THE DIVISION OF HEALTH OF MISSOURI 22 56

. Mo, 300
ooty Jan 241953 STANDARD CERTIFICATE OF DEATH - s
- T2+ 294 é
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NOLL__. Registrar's Na
| ?I 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers decoased livad. If institutica: residence before
Y a. COUNTY Moniteam a. STATE Miseou ri b. COUNTY Monite;&dduﬂ-iﬂni-
a b. Cé};f (I outalds corpurats timits, write RURAL and '“:-hl g:rALYENhG;I;I: OF‘ c. ng {1 outyide carporats limits, writa RURAL and give townebip)
5 Town California tomnabie} doshphesll  town Tiptom A
d. FULL NAME OF (If nos in hospital or institution, clve streot ndd or loeatlon) d. STREET fhi} . ivn .
HOSPITAL OR - R
8 instTuTion  Latham Hospital sooress Mo “G¥ree T Bumbers &
8 [THNAMEOF o (First) 5. (Middle) e (Lash) + DATE
DECEASED 4 . (Day, ar)
E {Twpe or Print; William Nicholfs Hainen DEATH Ja,n. 21, igga
ﬁ 5. SEX 6. COLOR OR RACE | 7. MIARF:'IJE% EIE\\ICE)ECEBRRIED' , 8. DATE OF BIRTH 9. AGE (In ﬂ,u: l: ::n 1 | F mooe i e
o . (Spectty birthday| o Dap | B
£ Male | ¥hite widower 5" Det.12,1879 73 l | e
10a. USUAL OCCUPATION (Cive kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. _— 12, CITIZEN OF WHAT
o DUSTRY {City aad Stats or Foraiga Cosntry}
é_ REYTIER” PEFEr! ™ | Fqrin Moniteau County, Mo ¢ | HJ8%%,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jake Hainen Eliznbeth Schrack Jdogephinia Hginen decd.
I15. WAS DECEASED EVER IN U.5.ARMED FORCEST 16. IAL SECURITY | 17. INFORMANT' !l SIGNATURE OR NAME ADDRESS
Wnlﬁorunknown) q[m ﬂ_v.-_"arotdngzlm u NO. Ed. Hainan’ Tip? on’ Mo‘

18, CAUSE OF DEATH . MELQICAL CERTIFICATION lommﬂi Dsmm
. Enter only onscauseper | I DISEASE OR CONDITION . , , NSET
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH‘“) 744470-; ) .é z 0? ;2: :

*Thiz does nol mean ANTECEDENT CAUSES

the mode of dying, such | Aforbld conditions, if eny, giring DUE TO (b}
as Aeast failure, asthenta, | Tite lo the above cauae (o) Rating

de. It means the di- the underlying caude last.

care, Injury, or complica- DUE TO (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut nod
related to the disease or condition causing death.

192, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION , 2. AUTOPSY?
' /A2 ves [ wo B
I 218. ACCIDENT (Becify) 21b. PLACEOF INJURY tas.. lnorabout | 212, (CITY, TOWN, OR TOWNSHIP) (COUNTT) (STATE)
SUICIDE Botne, farm, factory, street, offioe bldg.,ete0.) .
HOMICIOE -, : -
21d. TIME (Mooth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
INJURY . o |WHLEAT[™] NOTwHILE .
22, I hereby cerfify that I attended the deceased from /e vﬂ" 3 to S 2/ 19"-3 that I last saw the deceased
alive on 2/ IB,Z.Z_ and thal deat(occurred a ¥V 4 om the causes and on the date stated above.
23, SYSNATYRE . (Degree or title) nnm 2. DATE SIGNED
: 722 [ ) DO N~z 3
22, BURI{/. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR caeﬁ‘ronv .| 24d. LOCATION (Oity, town, er county) (State)

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A

TN RIMRY g T Jan 23,1953] Catholic Cgmetery Tipton, Mo

DATE D BY LOCAL TURE 2042 . FUNERAL DIRECTOR'S
| ~d3-3F 3%&%—% z

7 (lcensed Embalther’y Atatement on Revarse Side)




1]

|

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby= 0 ..coeo o]

...................................................................................................................... , Student Embalmer No.

working under my persona! supervision.

Student ,.avevecacana CretseBseasntaTEsaarEr
Student Embaloer

Licensed Embalmer No.X2 £

P. O. Address Z(Q_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Fatlure to comply wi
the above constitutes grounds for revocation of license,)

I this bady is not embalmed, fact should be so. stated above.

v



