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THE DIVISION OF HEALTH OF MISSOURI

Fm) AR 21 1g 5 STANDARD CERTIFICATE OF DEATH state Fite Moo L FO'E
0 . .
"BIRTH NO. REG. DIST, NO. ,_-|:2 PRIMARY REG. DIST. NO. _1__.000 chulmr.lNo.....ngm.-.......m.....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesed lived, If | oa: resideace before
. COUNTY . A ainimion:
s Buchanan o STATE  Misgouri b COUNTY " Buchanan """
b, CITY (1f sutcide corpurste Umita, write RURAL sod give ¢. LENGTH OF ¢. CITY (If cuzsdde sorporate lirdte, writy RURAL sod give towmshin) ©
OR townahip) AY tin chis place} /
TOWN St. Joseph YIre. ToWN  S%. Joeeph (i
d. FULL NAME OF (If not in bospital or i lon, give strest sdd; or loeaticn) d. STREET (I rural, give loeation)
HOSPITAL OR ADDRESS
INSTHUTION 710 8. 17th Street 710 8. 17th Street O
3 NAME or a. (First) b. (Middie) <. (Last) 4 m-,-E (Montt)  (Day)  (Yean
{ Type or Print) Birt A Haynﬂs DEATH March 17, 1952.
5. SEX 0 6. COLOR OR RACE | 7. M%mso ersn R MARRIED. | 8. DATE OF BIRTH S. AGE Uo rrs] v ek Yiax | ¥ Bocn u .
(Bpacify) birthday) ontha | Days | K Min,
Male Yhite /January 25,1881e | 71 l .....'
0. usum.occum'non Girre ktng of = 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE
. US (Grviiedof ok | 10  OR IN- (Stave or forelen cowatry) 126:8%2% OF WHAT
Carpenter “an COntract r for gelf SBtewarsaville, Missouri. Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE )
] a ore Virginia C. Haynes
IS. WAS DECEASED EVE:R IN :?.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S| GNATURE OR NAME . ADDRESS
(Yoo, nnrrronnkmn) (If yus, dive ?'t“%d‘!rw) NO.
None Mrse. Virginia C. Havnee St.Joseph, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onemuseper | 1. DISEASE OR CONDITION

Iine for {a), (b, and (¢} DIRECTLY LEADING TO DEATH® ()

*This does not mean
the mode of dying, Fuch
a2 heart fallure, asthenia,
ete. It means the dis-

ride o the abovt caude (o} sating
the underlying couse last.

DUE TO {c)

ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b) wﬂvj

(9]

. ONSET AND DEATH
S - jm_@,m

Lok,

care, injury, or H

tion which causred death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but w0t
related to the disease or condition causing death.

T -

WRITE
.

19a. DATE OF OPERA- | i9b. MAJOR FINDINGS OF OPERATION ' 2. AUT
a ERA 3 . l’/;?l. x OPSY?
i - ves L] wo D
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY fo.g..inoraboct | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm. faotory, street. office bidg., ete.} N R
HOMICIDE
21d. TIME (Moath} (Day) (Yea) (Hoor) | 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE
INJURY WORK AT WORK . .-
:22.°] hereby certify that I atlended the deceased from J_LLS_-_z_, 1951 ,to , 18552 ) that I last saw the deceased
alive on _?‘A/_,,, 18.52 and that death’occurred at <300P ., ., from the causes and on the date staled above,
‘Ba. SIGNATURE) * . .- (Degrecortitls) | 23b. ADDRESS W /%L,j Zic DATE s:sum
'\KPWJW ‘ ENNA L o k2
%4'%%?&» 24p. DATE [ 24z, NAME OF CEMETERY OR CREMATORY | 24d. L‘ecnrfonﬂony. town, or county) (State)
R { ) - .
Mar. 19,1952 | Memorial Park Cemetery St.Joae ph, Mo.. .
DATE REC'D BY E.%CE%L REGISTRAR'S SIGNATURE \4/_@6 ADDRESS
Mar.27,19 52 g (?@ng{z Ste.Joseph, Mo.

{Licensed Embalmet’s Statétnent on Reverae Side)

ey ey P




STATEMENT BY LICENSED EMBALMER

. . . . . [IEYE LS
I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—— ... —

L3 T ] k¥

working under my persona! supervision.

ST T T 2

L 1T

Student Embalmer

Licensed Embal

P. O. Address__ St Joseph, Mis eourles

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

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




