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USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY—

THE DIVISIOIN OF REALTHR OUF MIX0OURI
STANDARD CERTIFICATE OF DEATH

ALED FEB 23 1951

‘}_‘ i istost File No 3966

And 44

BIRTH NO. REG. DIST. N0. 44D PRIMARY REG. DIST. W-M ReAUIF'S Novooe e
L PLCSLICNE T\?F DEATH 2. U;UAL RES|IDENCE (Whers dacensed lived. u in-muum residence before
a. ATE i b TY £ dnbmion.
Butler * Mo PUNTYS Ut La e
b. CITY (1 outeide corouesie um:u.‘-du RURAL nnd':i.v:.u; i g..rért—:NG:I‘bH OeF.) e CBT;{ (U outide eorporate licilta, write BURAL acd ive townahip) 904‘ -
Town Neglyville FPFS] rtoww Neelyville .
- FULL NAME OF (1f not in hoapital or insthation, glvs sirsat address or location} d. STREET. (I rural, ghve loeatlon) . -
HOSPITAL OR ADDRESS 1
INSTITUTION
3 NAME OF a. (Firsh) b. (Middle) ¢. (Last) . ’ 4. DATE (Month)  (Day) (Year)
(Twpeor Print)  Maggle Haynes oA Feb. 10, 1951
5. SEX 6. COLOR‘OR RACE | 7. iI‘;ARR]ED IBEVEECPEER‘SLED , 8. DATE OF BIRTH 9. AGE (En yearw ‘: ln‘::n | VAR | usoan u nts.
elfy) on H:
F Colored | WPQGWEEF “® e | pep, 22,1875 | Yor" | P [ o | e
10a. USUAL OCCUPATION (Give wark: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
dlon' during most of working I.lff-. -v:"l::dr:l‘)‘ : Y DUSTRY (Btate or forelca sovoter) % cn;:TZEgN?F YHAT
Housewife home WWinona, Miss. /f . D
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
‘Marion Doyle Lucinda Green | Samuel Haynes
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'® § SIGNATURE OR NAME ADDRESS
(Yoa, no.ar unknown) | (If yew, xlve war or dutes of sarvios) NO. . .
no nana William Haynes 'Neelyville ko.
18. CAUSE OF:DEATH MEDICAL CERTIFICATION - INTERVAL
. Enter cnly onscauseper | 1. DISEASE OR CONDITION F GRSET AND DEATH

line for {8}, (b}, and (¢} DIRECTLY LEADING Tq DEATH'(G?

’

“This does not mean | ANTECEDENT CAUSES

the mode of dying, such

Morbid conditions, if eny, DUE TO (b)
rise to the abore mm{ (a) ﬂw

rt fatlure, ia,
o4 beart fallure, asthenis the underlying causee lost,

et¢. It means the dis-
DUE TO (o)

case, Injury, or compiica-
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death il not
related &0 the direase or condition causing death.

20. AUTOPSY?

13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - '
o T TION s —
) ves [1 wo O
21a. ACCIDENT {Bpeciiy) 21, PLACE OF INJURY (s.z.,Inorabout | 2l¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE + farm, factory, street, offiow bidg..e70.) - — : .
HOMICIDE
21d. TIME (Montk) (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
iR N, o |y wormne —
2. I hereby certify that I attended the deceased from 1941, to M_ﬁﬁ_ 1851, that I last saw the deceased
alive on , 1957 | and thai, death oceurred at l_o_ﬁ_ m., from the causes and on the date stated above. =
2. SIGNATURE . U 7 {{Dewrp or title) | Z3b. ADDRESS lzzc. DATE SIGNED
N LA w Y-\ 27 s~178
%_43,. BURIAL, CREMA- | 24b, DATE, 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (Oity, town,ornoumy)/ {Etate)
NRLE P | 2/13/51 Neelyville Neelyville, Mo,

DATE REC'D BY LOCAL

Tt 25y

ADDRESS

Naylor, Mo.

25, FURERAL DIRECTOR'S SIGNATURE

Gish Funeral Home

REGISTRAR'S SIGNATURE LAY .
T * (Licensed Embalmer’s Statement on Reverse Side)




RECEIVED
FEB 20°195¢(
BUTLER CO. HEALTH CENTER

FLE No. AS/-FT

STATEMENT BY LICENSED EMBALMER

I hereby certify that Wse name ig recorded on the reverse side of this certificate was embalmed by me, of by el

b Rt e £

working under my personal supervision. %turjent Embalmer Noseasss J?Z A
LA St L s %/a—é,m/
Signed  AXEELTK ... Mq

: st;dent lzm;f%T ......... / Licensed Embalmer No..g/2 7?

PoAddm,Wﬂz:/W Dot

Notes TRMQWSTBESIGNEJBYTHEUWSE)MmthWNHANDmG (I{niluretucnmplylﬂth
hmmﬂm&:mo{ﬁm)

. 1§ this"bodly ‘Is. not embalmed, fact should be so stated above,

Y
i




