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WIHT]}‘. PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT. RECORD

‘.

“BIRTH NO.

BLED FEB 1.

THE DIVISION OF MEALTH OF MISSOUR}

1351  STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. .22 PRIMARY REG. DIST. uo.\iO__Q_(a_. Registrar's No

Ktate File No. i s imeree i antien

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased livad. [f institution: reaidence before
. COUNTY STATE t. COU admiseion).
° Boone * - Missouri "Bbone e
b. CITY (I outalde corputste limita, writa RURAL and xive ¢. LENGTH OF ¢. CITY (Mouwide corpdrete limits, write BUBAL anJ give township) S""
o township) STAY o this place) ° . 5 (’ U
Towy  Columbia WN .. Columbia )
d. FH(!')-SLP?'[AAN:,EO%F { gt in hoapital ‘ﬁlwmﬁ\_g's. ulre-nﬁ dvol}rnléuﬂon) dAsl')rDRREEEfE {II mral, give location) !
INSTITUTION ﬁo Tins o b Ave. 1,08 University Ave.
3. NAME OF a. (First) b. (Middle} c. (Last) 4 DATE (Month) _ (Ds (Year)
BECEASED pat! ? ear
( Type or Print) MATILDA CAROLINE HATNES peatn Febs 9, 1
5. SEX 6. COLOR OR RACE | 7. xﬁ)%RIED. gIEVEEChEﬂ.SRRED‘ 8. DATE OF BIRTH 9. l.::GEir&:‘i:.;n b|{r uf ) YEAR | of uwogm u wms.
- (Bpevify) t ¥ om . H: Min.
Female| | White WED PRQECED Goesi o, 19, 1877 5588 ||
10a. USUAL OCCUPATION (Giwekladof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btste or forelgn country) 12. CITIZEN OF WHAT
dona during moss of working Life, sven if retired) DUSTRY 0 COUNTRY?
At Home —-— Lincoln County, Missouri Ue3,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Wirt Haines Jennie Frank
15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unkbown) | (If yen, give war or dates of servioce} NO. - - N
Ho None Mrs. J.E., Downing, Route 2, Columbia, Mo,

. Enter only onecause per

‘éte. It miegns the dis-"

18, CAUSE OF DEATH

line for (s}, (b), and (c)

*This does nol mean
the mode of dying, such
of heart ]aﬂuu. asthenia,

case, infury, or complica-

MEDICAL CERTIFICATION

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, {f any, giring DUE TO (b)
rise to the above cause (o} sating

-*the underlying canase lnst. _ - L s - G s ee etk

DUE TO {c}

INTERVAL BETWEEN
ONSET AND DEATH

tion tohieh coused death.

Il. OTHER SIGNIFICANT CONDITIONS}: -0 ..° - 777,

Conditions contriduling fo the death but not
related (o the dizease or condition causing death.

as)

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION Dol e e AN .. |-20. AUTOPSY?
* TION §- -
. . - YES L_.l noE
'21a; ACCIDENT * (Bpeclty) | 21b. PLACEOF INJURY te.c..lnorabous | 216 (CITY, TOWN, OR TOWNSHIF) (COUNTY) T (STATE)
SUICIDE bome, farm, factery, street. office bldg., sre.) . P
~ HOMICIDE .
219. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 2it. HOW DID INJURY OCCUR?
o .. . . - ’ WHILEAT NOT WHILE ’
INJURY - m. . WORK Aywork LIE L.l . PR
2. [ hercby certify that I attended the deceased fram \lew 2§ , 1951 M" 9 19 5- L, that I'tast saw the deceased
" alive on 5 {, and that death Q‘urred at i._}.n.ﬁm fram the causes and on the dale staled above.

2. smw W Z % titk)

23h. ADDRESS CE g

e, DATE SIGNED

A - lO--d'/

zu BUR AL CRENA—
l)

24z, I\AVIE OF CEMETERY OR CREMATORY
Olney Cemetery

24b. DATE

Feb, 11, 19

4. LCI:ATION {Oliy. town, or oonnty)

(8 mto)
Olney, H:Ls SOU.‘[‘:L ..

DATEREC'DBYLCCAL

73 Jismle

REGISTRAR'S SIGNATURE

{Licensed E.mhlmert Statemetst on Reverse Side)}

. gUHERAL DIRECYOR" S SIGIATURE I\DEIEQS
l




RECEIVED 2135,
?ﬁST.RIGT HEALTH OFFICE No, 3
District File Number -
Daté Filed.._.... o2 73 -5/ '

e . T

e e b a-

STATEMENT BY LICENSED EMBALMER

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

........ . Student Embalmer No.

working under my personal supervision.

p—

W T
Licensed Embalmer No 2 ‘7 ? "3

P. O. Address. (o cablamerc .. .. Lrre)

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

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

Student cecesucerussrnsrrsrrnrrrsrsrnnsnnas Slgne e o
Student Embalmer




