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THE DIVISION OF HEALTH OF MISSOURI

\HLED JAN 23 1952 STANDARD CERT'FICATEOF DEATH Statr File Wo. oo
BIRTH NO. REG. DIST. NO. /7  PRIMARY REG. DIST. NO.: 30 3 Registrar's No 5
1. PLACE OF DEATH = 2. USUAL RESIDENCE (Wharv decossed llved. If institution: residence befors
a. COUNTY Lafayette a. STATE Mfssouri b. CONTEa faye bt eemon.
b. Cé'aY {If outaide corputata Limits, write RURAL and give g_.rnl:{ENGTH OF ¢. CITY (If sutalds corporate limits, writa RURAL and give township)
TOWN Higg insville townahin) (in this place) TOWN Higginsv ille ‘"—ZZ /
d. FHOL%PT _IA_NANE-EOORF (If not in hespital ot institation, give street address or location) A%rSREgS U
INSTITUTION 306 Wo 18th Stre et
3. NAME OF 8. (First) b. (Middle) c. (Last) 4, DATE (Month) (Day) (Year
(Tvweo iy FloTence S Haynes oS Jan 12 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In yesrs]| I UNDER 1 YEAR | o7 UNDER 1 mas,
Female Negro W%.WEJé%\éO&CED (E'!w 6/1“./1872 I.;?gn.hd.lr) Mns)u, Dga Hours | Min.
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biats or forelgn oountry) 0" 12. CITIZEN OF WHAT
done during most of working 1ife, sven if re DUSTRY OUNTRY?
House Duties Lafayette Co. Missouri

13a. FATHER'S MAME
‘George Summers

Jane Taylo

13b. MOTHER®S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

Decegged

. Enter only onecsuss per

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yee, o, or unknown) | (If yom, kive war or dates of service) ' NO.
Frank Haynes Higginaville, Mo,
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

DISEASE OR CONDITION

I
e for (33, (o). and (9 | DIRECTLY LEADING TO DEATH* (4 _L

ANTECEDENT CAUSES
Aforbid conditions, if any, gising DUE TO (b}

rise to the above cause (o) stating
the underlying couse iosl.

*This docs nol megn
the mode of dying, such
as heart fallure, asthenia,
ete. It means the cis-

case, injury, or ) DUE TO (¢)

oL,

1. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related to the disease or condition causing death.

tion which caused dcaﬂl

19a. DATE OF OP_FI%J}‘ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
‘7 ~0 / ves L] wo E
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY te.g.. inorsboat | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bone, farm. factory. srect, ofos bldg, #0.)
HOMICIDE —
21d. TIME (Month) (Day} (Year) (Hour) 2)e. [NJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
o WHILEAT[—] NOT WHILE .
INJURY m. | “work AT WORK
‘2. I hereby certify that I attended the deceased from L1957 o 'gam_lz?_ 19532, that T last saw the deceased
alive on 19_52. and tha! death occurred al _ﬁ.ﬁﬁ;m ., from the causes and on the date stated above.

2. snGNATHRE % (D’ﬂuortluu)

5"7"?

rece 2 Icsc0nc) 4 )

23¢. DATE SIGNED

/025

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

BURIAL, CREMA 24b. DATE

T'°’B‘?§H Postn Tan 15 1952

24z, NAME ﬁF CEMETERY OR CREMATORY
Mount Muncie

24d. Locmm( {Clty, town, or connty) ¥

7 (5tato)

Hbgginsville, Missouri,

kw- ,7- +951| Clo ot

7oL

DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE

5. FUNERAL DIRECTOR™ S S)GNATURE

227

- {Licersed Embalmer's Statement on Reverse Side)

" ADORESS

Hlgginsville, Md

-'_—'_'——'—_——F:W.
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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 embaimed by me, or by

....................... JR—— Student Embdalmer Wo.

working under my personal supervision.

STUGENT vuveunnvnenrossoosrarsnssssaanannsns Signed.
Student Embalmer

Licensed Embal . ‘%
P. Q. Addre;s A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWW (Failure to comply wnh
the above constitutes grounds for revocation of license.) |

" this body is not eu;b-almcd, fact should be so stated abo;re.

-



