Mo, 300
10-48

\x

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REE. DIST. NO. _3_]_8__ PRIMARY REG. DIST. uo.ma. Registrar's No, “335}? .....

FILED APR 28 1855

13413

State File No.........

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dscoased lived. I lnstitution: residence before
a. COUNTY a. STATE MiB sour 1 o. COUNTY adission),
b. CITY (1f outeld to limits, write RURAL and i ¢. LENGTH OF || ¢ c1TY ; .
gL vede rorbamta dmia o awnabip)} STAY (in chis place) OR < I-'g'&“ e :‘;ou:l:udun:jo:nne
ToWN  St. Louls, Mo. DOA rown Ste Louls,
d. FULL NAME OF (If not in hospital or institution, give streot address or location) STREET (H tunal, give location) ﬂ
HOSPITAL OR ADDRESS ’( = ;%
INSTITUTION BEyroute C1ty Hospital 23 2628 Geyer Avee.
3. NAME OF a. (First) b. (Middle) ¢. (last) 3 DSFE (Month)  (Day)  (Year)
(Typeor Print) . WB L1lA.CO Duke Haynes oeaty  Aprill 13, 1955
5 SEX L 6. COLOR OR RACE | 7. M%%I}:'ED IBIEVSECEBRRIEV 8. PATE CF BIRTH 9. AGE (Iu years| IF UNDER 1 YEAR | W UNDER 24 Hes.
(Bpacif) lLast b ¥) |Montha! Days | Hours | Xia.
Male White Married Octe 11, 1890 64 | |

10a. USUAL QCCUPATION (Cive kind of work

dn:rda.uﬁmléfrzorﬂu life, aven if retired)

10b. KIND OF BUSINESS OR IN-

Eng. COe

1. BIRTHPLACE {City and State c> Foreign Countrv)

/ 12, CITIZERl;l,OFWHAT
Pocahontag, Arkansas Sehe

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

James Haynes

|Angeline Culberhouse

14. NAME OF HUSBAND OR WIFE
Mary Haynes

NAME

:‘SI wfo?fiiﬁﬁ? E‘:ﬁ'lfi".l;l IN U?ﬂfiﬁlﬁgi?z&!:;i‘; 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
. R{1T 494-38-9884 | Ray Haynes, 3320 Calvert Ave.
5. CAUSE OF DEATH MEDI ERTIFICATION Qvar.lan MO. 'NTERYAL BETWEEN
. DISEASE OR CONDITION . ' i : - o TH
- pater only oneeausper | ThiRECTLY LEADING TO DEATH* 5y [ d NPt

tine for (a}, (b), and (c}

*This does not mean ANTECEDENT CAUSES

Oj-aéc-c-t-oa_a

Mosbid conditions, if any, giving DUE TO (b
rige {o the obove cauae (e ) stating
the underlying cause last.

the mode of dping, such
as heart faflure, asthenia,
elc. It means the dis-

Loy

case, injury, or complica-
tion which caused death. | 11. OTHER SIGHIFICANT COMDITIONS

Conditions contributing to the death bt 20t
related {o the direase or condition cavsing death.

DUE TO (c} em

Y

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 20, AUTO ?
TION
wo [
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY te.x.inorabout | 2lc. {CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE . bome, farm, fastory, streat, office bldg., s10.)
HOMICIDE . :
21d. Tégl—: (Month) {Day) (Year) {(Houn 21e, INJURY OCCURRED | 21, HOW DID INJURY CCCUR?
WHILEAT ] NOTWHILE
INJURY WORK AT WORK 43 ¢5
2. I hereby certify that I aueﬂded the deceased from i9 , lo , 19 , that I last saw the deceased
alive on , and that death occurred a ‘m m., from the causes and ot the dale stated above,

Lo,

/zaa_.}legATuBE / /
L.

Lot BEiTy /B 0 Plard

Z3c. DATE SIGNED

A t4f BE

DATE REC'D BY LOCAL
REG.

0>

24a. BURILAL, CREMA- | DM DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
TiON, REMOVAL (8 :
amovV 4-13=35 Local Pocahontag, Arkansas
IST) 'S SIGNATUR 25. FUNERAL DIRECTOR'S SIGKATURE ADDRESS

—Albert H. Hoppe 4700 Wagshingtone

0



ry

 STATEMENT BY LICENSED EMBALMER

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

BY TNE, OF DY Lt it e ia et e , Student Embalmer No............

working under my personal supervision..

Student..... e et eaeaseasenenaraneanaanaaan

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I this body is'not embalmed, fact should be so stated above.

- . -




