRIMARY REG. DIST. no.lm. Registrar's No.. 1212
W 2 USUAL RESIOENCE (Whers decsased lived. If loatl idance befors
* COUNY  Buchanan s STATENY ssouri . b COUNRY ) chanan Seee
b, CI'IF;Y (I outeide corpurats qmu. write RURAL -ndwl-::.u ) ¢. I"Eﬂf;rbl;l. ’&Fﬂ c. CIJ"{ (If outside corporate Lmits, write RURAL and give townshin) s
TOWN St. Joseph °|13 g8y PE| town  St. Joseph osrrsl 7
d. FH!..SL N_PAME OF (If cot in Boapital or inatitation, give street address or location) d.ASI;I’gREEE';I‘s (H rural, give location} cj‘ -
INSTIOTION 2009 Beattie 2009 Beattie
3 NAME oF s (First) b. (Middie) <. (Last) 4. DATE (Mcnth)  (Dsy)  (Yest)
{ Type or Print) William Henry Haynes oeam Oct. 24, 1950
5.SEX /) - |6 COLOR OR RACE | 7. MARRIED. NEVER 'EB\R(BR'E.?,, | | & DATE OF BIRTH 9. AGE s yean| 7 vot 1 1ot | ¢ bomn "
male white dIvereed “5” | Nov. 15, 1869 o =
10a. USUAL OCCUPATION Give kindof werk | 10. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forelgn eountry) &/ 12, CITIZEN OF WHAT
Rerrfontractor | Buailding Stewartsville, Missouri » Y

13a. FATHER'S NAME

Henry C. Haynes

ldJane Gilmore

5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Y. 80, 0t tsknown) | (1 yes, sive war or datos of servico)

no _none

16, SOCIAL sr-:cunk‘rv
none

13b. MOTHER'S MAIDEN NAME

7. INFORMANT" S SIGNATURE OR NAME
rs.CarolynBranham,St.Joseph,lio.

14, NAME OF HUSBAND OR WIFE

Sarah M.

ADDRESS

| Enter only anecuss per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

Iins for {a), (b), and (¢}

MEDICAL CERTIFICATION

INTERWAL, BETWEEN

OI A.!jn DEATH

*This does not mean | PANVECEDENT CAUSES

DIRECTLY LEADING TO DEATH® (o) M m
J [

tA¢ mode of dying, such
as heart feflure, asthenia,
ez, It means the dir-

Morbid conditions, if any, gising DUE TO (b}
rise Lo the abooe cause {a) stnting 7
the underlying cavse last.

DUE TO (&)

S oo G iog oo els

enze, infury, of complics-
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contribuding to the death but not
related (o the dizeass or condition causing death.

Yoo/

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSYT
TION
ves [ wo [
Zie. ACCIDENT Eoecity) 21b. PLACE OF INJURY (s¢..1n erabous | 2lc. (CITY. TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, Iarm, tagtory, strest. office bldy..ste.)
HOMICIDE _
21d. TIME  (Menth) (Dmy) (Tear) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK . _
2. I hereby certify that I attended the deceased from {2 3 1999, to - ADJAL | 1055 Dthat I last saw the déceased
alive on IBbs.} and that,death occurred aﬁ.i__- m., from the causes and on the date staled above.
. SIG RE = U/  (Degreoor title) | Z3b. Aonnm Zc. DATESI
\ -M‘ii.z &WQQJLID//
Zis. BURTAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION » town, or coupl
TION, REMOVAL (Bpectty) . ity » (taze)
burial U 10/26/50 Memorial Park St. Joseph Ma
REC'D BY LOCAL | REGISTRAR'S SIGNATURE . JUNERAL DIRECTOR'S smuruu ADDRESS

Cace C- (Ek&gi‘éLtg

ejc?a, /950

foaZorr-Bocsan Thisasaf w8t To 520N Mo

(Licensed Emh!mnl Stateraert on Reverse Side)




A

STATEMENT BY LICENSED EMBALMER

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

. - Student Embalmer Mo..eesvsssas
working under my persona! supervision, udent Embalmer No

Sas e s Everasanarmaaa

- 3 £
Student Emb,m” Licensed Embalmer No... 7.

P. O. Address£..71..2. /?ﬂﬁg.%

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

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




