w0 1 FIEDSEP 10 195 THE DIVISION OF HEALTH OF MISSOURI | 86916 o

> STANDARD CERTIFICATE OF DEATH Sete il N |
. ' |
' BIRTH NO. REG. DIST. NO. _J 5 2 PRIMARY REG. DIST. NO. ___“0‘1 Reg:.rtmrlNa....[ ..5...? ..... i
% 1. PLACE OF DEATH Z. USUAL RESIDENCE (Where decesssd lived. If lostiwutlon: residence before
fD a. COUNTY Grund a. STATE . b. COUNTY admisalon),
v L
‘ b. CITY (! outaide corporate limits, write RURAL snd give ¢, LENGTH OF ¢. CITY (M ouwdds sorporate limits, writs RORAL and glve township)
OR townahip) | STAY (in thia place) R
a TOWN T Rewren town Trenton, Mo o 2
d. FULL NAME OF (If not in bospiwl or institution, cive strest address or location) d. STREET (I rursl, give lncation} -
) HOSPITAL OR ADDRESS o
0 INSTITUTION Heme 538 RBagt 7th
ﬁ 3lglEAchEE SOEF[-J 8. (First) . b. (Middle) ¢. (Last) 4, DOAEE (Month)  (Day) (Year}
E { Type or Print) MYRTA HAYNES DRI DEATH 9 - 6-1954
] 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years| Jr UKDER { YEAR | W UNDER u HE.
5 F W WID‘%\'fa_ DIVORCED {(8pe 1/31/186 last birthday} Month- Dlyl Hours I Min.
. 9 RE
§ 108, USUAL OCCUPATION (Givekindof werk: | 10b. KIND OF BUSINESS ORN- | 11. BIRTHPLACE |
a doga during most of ork.lnx Life, sven if n::dl ) oF BU DUSTRY (Biate o forelan uolmtnr)‘ 0 12‘ CIIJTl‘ithY]TOF WHAT ;
& ousewife Livingston Co, Missouri e |
P 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ‘
. Aaron Haynes | Philens -Ri A Jofn T. Drummond
E 15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY %INFORMANT' S SIGNATURE OR NAME ADDRESS
< (Yos. 0o, or unknown) | (I yes, mive war or dates of sorvice) v NO.
= LaTal o Havnes Drusmond Trenton IIM_CL___
| 18. CAUSE OF DEATH MEDICAL c:ERTlFch'rl INTERVAL EETWEEN
i || Enter only onecauseper | ). DISEASE OR CONDITION W
Z |l limoor (s), (b), and (i | DIRECTLYLEADINGTC DEATH! () ﬂ) ML/J a ;14-6
% This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, oivma DUE TO (b}
j - || as beart faidnre, asthenia, § Tite to the above cause (o) stating . . : .
o ce. It means the dis- | the underiying cause last, . -
o ease, injury, or complica- i DUE TO (c)
5 || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to ihe death but not
a related Lo the disease or ditlon causing death, \
= 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : 20, AUTOPSY?
Z o | AET0 0w
= YES KO
s |l 21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g..lnorabous | 21, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
> IS-I%IB%IEIEDE horos, farm, factory, street, offios bldg..et0.} - .
o
g 2td. TIME (Mocth) (Day) (¥ear) (Hous) | 21a. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
I wry wml,.::r NOTWYILE y P
™. / . .
b‘ - -
E’ 22. I hereby certify th al ed the deceased jrom i_ﬁb ’ 19 hat T last saw the deceased
- alive on Hand that de 9¢ ed ata_.!_b__a-m from the caused and on the date stated above
é 23, SIGNATURE f 4 M ;Z, E z3b. MDRV /éz( 7% Bczﬂz 5@7:9
E a2, BURIAL, CREMA- | 24b. DATE  * /£ /AfE OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) /  (Stefe)
& TlON REMOVAL (Bpedity} 9 .
& Burisl /7/54 rundy Center Trenton Mo, B .R. T i
DATE BY LI.')RCE%L STRAR'S SIGNATURE l’ &5 75, FUNERAL DIRECTOR' S SIGNATURE - . ADDREST o
/ j % ‘EQIAAZ Gipson Funeral Home Trenton, Mo,

([.:ceused Em.ba[mzr s Statement 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, OF By eoeemeereeme

...... : rrcemeey Student Embalmer Mo,

working under my persona! supervision.

SEUBBNY seueenrverssnnmsssaasasnonnasssanss Slgned..agﬁjo..w{/hm‘;’“—/j; 'é/l

Student Embalmar

Licensed Embalmer No Hree

P. Q. Address_a? mfm

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

If th‘iu body is not embalmed, fact should be so stated above.

]




