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" STANDARD CERTIFICATE OF DEATH Stote FUGHUEYR ... -
! BIRTH NO. 57é?é '—-5-3—_ REG. DIST. NO. ‘ 3 l _— PRIMARY REG. ODIST. “-Mkﬂﬁnmr’s [ L Ro— 21. X...
c 1. PIESENEWOF DEATH 2. USLAI_?EI._ RESIDENCE (Where deconsed lived. I institution: residente befots
a. T - .. 5T b. COUNT aduniminn}.
: Henry Missouri Tafayette
b. CITY ¢ outsid te Utnite, xrite RURAL and give c. LENGTH OF || c. CITY exlbence w
outette orpurte Tet tameabip)| STAY (i this place) OR Sy mg,,;n“;’_"m“ﬂ;’;;;{
5 ToWN  Clinton TOWNHigeinsville L AT O,
d. FULL NAME OF (If not in hospital or institution. give strect address or loestion) «- STREET (I raral, give loeatlon) . L
] HOSPITAL OR ADDRESS C 9 "~
s} INSTITUTION Gsnit‘al T T . /
B NAME GF ™", . (First) b. (Middle) c. (Last) SDATE (i) (Dey) (e
s (Tvpeor vty CAROL HAYNES DEATHSgnt 7 1955
3 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, { | 8. DATE OF BIRTH 9. AGE (In yesrs| ¥ UNOER 1 YEAR | & UNDER 3 HEL.
ool
& F male - Negro WIDOWED, DI:}IIORCED (Bpecify S t 7 1955 1aat birthday) Monﬂnl Days | Boumn I Min,
o =] Never Married ep 10
2 |[Fenunon oot gty | i OF BUEES QR I | 11 STPUSE sy e o s | SN
B - - Clinton, Missouri U.S.AL
P 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND'OR ¥IFE
Q Emil Hayhes. | Clara Mae Flelds -—
% I(‘S:' WAS DECkEASE)E) E:IER INﬂU.S.ARhLED FIORCi::S',; 16. SOCIAL SECURKTJ 1. INFORMANT' S S{GNATURE OR NAME ADDRESS
q o4, 00, Or UDKOOWHR, you, 1 ve war or dates of service, N -
P No - Emil Haynes(Father) Higginsville Mo.
é 18, CAUSE OF DEATH EASE OR CON ME AL CERTIFICATION . lg;ggﬁg%i"
_Enteronly onecouseper | 1. DIS ONDITION _ m W o
s._: E-x [ 1tme for (et and (@ DIRECTLY LEADING TO DEATH" () S ” /0/444
P .
B “This does not “mean ANTECEDENT CAUSES
2ungT o['the mode of dying, ruch | Aorbid conditions, if any, giring DUE TO (b}
= a8 heari fodlure, asthends, | rist to the above cause (o) stating
2 | ete. It mecns the dis. | the underlying cause laat. . 7 7é
o ease, infury, or complica- DUE TO (&) X
z. fion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS
2 R SN ;
— reloted to Lhe diseare or 0O ! cauiding de .
;r: 19a. DATE OF OPTEI%)AIG 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
7 vie 0 wo [
| o 2ia. ACCIDENT {Bpecity) . 215, PLACEOF INJURY (e.c..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
: 4 a%;ﬁ:glEDE - | homs, futm, Tastory. sireet, offics bidg.. e1s.)
.: | -—.. “ T - .
! g 21d. TIME {Month} (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i | - IN?URY . | WHILEATI) NOTWHILE
- | WoRK AT WOR
, P - T - —
B | 22. T hereby certify thgt I attended the deceased from - , 19535 to , 19557, that T last saw the deceased
=2 ¥ A
= alive on s 19.'5_5., and thal death occitrred al _ZI®p. m., from the causes and on the date staled above.
2 || 2a. SIGNATU (Degres or m%zab. ADDRESS Zc. DATE SIGNED
. N ‘
| %13NBEER'J3JKLCREMA- 24b. DATE z4:. NAME OF CEMETERY OR CRi
= . (Bpecity)
2 Buriail Sent 8 1955 Mt Muncie C
DATE ‘D BY LOC%L Rl AR'S SIGNATURE }-‘.)-1
1)
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working under my personal supervision..

SEUAENE «eeneeeieeevememe sz nezezoteeenneeeanns Signed Zesmnts. XSRLDIOAC.........oeee

Signsture of Student Embalmer
Licensed Embalmer Nof£&@G 2.

v P. O. Addres@k&l‘l{?

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

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

7* this body is not embalmed, fact should be so stated abave.
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