FILED OCT

: BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR! 3177
8- 1955 STANDARD CERTIFICATE OF DEATH 53616 File Nowumurerumrmsmmers g sssss

REG. DIST. m\;ﬂ PRIMARY HEG. DIST. m;&z_’_ Kegistrar's No, 4171"

1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where decessed lived. If losthtation: reskdence befoie
a. COUNTY St . I‘,O'U.i a a. STATE Iql a souri b. CDUNTYSt N Louigmhlnn‘-
b. CAEY (11 outride corpurate Umits, write RURAL and give .f';r AI?EN'EE: DEF’ ¢. ng (If outalds sorporats limite, write RURAL g cve township!

townehip) § ) y .
oM Ferguson "I 13 Yrs) TOWN Fergusonif!!
d. FHOL%P#AT_EO%F {11 Bot (n bospital or lustitation, give street addroes or looation) d'ASDTI?FEE% : (1f rural, give location)
wsrrurion 102 Tiffin AVENUE, 102 Tiffin Avenue.

3. NAME QF a. (First) b. (Middle) ¢. {Last) 4. DATE (Month) (D
DECEASED . ")

(Type or Print) Jessie - Haynes: oeaw Sept. 1 19?5'.

5. SEX 6. COLOR OR RACE | 7. 'x'ilARRlED NEV&EC EsR:EIED 8. DATE OF BIRTH 9. AGE (In ran| o oo Dﬂ: pryr————

g g Daciiy’ ) o E .
Female'| White BIRAVE Mar. 6, 1871 | il

102. USUAL OCCUPATION (Givekiodof work | 10b. KIND OF BUSINESS OR IN. | . BIRTHPLACE (¢;y) oy State or Tereign Covatey) ;f 12 CITIZEN OF WHAT
RY

S PRI rtindnd | prsician ™| England . YL,
tts.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Haynes . | Maria Kenvyn | —e=—= Nowna
15, WAS DECEASED EVER IN U.S5. ARMED FORCES? | I6. SOCIAL SECURITY | 1. INFORMANT'S GIGNATURE OR NAME __ ADDRESS -

You, anmuknoIn) (llﬂl_lin-"-u_w dates of sarvies) None NO. Waltel‘ I‘I. Fo.hrl er , Fergus on ’ _Mo . "

18, CAUSE OF DEATH
, Enter only onecauseper
line for {8}, (b}, and (o)

*This doey not mean
tAe mode of dying, such
as beart failure, asthenia,
cc. It means the dis-

MEDICAL CERTIFICATION INTERVAL, BETWEEN
ONSET AND DEATH

I, DISEASE OR CONDITION - -
DIRECTLY LEADING TO DEATHe o) (2p Fngarac lonate, @orcls yoscclon acoed 2 prd—.
I d

ANTECEDENT CAUSES
Morbid emditions, if an DUE TO (b) %&%&ﬁ M
rise to the abuve axmfe n;')' é’;ﬁ% .

the underiying cavse last,

DUE TO (c)

ease, infury, or complica-
tiom which coused death,

1. OTHER SIGNIFICANT CONDITIONS .

Conditions contributing to the death bul not
related Lo the dizecse or condition couring death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION I . . - . : ~| 2. AUTOPSY?
) TION LN
- ) 7= ki) D NDE

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.x.. horabout | 210, (CITY, TOWN, OR TOWNSHIP ' (COUNTY) . (STATE)

SUICIDE hom, lurm, laotory, street, offios bldg., eve) Lo . -

HOMICIDE ‘ . e .
21d. TIME (Month) (Day) (Tear} (Hour) | 218, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

\'I'HILEAT ROT WHILE

alive on

2. I hereby certify that I- atlended the deceased from M._ 1853, 0 w_ 18575 That 1 last saw the deceased
g /3

. I&IZTEmd that death occurred at _é_pm Jrom the eauses and on the dale sfated above.

22, SIGNATURE

{Degree or tiu@ 23b. ADDRESS DA
/2D A L csssnd” /;E7 »h

URIAL

23, NAME OF CEMETERY OR CREMATORY | 24d. LOCATlON {1y, town, or county) T 4Btate)

DATE REC'D BY LOCAL

Q-1 753

%_18. BREMOVA'L 24b. DATE .
emova 9/18/55. {Hillside Cemetery Plainsfield, N. J.

STRAR'S SIGNAT! lzs_ FUNERAL DIRECTOR' S SIGNATURE ADDRESS
W E W WHITE CHAPEL, FERGUSON, MO..
oo - (I.lclnn_d Embalmer's Statematt on Reverse Side)




——

/gSTA'I'EMBN'f BY LICENSED EMBALMER -

[ hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by ...

Studont Embaimer ¥o.

@f%m _______

Licensed Embalmer No.::iﬁ o N T

P. 0. Addr A nrnd

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

H this body is not embalmed, fact should be s0. stated above,

working under my personal supervision,

Student c.crvscersas O
Student Embalimer




