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IS
o STANDARD CERTIFICATE OF DEATH

‘?879

State File No...

. Enter only onecouse per

1. DISEASE OR CONDITION

line for (a), (b, and {®) DIRECTLY LEADING TO DEATH® ¢y

*This does not mean | ANTECEDENT CAUSES

"BIRTH NO. REG. DIST, NO. _’ll__ PRIMARY REG. DIST. MO. ol Registrar's No
1, PLACE OF DEATH b 2. USUAL RESIDENCE (Whers d d lived, If lusti : before
a. COUNTY a. STATE . . b. COUNTY adisimlon).
Cole Missouri Cole
b. CITY (M cutside corpurate limite, write RURAL and give " %Aﬁm ...?L c. Cg’r}' (I outside sorporats limits, -m.nmnmdnwnmm é 7/
TOWN Jefferson City 22 vrs TOWN Jefferson City
d. FULL NAME OF ar " ad locatd ] R
et e {If oot in boapltal a2, give strest or d A%TSEETSS (I rurwd, give location)
INSTITUTION Chas F, Sti1] Hospital 928 Jefferson Street
3. gs%'éﬁs%'i-: 'y (F-'iut} b. (Middic) . (Last) 2 0311-; (,;‘mm (Day)  (Yean)
{ Type or Print) William Royce Haight DEATH Mar 9 1951
5. SEX 6. COLOR OR RACE | 7. ‘r#nmzo NEVER ummm., ‘| 8. DATE OF BIRTH 9.£E (s reu| v moG | 14t | ¥ G 4 ¥
. . (Bpeciiy) Yirtbday. Days | Hours | Min,
liale White CHarTLe / Aug-5-1E882 68 l [ ]
10a. USUAL OCCUPATION (Qlve kind of 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bute or forelam sountry]
done during mostof workdag Hior weas f rttead | - DUSTRY ] o or t - ? / I SUTEEN OF WHAT
Lawyer Legal Elmi}yra, New York- U.0. A,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Hifhht Frances Pettingill Amy Haight
I5. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 51 GNATURE OR NAME ADDRESS
(Yes, 0o, or anknown} | (1 yem, wive war or dates of servies) NO. . 3 - r
No None Amy Haight, Jefferson City, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

W/sz-&&u '

Morbid conditions, {f ang, giving DUE TO (0}

the mode of dying, such
rise o the abore cause (a) stating

ot heart fallure, asthenio,

WRITE PLAINLY—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD F ;

elc. It ‘means the dis. | A underlying cause last.
cade, fnfury, or complica- DUE TO (c)
fion which eaveed death. | 11, OTHER SIGNIFICANT CONDITIONS Z/
Conditions contributing to the death tut 2ot
related Lo the dizcase ;:-a condition cauring death. J ‘//
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
TION
) ves L] wo w
21a. ACCIDENT {Dpecify) 21b, PLACEOF INJURY (s lporabest | 21c. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) {STATE)
SUICIDE heome, farm, fastory, street, office bidy. ete.} y o :
HOMICIDE : .
21d. TIME (Month} (Duy) (Year} (Hour) 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY =. WORK AT WORK : ' s
2, ] kereby certify that I attended the deceased from M, 19F1 1o _ﬂé_ﬁ_ﬁ_, 1940 that T last saw the deceased
alive on _Mar. , 1951, and that déath becurred at _ 7 A8 P m., from the causes and on the date stated above.

23 SIGNATURE 7Y  (Degresortitle) | 23b. ADDRESS Bc. DATE SIGNED
- r
- . D O.. 2677 E W T Ma,_ft/fﬂ
BURIAL, CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMAT@RY LOCATION dny, town, or county)  (Stale)
TION, REMOVAL ; w p’\‘/r ; . >
Euriais| Mar-13-51 foodlawn Cemét Wiest Plains, Nkissouri
DATE RECD BY LocAL | R S SIGNATURE Cug_ /,{5 /FUMERAL D TOR/S SIGMATURE ADDRESS
7195, A z y pldim Jefferson City, No
icensed Embalcoer's mmu Sidef




RECEIVED:-/5-5.
DISTRICT HEALTH OFFICE No, 3

District File Number--_---
Date Filed_2& -75-& , -
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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, or by

- e eetsarmesesanasesansaneasesens amessraarm s b aaTas e se s ease pesmnnns aneenn . Student Embaimer No.
working under my personal supervision. j )7 / W
Student .....-..........él;.;.l. ....... resenes Signed ’ b —
Student almar 7
Licensed Embalme; No 4 5 f C/? S

: ' P. 0. Add:i.'g.. ek 2. ek ddy.... /
’ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Failure to c y with
the sbove constitutes grounds for revocation of license.)

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