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NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

-

WRITE PLAINLY—USI

B

Ill.',_

LED JUL 6~ 1893

- BIRTH NO.

'THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ,;LZ PRIMARY REG. DIST. NO. 1 0

20756

723

Stote File No...

Registrar's No

i. PLACE OF DEATH
s. COURTY  Buchanan

2. USUAL RESIDENCE {Whare decessed lived. If institution: residence befors
= STATE Missourl b. COUNTBUuchanan ===

10b. KIND OF BUSINESS OR M-
DUSTRY

b. Cl};Y {T! oytside corpurats limits, write RURAL and 'i'n‘-h.i &. |T{EN£TH PEF . CITY (If outalds sorporate limits, write RURAL sc. give township) 0 / / 7
L] thia Y
TOWN St. Joseph romeatin)| S ¢ VTS o 16w St Joseph o
d. FIl-IJCIS‘l.i'PI]q'IBANIT.EOORF (If mot in hospitsl or institution, give stroct addrem of location) 'ADDR . give Loeation)
iRPIAL SR 809' W, Hyde Park =809 W." Yakxmgxgt,Hyde Park
3 NAME OF = & (Firs) b. (Middle) o (Lash) ' (OAE (tm) (Dw) (Y
(Typeor Print) RERBECCA HAYNES DEATH 6 28 1953
5, SEX l 6. COLOR OR RACE | 7. MARRIE[D) EIE\YESC“E‘SRRIE% 8. DATE OF BIRTH 9. AGE]AE:.;:- l'l; ll'g:ﬂ IDma I UNOER 1 HRS.
(Ep-u ¥) ¥ oo ays | Hours | Mia.
Female White Widowed 11-19-1863 89 ’ |
10a, USUAL QCCUPATION (Givekind of work 11. BIRTHPLACE

{City and State or Foreigs Couotry) 12, c:leﬁr;?FWHAT

Iido mol'or ii*s, avan if retired}
ousekeepe Home Pennsylvania y
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Joseph Reed Unknown Phillip Haynes (de)
15, WAS DECEASED EVER IN U.S. ARMED I-:S.)REZVET 16. SOCIAL SECURITY | 17. INFORMANT 5 51GNATURE OR NAME ADDRESS
ﬁn , no, or unknowa) yea, kive war or dstea of service) NOl’le Os car Hayne 4 , 6304 Brov"n st . c 1ty

18. CAUSE OF DEATH

- {{. Enter only onacause per

Iine for {a), {b), and {(¢)

*This does not mean
the mode of dying, such

-|{ oa heart fellure, asthenia,

ele. It megna the dis-
case, infury, or complics-
ton which caused death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

rise.to the above coure (a) d.n:hg
the underlying couse last,

DUE TO {c)

MEDICZ CERTIFICATION
> .

Adorbid eonditions, if any, giving DUE TO (b)

INTERVAL BETWEEN -
ONSET AND DEAT;'

I1. OTHER SIGNIFICANT CONDITIONS' -
Conditions contributing to the deaih bud nod

ry

related to the dizease or condition causing death.

D, REC'D BY LOCAL
E Z REG.

REGIFTRAR'S SIGNATURE

|l 192. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION ! o ., v | 20, AUTOPSY?
. TION Peii g
) . ves £ wo
21a. ACCIDENT (Epecity) 21b. PLACEOF INJURY (e loorebons | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - . bome. [arm, [actory, street, offios bidg.. a1 " . Lo
HOMICIDE . -
21¢. TIME foth; (Day) " .(Year) (Houn- | 2ie. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
: : ' .. 7 v . | wHILEATT] NOTWHLE
INJURY o | worK AT WORK . . . .o
21 hereby U’ thd I altended the deceased Jrom _‘J_.'_ 195! lo M 19_.5_’ that I last saw ihe deceased
_ aliveon -, , 18 , and that death occurred al _2_-555 , Jrom the couses and on the date stated above.
Za. SIGNATU . o (Degron or title} | 23b. ADDR] 23. DATE SIGNED
A L . D Mo 6-29-53
%no.NBURIAVL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMAT I LOCATION (Olty, sown, or county) (State) -
BETAT ™ | 6=30~1953 | Mt. Aubur t. ose ph, Mo.

ADDRESS
¥ . Joseph, Ho.
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STATEMENT BY LICENSED EMBALMER

I hereby cérﬁiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oweby
4
. Studgnt Embalmer Mo.

working under my persona! supervision.

SEUJENE vucvuounccansoncnnasasassorsoresnses Signed....... o/ Lt (L ...

Student Enhalmr
Licensed Emw Ao 2 T
P. 0. Addr £ 0% o, el

S XGote® "The above MUS’I' BE SIGNED BY- THE LICBNSED@MB&LMER in his OWN ~:.
the above constitutes grounds for revocation of license.)

If this bocdy is not embalmed, fact should be so. stated above.

-




