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WRITE PLAI’NLY—?-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

v

v

FILED MAY 24 1951 STA

E DIVISION OF HEALTH OF MISSOURI A i
NDARD CERTIFICATE OF DEATH: * . g0 rite o 7044 .

heofy ub r
" BERTH NO. _ REG. DIST. NO. /O 2 PRIMARY REG. DIST. NO. QO&W kfyuﬁfiu.\fﬁ’.f//&m

Zla. ACCIDENT )
SUICIDE m
HOMICIDE

boma, farm, factory, street, offios hlds.. ete.)

s

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where de: d, lived. . If 1 idence befors
a. COUNTY Jasper 8. STATE M1 gsoupri- b, COUNTY | Jasperldmhhn)
b. CITY (If cutnida eorpurats limits, write RURAL and give ¢, LENGTH OF ¢. CITY (1t outside corporate tirmits, write RURAL and give townabip)

OR township)] STAY (in this place OR //
TOWN Carthage yrs TOWN Carthage e
FHIO.é.P?_IJ};f-EOOF (I not in hospital or instisution, give stteat add ar location) d-A%rgg.EETs (If rural, pive location) "’

INSTITUTION 1845 S, Maple St. 1845 S. Maple St.

3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day)
DECEASED - DaF ay)_ (Year)
(Tyweor Prine;  MADLYN K. HAINER o May 10,1951

5, SEX 6. COLOR OR RACE | 7. NIAD%F{‘I‘ED ISI’E‘YgR MSRRIED.) 8. DATE OF BIRTH 9.:.?5 {In n)n- 1: ﬂr |Dm: F ONDER b HRS.

(Bpucity) |- ot H Mia.
female white gwed . 2 unknown RPD Rl it
10a. USUAL OCCUPATION (GiveXxindofwork | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or foraign oountry) 12. CITIZEN OF WHAT

done during most of working 1ie, sven if ratired) [o]1] known cou H

retired housewlfd at home un
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown unknown | Wm F. Hainer

Ii. WAS DEEEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

( . B0, wn} | {If yes, xive w r datem of ()

Yomoespgrinem | Gty s e none rs. Frank Hainer, Columbus, Kansas.

18. CAUSE OF DEATH MEDICAL CERTIFICATION lg’I‘ERVAL BETWEEN

I. DISEASE OR CONDITION ‘ . NSET AND DEATH
fresniond b and o | DIRECTLY LEADING TO DEATH® o)
*This does nol mean ANTECEDENT CAUSES
the mode of dying, aueh | Morbid conditions, if any, giring DUE TO (b) ~
as heart falltre, asthenia, | Tise fo,the nbove eatse (o) dating _ . . - R, < . y_,.__- e _es PR ——
de. It means the dis- | the uﬂderlying cause laat, - - T T = -_-
caze, injury, or complics- _DUE TO () _ .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - 7+ - ¥ '+ N “ -
Conditions contributing to the death but not
related to the disease or condition cousing death.
19a2.- DATE OF OPERA- | 15b, MAJOR FINDINGS OF OPERATION -" - B e e YU 20, AUTOPSY?
TION 4/'2‘ o/
e et e YBD wo 4
21b. PLACE OF INJURY (e.g.. In orabout

ar T

21e, (CITY, TOWN, OR TOWNSHIP) |  (COUNTY) | (STATE)
I Y A R | A

214, TIME _-(Month) (Daz) (Yesr) (Houwn |2

INJURY W .

le. INJURY OCCURRED

WHILE AT NOY WHILE]

WORK AT WORK

21f, HOW DD INJURY OCCUR?
) e e . Cend

2 I hereby c:;rti:fy 'thdt Lalténded the decedsed fro AL

that I last saw the deceased

altve on_ ____:7_4@19.‘;_/_ and that death occurred e

WY 2l 19, that
om the causes and on the dale staled above.

Z3a. SIGNATURE B

& (Degree or titlo)

.zgaxuﬂ [dhm,fﬁkg -

23c. DATE SIGNED

5 -11- 5

23b. ADDRES’S

BURIAL, CREMA- | 24b. DATE & '

“°“b1§“?’“f"“"’ May 16,1951

24c. NAME OF CEMETERY OR CREMATORY -
Oak Hill Cemetely

24d, LOGATION (éity,,mwn. or county)- - . -+, (State) -~
: Carthage, Missouri

DATE REC'D BY LOCAL | RE R'S § thATU £ /
Sy e |G 3T

25. FUNERAL DIRECTOR"S SIGMATURE ADDRESS

Knell Mortuary Carthage, Mo.

(Licensed Embaliner’s Statement on Reverse Side)
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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,

. Student Esbelmer o,
working under my personal supervision.

SEUGONE vounauriernsrenasorassaanrsaasisans Sip-dt%@ G‘.. 777/24‘6-‘-““"

Student Embal
o o Licensed Embalmer No...... é 5 7

P. 0. Address.._Q__.-......_..%...Mlm-"

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.)

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




