THE DIVISION OF HEALTH OF MISSOURI ‘)0855

[ N
. No.3O W ] . ] , , ™
ol 0 Jur 17 1955 STANDARD CERTIFICATE OF DEATH S i o DD
'BIRTH KO. REG. DIST. NO. _&_ PRIMARY REG. DIST, -no'Qm Registrar's Na‘.‘....i?.éf‘.:..‘..
g t. PLACE OF DEATH 2. USUAL RESIDENCE (Whars deceassd lived. If institation: residenes before
COUNTY - . STATE & 3 = . *' aduisets
M 6. JasPer : Missouri % Jasper "
I b. %'IE;Y (U oataide carourate limite, mite RURAL sad give | €. AI%—:NGE: DEF) c. chY (If ousalde corporate limits, write RURAL and give township)
. 3 to! p) {ia )
TOWN Joplim 50 wpa.l  TOWN Joplin LAGET
d. FEE‘SLP?TBAT_EOOF {If Bod in hospltal or § foa. give streot addres or loation) d'A%T&aEars (I rural, give ioation) ‘2
INSTITUTION 208 Maidml.agg 202 Maiden lLane:
3. NAME OF a. (.mm) _ b (Midale} ._ < (Last) ‘4. DS}'E (Month) (Day) (Year)
(Tyveor Primt)  JOSETID Neffl Haynes: pEATH June. 17 1952
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, { 8. DATE OF BIRTH S, AGE (In yesrs| I¥ WOGR | TEAR | I Ueote u a3,
_ WIDOWED. DIVORCED (Spectty) o last birthday) Mmh‘ Days | Hours [ Mia.
: Widower 22 |March 147 1861| Ol |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) O 12. CITIZEN OF WHAT
dona mnne! king Lify, ewen if recired) .. - DUSTRY ) N N cou ?
er Retired Salene County,: Missouri A
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
It _
William T4 Havnes: J unknom - - S
15. WAS DECEASED EVER IN U.5. ARMED FORCES? , 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yao. 0. o7 miiknawn) | (L1 yes, mive war or dates of servioe) NO. - -
unk unk ¥ !

5. CAUSE OF DEATH ISEASE OR CONDITION
. Enter only onedauss per i.D .
lime for {a), (b), and (&) DIRECTLY LEADING TF‘ .',‘EATH (®

*This does not mean | ANTECEDENT CAUSES
the mode of dying, such rﬂgmgdmmﬁm. if ?g.ﬂx DUE TO (b)
as heart faflure, asthenia, 3 e abode caude (8
de. It means the dig. | the underlying couse lost.

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

eare, infury, or compiica. i DUE TO {¢)
tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS
‘| Conditions contributing to the death but not
ot reloted to the disease or condilion causing death.
1%a. DATE OF OP'FlﬂOﬂﬁ 13k, MAJOR FINDINGS OF OPERATION 3 20. AUTOPSY?
23/X | mOwDO
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (s.x..inorabont | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bhome, farm, laetory, sireet, offiog bldg., #10.)
HBOMICIDE
2ta, TIME {Month) (Day) (Yew) (Homr) Z'Ia.‘lN.IURY QCCURRED | 2H. HOW DID INJURY OCCUR?
oF . . WHILEAT ] NOT WHILE
INJURY =. | work AT WORK / _
2. I hereby certify-ihat deceased from M, 1% o _W, 1,5.2,—!1@ I last zaty the deceased
alive on nd that death occurred al ________ m., from the causes and on the date stated above.
0 ¢ o 23b. mnnn_ﬂm_ Z3c. DATE SIGNED
617 Frisco Bldg. S PF s
v " 22 NAMEOF CEMETERY OR CREMATORY mw&:@iﬁ:y. town, of county) (State)
) Burial U fm10 3 ; Jon] 1nﬁ; Missgouri
DATE RECD BY LOCAL | R SSIG ‘ 25. FUNERAL DIRECTOR S sienafuRge - . ADDRESS
| R ' /%% |Steve paric
&. 25 4v . e Parker Mortuary, Joplm, MOl

{Licensed Embalmer's Statement on Reverse Side)




CEIVED 7 9~S= ) - -
.I?aEsEer Gounty Health Offloe

County File Number 52/7/505.

1
"
—— A ——p—

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 eomroeeees

Student Embalmer No,

working under my personal supervision.

Student sisveaccenancnnsanns |' wrsncdsnvseaan S
Student Embalmer
Licendéd Embalmer No. TLT
P. O. Address ™ ”_&ea_?vz-—u ..........
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRI

G. (Failure to comply with
the above constitutes grounds for revocation of license.) )

h
If this body is not embalmed, fact should be so stated above. -




