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WRITE PLAINLY~—TUSING UNFADING BLACK INE—MAEE A PERMANENT RECORDY

«

Reg.# 99091

BIRTH NO.

RUERIMAR, 2751952

1. PLACE QF DEATH

THE DIVISION OF HEALTH OF MISSOURI
- STANDARD CERTIFICATE OF DEATH  * _ qur pite o, 11389

- P
REG. DIST. NO. 3[ 2 PRIMARY REG. DIST. MO, ;é_.__ﬁ. R!yr‘:l'c"lNo.mﬂnép—..l’.:m.

< ¥ (

2. USUAL. RESIDENCE (Whera daceassd lived, If lnn!}ul.i mldane. bafare

. COUNW s‘rA ‘ sdm an).
: ST, LOUIS & TEIial'.[SSOURI b COUNTY o 4 et
b. CITY (1! outside corpurata limits, writs RURAL aad '::.ui ! c. AL\{ENSLI:»SF) c. C!T‘Rf' (If outslde ocorporate limits, write RURAL sad give township) ;’ 9 ?

to { 1]
TowN JEFFERSON BARRACKS, MO " days q rown 5T, TOUIS <

d. FULL NAME OF (If not in boupital or institation, give ottnt address or locstion)

TAL OR
INSTITOTON VETERANS ADMINISTRATI

d. STREET
ADDRESS

(I rural, give loaution) / .

.

13 NAME oF = a. mm:' V b. (Middle) o (Lasty 4 DATE  (Math)  (Day) | (Yem)
" (Typeor Prine) - WILI: (NMT) HAYNES DEATH" 2-15-862
5. SEX 6 COLOR OR RACE | 7. #&%EB glE\}ISECPESRRIEz.’ 8. DATE OF BIRTH S:EM ,:,:&“ 1 !"m‘ L UNDER M mRS.
N {Bpacily, Dayy | Hours | Min,
MAKE | REGRO. ! 7 200k | 57 | |

R3

Iﬁa USUAL OCCUPATION (Giwljndo!wm—k 10b, KIND OF BUSINESS OR [N-
et of working Life, q;hﬂnﬁnd) ) . DUSTRY

1. BIRTHPLACE (Btate or forslgn countrr)

PARIS TENNESSEE

12, CITIZEN OF WHAT
COUNTRY?

138, FATHER'S NAME

JIM HAYNES

=

13b. MOTHER'S MAIDEN

LOU/MEANKER M.ANIEI

af

(ﬁg. orunknowa)

i5. WAS DECEASED EVER IN U.S!ARMED FORCES?

16. SOCIAL SECURITY

186~11~8L98

ve war or dates of servios)

17. INFORMANT' S 5{GNATURE OR NAME ADDRESS
VA HOSPITAL REGORDS, JEFF.

14, NAME OF HUSBAND OR WIFE .

[ —— [

18. CAUSE OF DEATH
. Enter only onecsuss per
line for (a}, (b), and (c)

*This does not mean
the mode of diyring, such
as heart fatlure, asthenia,
de. It means the dis-
case, infury, or compiica-

MEDICAL CERTIFICATION.
DIRECTLY LEADING TO DEATH® (5 MYOCARDIAL INFARCTION

1. DISEASE OR CONDITION

‘| INTERYAL BETWEEN
ONSET AMD DEATH

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

rise to the above cause (o) efating
‘the underlying cause last.

DUE TO ()

tion which caused deah,

11, OTHER SIGNIFICANT CONDITIONS

Conditiona contribuling to the death but not
related Lo the discase or condition causing death.

19a. DATE OF CPERA-
TION

13b. MAJOR FINDINGS OF OPERATION

Pl

. INJURY

WHILE AT, NOT WHILE
m. WORK AT WORK

rr

21a. ACCIDENT [(Bowetiy) 21b. PLACEOF INJURY (es..loorabout | 21c. (CITY, TOWN, OR TOWNS'[[P) (STATE)
SUICIDE boma, larm, fastory. sirest. ofies bldg,, a0
HOMICIDE .
21d. TIME {Month) (Day) (Yeat} (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? A

2. I .hercby certgfy thatA auended the deceased from _12_5.2__, 19

lo

2=15-52 __ 19

LD X, and that death occurred at _ﬂa.lQAMn , from the causes and on tAe" datc atated above

Z. SIGNATURE —7 , ()Dearaa ortitle) | Z3b. ADDRESS Izac. DATE SIGNED
4 j</ , M.D, | VA HOSPITAL, JEFF.BRKS, M0,  [2/15/52 d
L. CREMA- | 24b. DATE 24;, RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, o7 county) (State)
nou REMO&ALW! l . :
Remova National ng ary Jefd

DATE REC'D BY LOCAL

54 -/fﬂzfi

L DIJ

RE ‘ABDRESS

1221 N.Grand

CTOR'S SIGNA




o
[

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, or byeeo o

. . ‘s St tevesrecsrasesran
working under my personal supervision. udent Embalmer No

Slgnedeses.

------ IR W N I

P . - . \
Studenaﬁmbllmur - - - - Licensed Embalmer ‘No..4 122

l P. O. Address_ 1221 N.Grand
Note: ;I_'he above_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, Epa should be 30 stated above.




