THE DIVISION OF HEALTH OF MISSOURI : 29155

e [FILED SEP 8- 1853 STANDARD CERTIFICATE OF DEATH Stte File Novr 2O I
?0 ' BIRTH NO. o REG., DIST. NO. lég PRIMARY REG. DIST. NO. L_."‘rr Registrar's No.._6..?....‘...........

5} 1. PLACE OF DEATH 7 USUAL RESIDENCE (Where decsased lived. If Instivationzgreeidencs bafais

2 /|| = couNTY Knox ' o STATE Ko b. COUNTY Knox®  sdaiesion.

c. LENGTH OF c. CITY (If outside sorporsts limits, write RURAL and give township:

STAY sl OB, 5 mi. N. W. Edina, Mo

b. CITY (f cutelde corpurats limiw, writs RURAL and give

yOR. 5 mi N, W. Edina, Mg

no

o 5.2 Fal
d. FH%SLH N_I.g\ltEOOF (H not in bospltal or Institation, cive strest nddrem or location) d'Asl;r gggs - (If rural, give loeation) bt
INSTITUTION + residence o
NiGen h e " e LOSE T Mo D e
MorPriruJ Tina Osa Halnes DEATH Aug 26, 1953
/ | 6. COL%? OR RACE | 7. M&R"Eg EE\\;EEC%SRR:M 8. DAYE OF BIRTH 9_.:3&: (In res 3 e 'nﬁ ¥ Boca 4
on ogte Min,
never mavried June 10, 1871 | |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . .
doudmhlmmd-uk!ullh.ﬁnﬂndv:) OF BU DUSTRY (Gty aad 5“.“ °r r-".‘: Countrn) d}z'cgunl’:'lgﬂp“{?F WHAT
housewife Knox County, Missouri UeS.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Andrew Haines . | Mary Baker _none
15. WAS DECEASED EVER LN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S5 SIGNATURE OR NAME ADDRESS
(Yoo 00, ot ynknown) | (If yes, give war or datos of service) RO.

none - Fred Witherow Edim., Missouri

18. CAUSE OF DEATH DICAL CERTIFICATJ]O) Imil-u gnmﬁg“u

Eotercly opacaumoe | "oiRectiy LEabing 1o o . S

Jine for (a), (b), and (&) DIRECTLY LEADING TO DE.ATH‘(&) /C?!é?v# /ﬁﬂm
“This does nol tacan ANTECEDENT CAUSES %‘/I/M E?, J W

ihe mode of dying, such | AMorbid conditions, if any, gletng DUE TO (b) de

o8 Beart fallure, asthenda, |- rise (o the above couae (o) Hating

de. It means the dis- | ~ the underlying cause lagt. a‘) Zﬂfl - oL .
™ DUE TO (2 Y [&é/m 9‘-":

eate, Infury, or

tion which coused deaid. | 11 OTHER SIGNIFICANT CONDITIONS ! /A
Cunditions contributing to the death but ot &/
reloted to the disease or condition cousing m

19a. DATE OF OP_FE’JN “15b. MAJOR FINDINGS'OF OPERATION » - R A . 20. AUTOPSY?
’ o . - F5/ X F vs ] wo
21a. ACCIDENT (LBoeits) 21b. PLACE OF INJURY (e.5.. lnorabout | 21c. (CITY, . OR TOWNSHIP} ~ N1Y) *. (STATE)
SUICIDE bome, farm, fastory, strest, ofice bldg,, e1e.} < . P R %a\
HOMICIDE - Pl : 74 oy o<
214. TIME, ieetdy (Duy) (Yo (How) | 210, INJURY OCCURRED | 2if. KOW DID INJURY OCCUR?
orF. . ’ . WHILEAT[—] NOT WHILE T ——"
INJURY : - o | Vienx AT WORK

2. I hereby certify tha: I attended the deceased from }ﬁ_, lo QA%L,ZL, 19...3_ that I last saw the deceased
alive on _C(Aé;t_.;?.r_a. 19.55 and that dea occurrcd al m., from the causes and on the darc slated above.

B’ SIGNA ‘ﬁaf g\ g%(ngmmeq:aa ADDRESS (éD / v 7. /&T’E§;N;

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

24a. BURIAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY .} 24d. LOCATION (City, town, o1 coumy) 4 (Sﬁ‘le)
T RS AL Bt | pugust 28, 1963 Baker cemetary Edina (rural)

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 5'/ ___0 E FUNERBL, DI 'I’OI 3 BIGNATURE ADDI!SS

(Licensed Embalmee’s “Statement on Reverse Sde) Side)




STATEMENT BY LICENSED EMBALMER

I hereby cénify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, spmbe ..o oo

b Student Embalner Mo,

working under my personal supervision,

STUABNE +evenrerrnsrrsrnssensnnsesennneenns ;igned.mvg-_s..Z{/ ;&mmm__

Student Embal
e i _ ’ Licensed Embalmer No..G? ? 7 2—
P. Q. Addras_&.&&k&m.‘h‘.ag._.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

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




