IFE WAVINUN Ur FREALRIF UF MaoUURI 1842 |

.S, No.300 §
v, 10.48 TFH_ED FEB 1 1 ]0;’3 STANDARD CERTIFICATE OF DEATH State File Nowumnismimasinismnens -
viv)
'BIRTH NO. o REG. DIST. NO. _ .~ :J E PRIMARY REG. DIST. m.m Registrar's No...... ....é....................
; I. PLACE QOF DEATH i 2. USUAL RESIDENCE (Whers deceased Uved. 1f insthation: residence before
‘%q 8. COUNTY JASPER “STATE MisSouURI |, D OUNTY g ppp Ml
) d b. CITY (If outeids corpurate Umita, writs RURAL and give c. LENGTH OF ¢. CITY (1f outslde corporats iimity, wria BURAL and give township)
. townehip) | STAY (ip this place) OR .
a TOWN JOPL IN TOWN JOPL IN PS5
g d. FH(I)-SLPF'IBAT.EOORF (I oot La hoepital or institution, give streot address or location) d'As[.’r[?REEErSS (I rural, give location) s . J
0 INSTITUTION ST, JOHN'S HOSPITAL 227 N, Gray.-
ﬁ 3. gs?:héﬁ %FD . (Firsy) b. (Middlke) ¢ (Lasty i ‘ a. DCA:;E (Month) (Dey)  (Yean)
K { T¥pe or Print) NELLIE MARIE HAYNES cead Feg, |, 1953
z 5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In ysars| ¥ UNDER | YZAR | P UNDER 30 FE3.
= WIDOWED, DIVORCED, (Spweity) |, . u-gmmu; Months , Daxs | Hours | Min,
FEMALE | wHITE MARRIED / MAY |5, 1891 61 | ™
E; 10:. Ui.?r?nl; OEE:E!PATLC:E uc’qw.m;;:o:mi; 10b. KIND OF BUSINFSSD?JET IF!N'f 11. BIRTHPLACE (8tats or forelgn oountry) / lztngIZEI‘Ht?FWHAT
1. ] oz worl e, svan if retired
B HOUSEWIFE SAME HASHINGTON, KANSAS
< ‘ISa._Famea's‘ NAME T3b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
g JOHN GARROD ) May NILL|AMS GEORGE HAYNES
% :E-'..wfo?fﬁmff EYIER '“.,‘,’;?,;i‘“”f? F‘?RC[—SI 16. SOCIAL SECUer;l‘J 17. INFORMANT'S S|GNATURE OR NAME ACDRESS
e . QW yal, K or { a
3 I'No - GEORGE HAYNES, 227 N. GRAY
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
n[-. | Enter only onecusper | 1. DISEASE OR CONDITION ONSET AND DEATH
Z 1l line for (a), (b), and () | D'RECTLY LEADINGTO DEATH®(y) _ap_m _2days
i *This does not mean | ANTECEDENT CAUSES . .
2 the mode of dying, such |  Morbid eonditions, if any, glving DUE TO (b) Senile h:y‘pe rtension h 3 yr
- ot heart fallure, asthenie, | rise o the above cause (a) staling ) . B
=) cle. It theans the dis- | the underlying cause lost.
» ease, dnjury, or complica- DUE TO (c)
i || tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Cunditions eontribuding to the death but not
a related to the disease or condition causing death,
[ 19a. DATE OF OF'_F[%»\'~i 15b. MAJOR FINDINGS OF OPERATION : 2 2. AUTOPSY?
2 | 334 X s (3 wo 3B
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY teg..Inorabout | 21c. (CITY. TOWN, R TOWNSHIP) (COUNTY) (STATE)
o SUICIDE bome, farm, factory, strest. ofios bldy..a10.)
7z HOMICIDE _
g 21d. TIME (Month) (Day} (Yewr). (Hows) | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
~ WHILEAT ] NOT WHILE
J' INJURY ' =™ | WORK AT WORK
E 2. I hereby certify that I altended the deceasedyfrom N 19 to iaﬂ!_ll_s_, 18..5.-3_. that I last saw the deceased
< alive on %1953_, and fhat/death occurred at m., from the causes and on the dale slated above.
ﬁ 23s. SIG RE (Degres or title) | 23b. ADDRESS 23c. DATE SIGNED
‘W i AL AL M,Dgy 9 | 607 Frisco Bldge,Joplin, Mo, |2=3=53
E s B '1;1 R1A \ELER =7 24b] DATE ! ‘ 24z. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) - (State)
. )
g BUR | AL 2-3~53 FOREST PARK JOPLIN, M1SSOURJ
DATE REC'D BY L%&L g@s‘s S| @ 13 € | FUNERAL DIRECTOR' s SiGWATURE ACORESS
o7 ST 9 2d ALSTEVE PARKER MORTUARY, JoOPLIN, Mo,
Stemm! on Reverse Side) -
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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, O by e emen

. .. Student Embalmer Noeevueneas sasseraannaa
working under my personal supervision.

Signed A7 277 W
Licensed Embalmer No. Jﬁf 25

P, O. Address «4:4/ ey

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

I this body is not embalmed; fact should be 20 stated above. -7

Signed...

assan v snnEn L cassasny

Student Embalmer




