THE DIVISION OF HEALTH OF MISSOURI ‘
300 STANDARD CERTIFICATE OF DEATH State Fils No.. 20816

48 'y
FILED JUL 13 1653 .2 108]
70 'BIRTH NO. _ REG. DIST. NO. PRIMARY REG. DIST. NO. Kegistrar's No, .........73.3 nearrinbeonts
/ " 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbaere decossed lived. If lostitution: residence befors
a. COUNTY Bychanan & STATE  Misgouri o. COUNTY Byjchanan® ="
b. CITY (1f outcide corpurate limits, write RURAL and glve c. LENGTH OF [| c. CITY (If outside sorporate lizaits, write RURAL azd give township)
o] 2 aw 3 ca //0
om Rushville- =) STl rSen - Rushyille o
d. FHEIS. NAME OF (If not in hoapital or institution, give strect address or location) d. ASDTDRRESS {1 Tursl, give loeatlon)
Nerrmotion General Delivery-Rushvillle Rushville
3'35%%%5%% a. _5F1m) b. (Middle) ¢. (Last) 4, DSP; (Month)  (Dey)  (Year)
{ Type o Print) FRANK HAINES DEATH 7 1 1953
5. SEX o 6. COLOR OR RACE | 7. MARR!'ED. rsls\\rfzgcngsRmEg. 8. DATE OF BIRTH 9.£§E o resn] v o | TUR {7 BO 4w
I’y 8 oo Haurs .
Male White HEFERECER o= | 12-8-1872 BY™ | |
10a. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (r\. sd State or Foreign Country) 12 CITIZEN OF WHAT
warl avan if rf DUSTRY Py ste or Tereis motry .
pyfgLae et | Qwn Store LaPlata, Missouri o | BEERN
138. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Miles Dightton Haines | Permelia Anna Lewis Agnes Haines
15. WAS DEEkEMSED Evl!;:R iN U.S. ARMdED l:?RCES? 16. SOCIAL secungg 17. INFORMANT' 5 S1GMATURE OR NAME ADDRESS
. D0, OF oown) | ( , kive war or datea )] . . N s .
NS | “7'| None Agnes Haines, Rughville, Mo.
18. CAUSE CF DEATH INTERVAL BETWEEN
. DISEASE OR CON ONSET AND
|| Enter only onecamsoper | 1 RRoRATE DR CEUD '[I%I%IEA‘I'H'(,) =< U %2,

lins for (a), (b}, and (¢)

*This does not mean ANTECEDENT CAUSES

the mode of dying, ruch ﬁmmmmdbgim, i c;mj' gizing DUE TO (8}
o heart failure, asthenia, e to the above cause (o .
de. It meana the dig. | CA¢ uRderiying cause lost™

ease, infury, or complice- i DUE TO (c)
tion tohich causzed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death bul not
related to the dizense or eondition causing death.

19a. DATE OF OPERA. | 195: 'MAJOR FINDINGS OF OPERATION - = . L L © i ter| 2. AUTOPSY?
. TION 33/x O]
. - e YES - NO B\
21a. ACCIDENT Bpecity) 21b. PLACE OF INJURY (e.s..toorabot | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY? . (STATE)
SUICIDE baune, farm, [actory., strest, offior bldg. stal} o - .. Lo -
HOMICIDE ] : .
21¢. TIME - (Moam) (Day) (Yeur) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
s ~OF - v WHILEAT[—] NOT WHILE
INJURY - = | woRrk AT WORK .

2.1 he‘reby ” ify- that 1 aun[nded’m' deceased from ’ _wgﬂ lo ﬁ_f ,9__5 -3, that I last saw the dcccased
.. ali ‘R 19é_§ﬂd that death occurred al . the dauses and on ihe date slated above.
& -'QS.J 7 T/2/cs
24s. BURIAL. CREM , DATE

\'VRITE PLAINLY—USING UNFADING BLACK INKE-—MAEKE A PERMANENT RECORD

8 DURIAL: [ 244, LOCATION (Olty, tmm.oreounty) ' ]
TRM MOV Gt | 5 3.7053 | Memarial Pafkp .. | St. Joseph, Mo,
i TERE:'DBYL_%CEAGL REG! 'S SIGNATURE 49 STHE T u:an RECTOF 8 31 GNATURE ADDRESS

0t I (1 4 N il A B St Joseoh, Mo,

Keat

(Licensed Embaifoer's Bt ot on Reverse Side) V [/




STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, orba e

..... s Studont Embalner Mo.
working under my personal supervision. '

StUdent cevevaorssaassursernsnnses ererannen S W ARSI,V i e, 7 oo £
Student Embalmer
i

. Not.e- The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]
the above constitutes grounds for revocation of license.)

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

»
v




