No, 300

10.48

N

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A P

ERMANENT RECORD

PILED MAR 14 1055

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

O

male

white

WIDOWED, DlVORéED (Bpecify)
marrie /|

State File Ne
- BERTH NO. - REG. DIST. NO. 42 IPa ;MARY REG. DIST. NO. _&h Registrar's No. 253
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, U institution: residence befors
. COUNT R e T oot | & STATE _pp: b. COUNT dusiseton).
& COUNTY o Chanan ” =2 -Missour i > CN Buchanan _ 7
b. CITY (If onteide corpurate Bimits, writs RURAL aod xive c. LENGTH OF c. CITY . 4. Iv Residence within Limits of
OR township) | STAY (in this placel|| ' OR ' St J h * ity ot Incorporated ¥
TOWN__ g4, Joseph i Tom  St, Josep ¥ X 70
d. FULL NAME OF boapital or ingtitygion, glve s add loeation) «: STREET (I rural,’ give location) Ve
HOSPITAL OR Papkv]ew nn sTope a2 .o 1“4
INSTITUTION ¢ 2317 Charles Street o
3. NAME OF 8. (First} b. (Middle) ¢. (Last) 4. DATE (Menth)  (Day)  (Year)
DECEASED OF
Py ALBERT F. HAYNES oA FEBRUARY 25, 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesrs| ¥ DDER | YEAR | o OxDER 4 mD.

Ig?mf’j Mnadﬂl Days Enunl Mis,

March 19,1872

10a. USUAL QCCUPATION (Qive kind of work

‘Retired gorigetor ™

Retail Dept. Bt

10b. KIND OF BUSINESS OR IN-

STRY

ore

11. BIRTHPLACE 12, CITIZ}E‘I‘S{OF WHAT
7

4l

{City and State or Foreign Counkrv)

138. FATHER'S NAME

, William H. Haynes

13b. MOTHER'S MAIDEN

Sophia Ozenberger

I5. WAS DECEASED EVER IN U.5 ARMED FORCES?
(Yoc.lmg unknown} l {11 you, xive war or datos of service)

16. SOCIAL SECURITY
NO.
None

B Stewartsville, Missouri
NAME 14. NAME OF HUSBAND OR WIFE
Marian

17. INFORMANT S SIGNATURE OR NAME ADDRESS
Mrs., Hattie Birkes, 904 Ashland Court,

18. CAUSE OF DEATH
_ Enter only onecause per
line for {a), (b}, and (c)

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
ete. It meons the dis-
ease, injury, or complica-

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

Morbid conditiona, if any, gising DUE TO (b}
Jviee to the above cause (a) stating
" the uaderlying cauae last.

MEDICAL CERTIFICATION . 5%,Joseph, Mo,

DIRECTLY LEADING TO DEATH* 5y __Pneumonia, lobar

INTERYAL BETWEEN
ONSET AND DEATH

3 days

DUE TO (c)

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS

" Conditiona contributing Lo ihe death but hot
related to the direase or condition cauring de

a.  Arteriosclerotic heart disease Unknown

19a. DATE OF QP_FIIB’;; 195, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
None_ . /70X | w wX

2ia. ACCIDENT {Speciiy) 21b. PLACE OF INJURY (eg..inorabeut | 2Ic, (CITY. TOWN. OR TOWNSHIP) " (COUNTY) (STATE)
SUICIDE bome, farzn, testory, strest, office bldg..ma.)
HOMICIDE

2td. T([)RF!E (Moath) ' (Dey) (Year) (Hour) 2e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

ILEAT[ ] NOTWHILE
_ INJURY . | "Womrk [ 'ATWORK ,

2. [ hereby chrt‘gy that I aftended the deceased from February 1&955 , ! QQMLY_ZQ 1995 | that I last saiv the deceased

alive on " €0 UAT 2519_5.,5., and that death occurred ot J0240P m., from the causes and on the dale staled above.

23, SIGN RE
(X i

(Degres or title)

. D.

2. DATE SIGNED

i

23b. ADDRESS

706 Francis St.;St.doseph,Mo;

24a. BURIAL, CREMA- | 24b. DATE v, 24c. NAME OF CEMETERY OR CREMATORY 24d4. LOCATION (Clty, town, or cotmty) - (Etate)
Tt REMO {Bpedity} . .
BuFia ” |Feb 28,1955 Mt. Mora Cemetery | St. Joseph, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE W8 5 |25 FUNERAL DIRECTOR'S §1GNATURE ADDRE3S
REG. % ' J 7L
M P I558 WMJ . A M -

{Licensed Embalmer's Statement on Reverse Side}

24,



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs:

by me, or by .............. e e eeiathcissstiessaseseeneieiesannans JR . . Student Embalmer No...........
working under my personal supervision.. T, :
SEUAEIE - ceoemtnmrrerernrmssernereezacetecenenanaeas Signed...... .,/1;/7-!1""’/6” ..... S PPTURURR
. Signature of Student Embalmer . . ]
Licensed Embalmer N d%.

H

) P. O. Addresd?/@Z/}djﬁﬂri

"

i

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

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

¥ this body is not embalmed, fact should be so stated above,




