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WRITE:.PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD
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1985

REG. DIST. NO. 324 —

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

441776
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Regisirar's Na._g.l..g......._._.........

line for {a}, (b), and (¢)

*This does not mean
the mode of dying, such
os heart fallure, asthenda, -
ec. It meone the dis-
case, Injury, or complicg-

DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

Morbid condilions, if any, giving
rize to the above couse (a) ttatmg_ S

the underiying couse lont,

'BIRTH NO. "
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where d d lived. If & : residence befors
a. COUNTY a. b, COUNTY -dmh:lon)
Saline Nissouri Saline 02970
b. CITY (I outeids corpurate limita, write RURAL aod give ¢. LENGTH OF c. CITY (if outaide corporats limita. write RURAL and give townshin} &
OR township)| STAY {In this place) OR
TOWN v TOWN  Rural Miami Twn.
d. FHélS-P?!ILAAh:_EOORF (If not ia bospital or institution, give street address or location) dAS[-)r[?R‘EFEé (If rural, give locatlon) |
mstitution Fitzgidbbon Hospital 3 Wi-,South West Wiami,Mo,
3 NAME OF 8. (First b. (Miadio) ¢. (Last) :
DECEASED (Firsh 1 4. DATE  (Month)  (Day)  (Year) |
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| ¥ ONDER 1 YEAR | o UNDER M was.
WIDOWED, DIVORCED (Bpacity), |sat birthday) |Montha| Deys | Hours I Min.
Male White i Dee  15-.1941 13 11 12
10a. USUAL OCCUPATION (Gitwekdnd of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate of forelgn country) 12. CITIZEN OF WHAT
done during most of working life, sven if retired) DUSTRY o COUNTRY?
Child =Missouri U.S.A,
i13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY'| 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, orunknown} | (I yes, xive war or dates of service) NO.
No - None lealie J. Haynie=-k u
INTERVAL BETWEEN
18. CAUSE OF DEATH .
 Foteronly opecaumper | I, DISEASE OR CONDITION ”4\ ONSET AND DEATH

PN

DUE TO (lb)M"VW£ -

Litis

DUE TO (c)

Loy 32

.

tion which coused death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions eontributing fo the death but not
related to the disease or condition causing death.
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19a. DATE OF bPEFE)A-

19b. MAJOR FINDINGS OF OPERATION

N 1.0"
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21a, ACCIDENT

DONMICIDE Q Q,:;Z,M/L
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216.PLA EOFlNJURY (ag.. lnnnboul
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2|c (CITY, TOWN, OR TOWNSHIF),
ﬂf"!r”‘."
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R rﬂ*’w 4]

2le. INJURY o(:cuam-:o

21d. Té?ég onth)  {(Day) (Year) (Hour} ZIf How DD |NJQ/DO¢M &A/‘
WHILE AT HNOT WHILE
_INJURY 07/ WA ﬂf 3 e [T AT e , bt

M2/ 7 hereby ccrhfy that I-alte

;/\ alive on

and that death o

efﬁa’de@md MW@‘@ZM 15’ - AI—J 3

, 19 that I last s?é the decensed

rrcd at

m., from the causes and on the date sfated above.
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ATE REC'D BY LOCAL
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24b. DA'[E

S
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24:. NAME OF CEMETERY OR cnem‘r_pgv_ 5

-
5. FUNERAI. DIRECTOII 8 S16MNATURE ADDRESS
7

H-25-68
24d. LOCATION (Oity, tow, or cognty) . ~w{tate). |
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Imer’s Su{;ﬁm on Reverse Side)




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, or by (.

Student Embaimer No.

working under my personal sspervision.

SHUIORE 1eeenrerssneennsorsessseesunsiases Signed... _,..._,M". - AN
Student fmbalmer

Licensed Embalmer No.. . .2-. L8

-2

P. O. Adm_)ﬁw AL

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

If this body is not embalmed, fact should be so stated shove,




