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BIRTH MO.

a. COUNTY

I. PLACE QOF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1
REG., DIST. NO. _Zfﬁ_

1952

State File No.

PRIMARY REG. DIST. NO. M Registrar's No

,45/.50/7

2 USUAL RESIDENCE (Wbers decetsed lived. If

b. CITY (It outnide corpurate Umita. write RURAL apd aive ¢. LENGTH OF
OR townabip)| STAY (in thie place) OR 0M5
TOWN /éy’ 0L ) 4 TOWN o Bl 4T ~ Y
d. FULL NAME OF (If noyin hospiy 4 ST (1 raral, give location) P :
I-IOSPI L OR ADDR% -
e (S BV ens o 72T N
3. NAME OF a. (Firgt b. {Middle) ¢ (Last) 4. D
b 2 A o I T 3
mpmmw D25 e L g7 LS5 | DEAM —/F 52
6. COLOR OR RAGE | 7. MARRIED, NEVER MARRIED,y | 8. DATE OF BIRTH S. AGE (In yeans| I# Gaem 1 TIAX | ¥ DWOER 1 3.
I WIDOWED, DIVORCED (8 3 tast birthdsr} | Mouthe| Days | Hours | Min
/) . nNever-marrie /2= /7 NN '

10a. ..rsﬁAL occumnon (Givekind of work

10b. KIND OF PUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (E:n.y and State er Foveign f‘n/t'::’y‘ 12 CWJTZE"‘,?FWT

Yoo Bo, ot goktawn) | (Ef yuw, adve war or dates of servics)
no_ -

done during s, wven if retired)
. o7 é/fxy S0 ;S
1:3-. nm-l:a' NAME . 13b. MOTHER'S HA'IDEN& 14. NAME OF HUSBAND OR Wi FE
éd L g oAy Jaynes (i?f.w/g , /if/’éi__rme_ : __
15. WAS DECEASED EVER IN LS. ARMED FORCES? i7. INFORMANT' § STGNATURE OR NAME MO. ADDRESS

16. SOCIAL SECURITY
none—— )

Mr.Bugene Jaynes,717 W.1lhth St.,Joplin

18

18. CAUSE OF DEATH : MEDICAL CERTIFICATION . INTERVAL BETWEEN '
| Enter only cpemumper | 1. BISEASE OR CONDITION . AJ——' ONSET AND DEATH
Jize for (), (b), sud (o) | DIRECTLY LEADINGTO DEATH® () /o

*This does ol meen ANTECEDENT CAUSES . [ )

ihe mode of dying, such | Morbid conditions, if ang, A'Z"“’ DUE TO (b). =

s heart foilure, asthenia, | rise 80 the abose cause (o) sating . . )

de. It weans the gy | Eh6 underiying cousc lo. s AR A vt

cas, infury, or comlico- DUE TO (e} °~ P i f v ot - i

liom which caused death. | 11, OTHER SIGNIFICANT CONDITIONS ! e - '

Oomditions contributing to the death but not / s
related [o the dlsease or condition cousing death
19s. DATE OF OP_lE_iROAN 196, MAJOR FINDINGS OF OPERATION ‘?-i, N — | 20. AUTWSY‘I
’ : o [
2ia. ACCIDENT {Hoecily) 21b. PLACEOF INJURY (e.g..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) TE) -
SUICIDE bome, farm, fasiory, stremt, olfioe bidg . ew.) N
HOMICIDE :
21d. TIME (Moath) (Day) (Year) (Houwn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
T toa mln.ur HOT WHILE
INJURY =, AT WORK
2. I hereby hat ] attended thy deceased from 19.8 210 1912, that I last saw ihe dcmud

and .that death oceurred at

m., from tha couses and on the date siated above. :

2, ‘certify ih
alive on _i,&%;,
za. siGNATURE  H. M, .Gilkey

(Degree or title)

Ve W%

23n, ADDRESS ~

/624

§ GN -
Zta. BURTAL, CREMA- | 245, DATET
}E‘ Rmovu.m

RECD BY LOCAL
REG

DA;— ] -

24c. NAME OF CEMETERY OR CREMATORY
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STATEMENT BY LICENSED EMBALMER

[ hereby cénify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo e

.................................................................................................. rviereesy Student Embalmer Mo.
- working under my personal supervision. . g 747
StUJ®NL aurisarrrrasasecnacennsentenisions Signed .
Student Embalmer, . . V/4
" ' P. 0. Ad

~ Note: The sbove MUST BE SIGNED BY THE"TYeENSED AvMRR in 1 o
the above constitutes grounds for revocation of license.)

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




