THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

et
REG. DIST. NO. Mi?lﬂlﬂw REG. DIST. m-ao—v_.-szrﬁnnr':h’a ﬁ b

FHES wAR 4 195D

6384

L PP,

State File No..wuwnnn

93 'BIRTH KO,
? 0 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f lostitution: reskienos before
COUNTY . STATE . b, COUNTY datmicn}.
s Randolph * Missouri Randolph'
b. CITY (1 ouwide eorpurste limits, write RURAL and give ¢. LENGTH OF ¢, CITY (U outside corporate limits, write RURAL and give townahip) 0 T é}
OR townabip) srmba. u.r_‘,n.m EP]
Town Moberly rsy TOWN Moberly ¢
d. FH(%SLP N.I{\MEOOF (If sot in boapital or Institution, Kive street address or location) d'ASDrgnEEHSS (Bt rural. give loeation)
estirution MeCormick Hospital 661 N. Ault
S.EI,QEACME OEF'D a. (First) b. (Middle) e {La.st). 4 DATE (Month) (Day) (Year)
{ Twpe or Print) Marvin Ray Haynie DEATH February 27 1952
5. SEX | 6. COLOR OR RACE | 7. MARRIED, Nﬁggcnégntnlin ) 8. DATE OF BIRTH 9, :.?E (Ihr-).n o woon -Dnmn ¥ oo 8 .
. ours | Min
uale ” | wnite MRrried o P | June 28, 1904 | "7 | =
10a. USUAL OCCUPATION (Ciiva kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) 12, CITIZEN OF WHAT
wuifmy}m wven if rytired) DUSTRY UNTRY?
Clarence, Missouri eAe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF WUSBAND OR WIFE
James H. Haynie Elsie Crawford . ] |
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITJ 7. INFORMANT" 5 5| GNATURE OR NAME ADDRESS |
Y orunknown) | (If ye, war or dates &f service)
NG | “reeB 486-1 2-7’26‘§| Mrs, Elsie Haynie, Moberly, Mo. ‘
18. CAUSE OF DEATH MEDICAL. Ci IFICATION INTERVAL BETWEEN |

. Enter only onecause per

1. DISEASE OR CONDITION

linefor (a), (1), end (¢) DIRECTLY LEADING TO DEATH® (4)

ANTECEDENT CAUSES
Morbld conditions, {f any, gising PUE TO (b)

rise to the above cause {a) ddinc
" the underlying couse last.

*This docs not mean
the mode of dying, such
a# heart faflure, asthenia, . | ..
ete. It means the dis-
care, njury, or compiica-

DUE TO (l:)

ol AND, \TH

11. OTHER SIGNIFICANT CONDITIONS ~

Conditions mmmgwmdmhmm
related o the diseaae or condition consing death

tion whick cavved death,

‘CSRITEGLA!NLY—UB!NG UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

19a. DATE OF'OPE%AN-' 190. MAJOR FINDINGS OF QPERATION Y. ¢ .° ] 2 Zo A da V|20, AUTOPSY?
. ) ' 0 x YES D NO D
27a. ACCIDENT (Bowcily) 21, PLACEOF INJURY {s.&. ko orabous | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATBD)
SUICIDE Boma, farm, fastory, straat, offios bidg.. sve.) et g T ) oo
 HOMICIDE =~ ——— : e
21d. TIME (Mcath) (Day) (Year) (Houn 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
aF . mmn'r NOT WHILE 1.
INURY o ST WORK - . beaee oL B
22 I hereby certify that I attended the deceased from _u.L, 19.:?:1., to _ A7, 19.9°Z, that I last sow the deceased i
alive on _£= , 19.0_& and thal death occurred at J1¥aA L7 m., from the causes and on date stated above.
Z3a. SIGNATURE gmor title) . . 23c. DATE SIGNED ‘
[ » - aa R W 1-2 8’\"2

24a. BURIAL, CREMA- 24, N
T OVAL b

REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

_ ,  Student Eabalmer No.
working under my personal supervision.

SE0808 weerneeegec s s e [ — _%4%%*-u_._

Student Embaimer
Licensed Embalmer No .... S

P. O. Address

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

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




