THE DIVISION OF HEALTH OF MISSOURI

. No.300 ‘
a9 .

e l FILED APR 23 1951 STANDARD CERTIFICATE OF DEATH stare Fie 0. JLE09.
! BIRTH MO, RES. DIST. MO. _J-é_ PRIMARY REG. DIST. NO. 1_000 Registrar's No, ‘___»)__[:2”6_ _____ -
BIRTH WO. .

’ , 1 1. PLACE OF DEATH i Z. USUAL RESIDENCE (Whers deceased lived. If lastitut) Adence before

0 - COUNTY Buchanan 2. STATE  Missourd b. COUNTY Buchana.n lintmton.

.3 b. CITY (I outeids corpurate limits, writs RURAL and give cs.ml;rENﬂ}: pEF c. Clc;r‘nf (If outalds corporate limits, write RURAL and glive townahlp)
. townablp) [§ 3]
TOWN St. Joseph P17 day™™| vown St. Joseph A7 7
d. FULL NAME OF (if not in bospital or institution, giva streot addres or losation) d. STREET (If rural, give loeation) a”
HOSPITAL OR ADDRESS :
INSTITUTION. 409 South 12th St. 2613 Penn
3 l;lEAcnéE S%F 8. (Flrst)' b. (Mlddle) c (Las.t) | 4 Dg}-g (Mmt?) (Dsy}  (Year)
. { Tpe or Prinz) Bessie Irene Court Haynie pears  April 13, 1951
5. SEX 6. COLOR OR RACE | 7. #fD%R\-}EID)' NEVER rl«_:lsnmzo. 8. DATE OF BIRTH s, I:.t‘;E o resra| v men | Dnmu " totx u .
. * . FEL), (Bpecity) i birthdar, anf Hours | Min
female white divorce <2, | February 21, 1387 64 l l
) 10a. USUAL OCCUPATION (Givokindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forsign oountry) 0 12. CITIZEN OF WHAT
done duting m oyt of working Lile, sven if retired) DUSTRY COUNTRY?
honsewife home St. Joseph, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S .MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Court Fammie Hunt - Rufus Haynie
15, WAS DECEASED EVER IN U, 5. ARMED FORCES? { 16. SOCIAL SECURITY |17 TNFORMANT 5 SIGNATURE OR NAME GRES
(Yea. po. or unknowa) | (If yws, glve war or dates of service) N St. oS8 JE
ng Vo . v

unknorp Mrs, Frances gell 2613 Penn ut. .
18. CAUSE OF DEATH BACAL cERTIFICATIONi; : INTERVAL BETWEEN
oo per | |- DISEASE OR CONDITION AND DEATH=
- poter anly anecBue et | ThIRECTLY LEADING TO DEATH®(5) &\"TM"—" ﬂ éf:k

Mne for (s}, (b), and {c}

—5 —
“Tis does not mean | ANTECEDENT CAUSES C:;; £ . J 7 : g‘[JZ‘
i [4

the mode of dging, such | Morbid conditions, if any, gMng DUE TO (b)

a8 heart failtire, asthends, | Ti#¢ 10 the.above cause (o) slating - . - > .- -- . )
de. It meoms the dig. | the underlying cavae last. ?d /

eare, fmr" eomplica- DUE TO (c) > - -

tion which caused death. | 11. OTHER SIGNIFICANT CONDITICNS ~ : Z

Conditions contribuding to the death but not
related to the discase or condition causing death.

190, DATE OF OPERA. | 195" MAIOR FINDINGS OF OPERATION ' o i " [ 2. AUTOPSY?
_ , . 20 ves L] wo
2ia. ACCIDENT Eoectty) 21b. PLACE OF INJURY ass..inorabout | 2lc. (CITY. TOWN.OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, tarm, fastory, street, ofios bids.. e10.)
HOMICIDE

219, TIME {Moath? (Day) . (Fesr) (Hour) 2{e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
- WHILEAT[] NOT WHILE|
INJURY WORK AT WORK

22, T hereby \uﬂi%hat I aitended the deceased from 19 S lo M‘/ 4 19\‘7 that I last saw the deceased
ajivy op
: .

19‘1_, ond that death occurred al QLL?P:: , Jrom l‘; catges and on the date stated above.

K "o Whacnt 0 177575,

24c. NAME OF CEMETERY OR CREMATORY - Lor'non (Plty, town, or connty) / 7 - (State)"-
Skt. Josewvh Misscuri

R1AL, CREMA- | 24b, DATE
OVAL (Speeity)

burial A 4/16/51 Memorial Parvlk Cematory

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

Reverse Side)

DATE REC'D BY ]_oc,m_ REGISTRAR'S SIGNATURE IJ% 2. FUNERAL"DIRECTOR' S BIGNATURE ADDRESS
Mj /75/ &lj er % - 7'1 zJ
{ 'e Statement on




o - . - - - -

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

Studant Embalmer No.

/72 Z e A
STgned.cceesnas s.t. :;:'.!.e.r; 't”E.u;;.a.l.u;;.r ............. ‘ Licensed Embalmer No Wg//
P. 0. Address_3/.&Z. {rﬂ— V7, K/%n//

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

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

working under my personal supervision.




