No.300

. 10.48

HE

HVIRNON UF REALIF U MIUUR

FOKere

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

FILED MAR 7 1955 STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. : REG. DIST. NO. Z'? PRIMARY REG. DIST. m._._._._____‘;'o Regisirar's No,.. ,Zgj J——
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whaere o d lived. 1 : } before
a. COUNTY a. STATE B b. COU, acintmion),
GREENE MO &ﬁEENE'
b. CITY (12 outald Uimits, write RURAL and . LENGTH OF || <. CITY
QR (e crsee i, it RORAL 1nd 80, K e s R i Bt s
oW SPRINGFIELD 1 9yrs, TOWN GppringField? "XES
d. FULL NAME OF tospital or 1 dd location} STREET 1! eural, loex
HOSPITAL OR {If not in or wlve stract or ADDRESS 8 ( — .Si“ tion) O Bfé o
iINSTITUTION HANDILEY MEMORIAL “h5 S Main St
3 D’chthSOEFD a. (First) b. {Middle) ¢. (Last) 4, DSTE {Month) (Day) (Year)
{ Type or Print} MARYY L.0U: MeKINNTS DEATH ) o5 BE
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 188 9. AGE (In years| v twotm 1 YIAR | F UMDEN M mas.
W WED, DIVORCED (Bpacity) 7 wm’ Mnnthll Days | Hours | Min.
Female™[ Negro- TDWED L s | o7 |
10a. USUAL OCCUPATION u‘;?’:'.ﬂ'};’:fﬁf 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (¢i0y vy Stace or Foraign Gountry) / 2  SITIZEN OF WhaT
“Pomestic Centerville Migs' '
132, FATHER"S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Robert Haynes I'ora Anderson: - Widowed
5. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yn.m.ﬂnnknow) (11 yan, mlve war or dates of servion) NO. | . . .
[¢) \Aslee: Clayton: 8t Louls Mo,
18. CAUSE-OF DEATH ME ICAL, CERTIFICA N . - . lg;gg}h\“lﬁgﬁgfﬂ
| Enter only enecauseper | I, DISEASE OR CONDITION H
Yine for {a}, (b}, and (c) DIRECTLY LEADI_NG TO DEATH'(a)
*This doey not mean ANTECEDENT CAUSES
the mode of dying, such |  Morbid conditiona, if any, giving DUE TO (b}
as heart faflure, asthenda, | rise L0 the above cause (a) staling
te.” Tt means the dla- | the underlying cauee . .
case, inpury, or complica- DUE TO (&)
fion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions condrilading to the dealh but not
related to the disease or condition causing death,
19a. DATE COF OP'FI%AIG t9b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
. ‘:’é y 4 u’L.)( ves (] wo
21a. ACCIDENT (Bpacify) 216, PLACEOF INJURY (ex., inaraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE N boma, [arm, fagtory, sireet, office bldy.,414.)
HOMICIDE :
214. TIME (Moath) {(Day) (Year) (Hourn 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o . . . WHILE AT[—] NOT WHILE
INJURY . m. WORK AT WORK
2. I hereby certify that I atlended the deceased from /2 37 19t M_,
alive on , 198757 and that death occurred at'ZIB_D_' m., from the causes and on the dale stated aboue
SIGNATURE 0 (Degree or titla) | 23b. ADDRESS SJGNED
/Zrmm Y il 0 2 .2 9
PBURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATOQRY . 7 town, or county)  / (sma)
oN:éREMOj\fAprnuy) - s .y . ;
uria 53 3 55 Hazlewood Cem Springfeild Mo.
DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATURE ) 25. FUNERAL 40 I RECTOR' 8 S1GNATURE DORE S8
3-S5 JINY. rs W. 9. |

(Livensed Embalmer’s Statement on Reverse Side)




STATEMEN:I‘ BY LICENSED EMBALMER

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

bY ME, OF BY ...ttt it a et ias s s e e s s e a e aae baeaens , Student Embalmer No,............

working under my personal supervision..

Student.....ocenioeiinreriiraaiiaaicariritin e
Signature of Stundent Embalmer

P. O. Addres

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

If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

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




