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WRITE:,PLA‘!NLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD o

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIF

ICATE OF DEATH State Eile No,...

o040

v res meaa meas san

a:nrum.E FEB 26 |954 REG. DIST. uo._é_ﬂ_f_rmmv REG. DIST. NLM Rtmﬂmr:No.....M_._m.._.

l PLACE OF DEATH
2. COUNTY  WMarion

T4

2. USUAL RESIDENCE (Whers det

1d

""Ilvod i

& STATE M4 ssouri. b. COUNTY Marlon

before

adwinion,

line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH* (53

*This does not mean | PNTECEDENT CAUSES

b. CCI)TRY (If outeids corpurste Umite, write RGRAL and give & LENGTH OF || «. Clc;r“{ (U outedde corporate limits, write RURAL sad thve township)
town Hannibal wmeiin| SAGR Gl 1S Hannibal y L/
0. FULL NAME OF (1f uot ia bospbial of fasitation. pivs stest addreas of lostion) || d. STREET. (11 roral, aive location) e ¥/
Nsrturion Levering Hospital 2530 Lzkenan Road D
3. NAME OF a. (First) b. (Middle) ¢, {Last) 4. DATE {Month) {Day) (Year)
DECEASED - . i . .
{ Type or Print) L&Cy m Haynes DEATH Feb‘o 18, '54
5. SEX «6. COLOR OR RACE | 7. MARRIED, EIE#'EEC%SRRIED c) 8. DATE OF BIRTH Q.Q?E (In yc;n l‘l; w::l ID‘II:‘: ; UNOER 18 WS,
e (Bpe birthday! oo ours | Mi,
Female /| white YRdouwed “*1 wov. 11, 1862] &Y l |
10a. USUAL QCCUPATION (Givekindof work | 10b, KKIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Siate or foreign souniry) C} 12, CITIZEN OF WHAT
donr\fanﬂém of workina lifs, aven If retired) T DUSTRY . . COUNTRY?
! : Mone Ferdland, Missouri UeSe.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Villiam Sitze Elizabeth 2772722 Robert R, Havnes
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yu.rbr unkoown} | (Il yes, cive war or datos of sarvice) | NO. : .
" J =mmm——- Mrs. Pesrl Baker, Uannlbalhhﬁ.o.
18. CAUSE OF DEATH INTERVAL BETWEEN
 Enter only onecause per | ! DISEASE OR CONDITION ONSET AND DEATH

10 davs

the mocde of dying, such
as heart failure, asthenis, .
ce. It means the dis-

Mortid conditiona, if any, giving DUE TO (b)
rise £0 the above cause (a) :tatfng
the tnderlying cause

DUE TO (c)

e

m o nt e At -

e

ease, injury, or complica-
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS-+

Conditions contributing to the death it ol

related Lo the disease or condition equsing deﬂ%% ;./

d 8 vrs

19a. “19b. MAJOR FINDINGS OF OPERATION -

DATE OF OPERA-
TION

R S A

*20. AUTOPSY?

s (] wk]

Besg- 5

F

21a. ACCIDENT (Specity) Zlb PLACE OF INJURY to.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, factory, strest, office bldx..e0) LHY L ro A A
HOMICIDE '
2td. TIME ) (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
* INJURY ) . § Yaork L] ar womk e e e .o e
2. 1 hereby cerhfé; that I aitendcd the deceased from 2-25-46 , 18 , lo 2-18-54 , 19 . that T last saw the deceaced
alive on , ond that death occurred at m., from the causes and on the date siated above.
&.'SIGNATURE LIV (Degreo ortitle)c 23b. ADDRESS 23c. DATE SIGNED
‘// ‘ -M.D.7| 100 N. Sixth, Hanaibal,Mo. 2-19-54
aummh CRW- 24b. DATE T4 NAWE OF CEMETERY OR CREMATORY. 1| 24a. LOCATION (City, town, or county) .. . - (Stale)
TIO ) ) s .
"fféﬂ% 17| 2-21-154 sibley Cemetery . .1.- Buckner, Missouri
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE /87 —¢ . 25. FUNERAL DIRECTPR'S SIGNATURE ADDRESS
2

Loso




e 2 L TR :
RECEIVED ,
ViADIGN CO. HEALTH DEPT.

' 2 4 254
DATE FILED. i —

STATEMENT BY LICENSED EMBALMER

I kereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by . .

Student Embalmer No.

working under my personal supervision.

SEUIENL 1ererrrnnnrennaaaans eereeranes Signed....... 4 .“_.W

Student Embalimer 7/
Licensed Embalmer No ‘7£70 o)

P. O. Address /Ww«@%q

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

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




