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e FLEDFEB 1 1g5q STANDARD CERTIFICATE OF DEATH Shee Fie o
' GLRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. SS¥Z Reg-mauNa....\S ——
‘.r‘!ﬁ 1. PLACE OF _DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residencs before
E’é a. COUNTY H‘oward 2. STATE Mi gag ari b. couNT\Howa rd adinbuion).
’ I b. C&I;Y tIf catalds corpurate Limits, writa RURAL and give gerLENGTH OF €. Clgg (If outakde corporate limits, write RURAL acJd give township}
3 198y Rural-Bosme Femm&THj*EB*yrdl toww Rural {Boare Femme Iwp. )
: d. FULL NAME OF (If not in hospital or lnstitation, dive viteet address or loestlon) d. STREET tural, give location) ,J 7]
HOSPITAL OR - - oY
8 Nerrunion R K. #2 Higbee, Mo ADDRESR R, #2 Higbee, Mo >
E S.I:I;IEACIEE sc|>=__FD Y (F‘lrul) b. (Midd'le) e. (Last) ' 3 Dé}'g (Month)  (Day)  (Year)
;—- (Typear Priny dulie Emmaline Haines DEATHJa~, 14 1954
E 5, SEX /i 6. COLOR OR RACE | 7. ‘n'}IAR%!,EB. BWSEC%SR(EIED 8. DATE OF BIRTH 5. AGE (o years a:,um 1 YIAR | OWOER 1 faa.
3 s . D ¥, Hours | Min.
Female !|Wnite TMIRONERLR = Cet. 9, 1865 SEEET P AT
% 10a. USGAL OCCUPATION (Glrsindof vk 10b. KIND OF BUSINESS OR IN- "§ BIRTHPLACE  (¢iy und State or Foreiga Conatry) 7 12_CITIZEN OF WHAT
i aousewll Own Home Kentucky 75
< Ftlaa. FATHER'S m‘uf 13b. MOTHER'S MAIDEN NAME 14. MaME OF HUSBAND OR WIFE
Harry T. Garrett | Jane West Joseph M, Haines
E 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu.ﬂgunlmmm) | (If you, wive war or dates of servics) T - . .
§ Tone NMathan Haines Higbee . Migscoumi
| |l 18 cause oF pEaTH MED] CERTIFICATION INTERVAL BETWEEN
4 . || Enteronly cnscanseper | I. DISEASE OR CONDITION _ Mm
Z | line for (a), (b, 20d 0 DIRECTLY LEADING TO DEATH® () (AL f’ dan
5 This does mot mean | ANTECEDENT CAUSES ‘
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
S ar heart faflure, esthenda, | rise fo the above cause'fa) stoting
& |lete. 71 meens the au. | the mnderiying couze jast.
Py case, injury, or complica- DUE TO (c)
% || tion which coused decth. | 1. OTHER SIGNIFICANT CONDITIONS
[~ Conditions contributing to the death bud 10t
2 reluted to the dlaease or condition causing death.
EE 19a. DATE OF O%Aﬁ. 195. MAJOR FINDINGS OF OPERATION 2‘ 20. AUTOPSY?
¢ || @1a ACCIDENT (Bpecily) 21b, PLAGE OF INJURY (a.g.. foorabows | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
h SUICIDE bome, farm, fastory, street, offos bidg ., ete.) : :
] HOMICIDE . ) : .
i g 216. TIME (Mooth) (Day) (Tear) (Hous | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i : - . ] WHILEAT[—] NOT WHILE
| INJURY m. | “work AT WORK
b — Ta - -
E 22, I hereby hat I altended the deceased from , 1857, lo IQﬂ that I last saw the deceased
I = alive on __} JY 1954, and that death becurred af .._JJ_ m., from the causes and on the date staled above.
il SIGNATUHEZ% {Degree or t%_zan ADDRESS 2. DATE SIGNED
- - Noesber VO |jg4-5Y
E W BURlAIlL CREMA- | 24b, DATE 245, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
’ " - *
g NI'TMC:E 1/17/54 WMew Hope Ceme -{,9,() Howaré Co, Migenuri
DATE RECD BY LOCAL W W Izs— pLREcToR s ATURE ADDRESS
FER3 10h% Favette . Mo

“(Licensed Embalmer's Stat




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded .on the reverse si_fle of this certificate was embalmed by me, ababye ...

....... ) Student Embaimer HNo.

paoma

Li -nsed E;u;balmer No.mﬁ i 7 A
pZ ﬂ%

P. 0. Address e

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

If this body is not embalmed, fact should be 50, stated above.

working under my persona!l supervision.

Student ...ceesnciscstarsransnvesaranennran Signcd.....
Stugmt Embalmar




