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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

filLuy Lo a2 |gJv

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH

13b<

State File No.urumgporisiiisem s

m Registrar's N a.m.i%_mm.m.
d lived. If institution: “$aid

'BIRTH NO. REG. DIST. NO. PRIMARY REG, DIST. NO.

1. PLACE OF DEATH 7 USUAL RESIDENCE (Whers d betore

a. COUNTY a. STATE . .. b. COUNTY adinisslon).
Jackson / Missouri dJ
b, CITY (H outsid to Uimita, writs RURAL and i ¢c. LENGTH OF c. CITY N
puistds corpur " " r.o::.hip) STAY, tin this place} OR * ?mﬂﬂﬂuﬂn‘t‘:g
TOWN__ Indspendence 0 yrs.| TN Independence il
d. FH!"S-PPTJ'AB?.EO%F {1f not in hoapital or nstitation. give streat address or looation) Fq ASDT[?REEE-SI.S {If rursl, give location) 7 ﬁ Lb‘_“
INSTITUTION 223 W, Farmer 223 W. Farmer (o]

3[?;&%55%':0 8- (Firsi} b, (Middle) c. {Last) _ 4, Dé"_[E (Month) (Day) (Year)
{ Type or Print) Corinne He French DEATH

5. SEX 7 | 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yesrs| ¥ UNDER 1 VEAR | W UNDER 0 mas.

, WIDOWED, DIVORCED (Bpecify) : Liat birtheay) Monuu, Days | Hours | Min,

Female White Married /|__Feba 57 ..

102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE € 12, CITIZEN
Hndm‘ml o308} 0f worﬂulije.d:cnnu ;ﬁr?d) N DUSTRY {City and State cr Foreign Countrv) COUNTRY?FWHAT

ousewil Self Employed Keoklk, Iowa USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph E, Haines Mary C. Winner _ ™

IS, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS

(Yes, 8o, or unkhown) | 113 y-Ni“ war or dates of scrvice) NO. . B
No' one None John W, French Indep

18. CAUSE OF DEATH MEDICAL CERTIFICATION
. Enter only ongeauseper | 1 DISEASE OR CONDITION '
line for (a3, (b), and () | CYRECTLY LEADINGTO Dﬂm‘(Qovox avy TN FareTio e
B ANTECEDENT CAUSES
*This does not mean 4
the made of dying, such | Mortid conditions, if any, gloing DUE TO ®CovoNavy ScLe¥YoesiS s )/:A\CS.
a8 heart faiture, asthenia, | TH¢ (o the above cause (o) dating i
etc. It means the dig. | Che underlying eause
case, injury, or complica- DUE TO (c)
tion which caused death, § 11. OTHER SIGNIFICANT CONDITIONS Ce Ve b‘-la i SC. Lexrao LN '}'s
Conditiona contributing to the death but ot ioyedr S
related to the dirense or condition causing death.

19a. DATE OF OP'FIROAI‘i 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

. QLQLO / ves B4, wo [J
21a. ACCIDENT, (Bpecity) 21b. PLACE OF INJURY (a.g.. lnarebogs | 2. (CITY, TOWN, OR TOWNSHIP) ’ (COUNTY) {STATE)

SUICIDE bome, {arm. fastory, street, office bldg.. eva.)
HOMICIDE ) -
2i1d. TIME (Honm (Dar  (Year) )] 2le, INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
- WHILE AT NOTWHILE
INJURY WORK AT WORK
2. I hereby 1j'£th I ed the deceased fromé._/_ﬁl__._r: 1 . to/;-a.'__fis—,‘ 19, that I lost saw the deceased
\alive on Qupmr-071d that death ocourred at m., from the causes and on the dale stated above.

= o. 5

(Degree or title) 7

23b. ADD

2. DA SIGN‘/

24c. NAME OF CEMETERY OR'fREMATOR

24d. LOCA ON( ity, town, or county) (State)
Cemetery —~I|. - i i

2 NeumgL . ATE
™ Bur ﬂiﬂ’/ 1/27/55. d Growe
DATE RECD BY Loc%t REG|STRAR'S SIGN 2S¢
[~ £-5FF

= (Licensed Embaimer’s “Statement on Reverse Side)

. FUNERAL DIRECTOR'S SIGMATURE ADDRESS




" STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, or by e e e L P . Student Embalmer NOuweoovenunnnn

Taw

working under my personal supervision..

Note: The above MUST BE SIGNED BY - THE LICENSED. EMBALMER in his OWN HANDWRIT
to comply with -the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

% this body is not. embalmed fact shou.ld be so stated above. .




