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THE DIVISION OF HEALTH OF MISSOURI

fILED OCT 3- 1355  STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _3_&-[—__ PRIMARY REG. DIST. NO. _.33_2.73. Repisirar's No.._.’...a.o....... ........ -

31935

State File No...

10b. KIND OF BUSINESS OR IN-
dope during most of working Eife, sven If retired) DUSTRY

JﬂﬁLiLJﬂ&&LEEQ__E_ﬂlllQ-Mlller .-

Louisville,Kentucky

(City and Scate or Foreign l‘nu:ryy

BIRTH KO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed Ilvcd u institytion: residence before
a. COUNTY . STATE b. go adinington?.
Saline ﬁlssouri The
b. CITY (If outride corporato limita. write RURAL and give c. LENGTH OF ¢. CiTY . 1s Residence within limits of
township}| STAY (in this place) OR 2 eh.y incorporated {own?
TOWN  yopahall e Ho 2Yra, ToWwN larshall e =
d. l‘}l{ﬂlo.%}’:’l_rbﬂAl\lii.EoOF (If ot in hospital or lnstitution, give streot addrom or location) . As[.)rDR[‘%ES (If rarsl. xive location) B q 7AO
INSTITUTION Lafayelte 674 So.lafayette LT
3. NAME OF a. (First b. (MIddle c. {Last) g
DECEASED (First) { ) 4. DATE (Month)  (Day) (Year)
( Type or Print) James Albert .Hayner. oEaH Sept. 28 1955
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED 8, DATE CF BIRTH 9. AGE (In yasrs| ir unoen s YEAR | ©F uwDER M s,
W_EDOWED. DIVORCED {Bpecif; . - Last birtbdsy) Monlhl, Hours | Min.
f | _Widoweg Hov-.-19-1863 91 . 9
10a. USUAL OCCUPATION (Gilve kind of work 11. BIRTHPLACE

12, CITIZEN OF WHAT
UNTRY?

- Iy ‘e - %

13a. FATHER'S NAME
' John R. Havner

MMollie Hump

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yea,nn,orynknown) | (I yes, rive war or dates of service)

NG . -

16. SOCIAL SECURKI’OY
None

13b. MOTHER'S MAIDEN NAME

ey

14. NAME OF HUSBAND'OR WIFE

4T 06 TS U ST

12. INFORMANT'S SIGNATURE OR NAME
[Ac L

-
cehs

- 115

18, CAUSE OF DEATH
. Enter only onscause per
llne for (a), (b), and (¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TOQ DEATH* ()

=

ANTECEDENT CAUSES
MMorbid conditions, if any, giring DUE TO

rise fo the cbove couse (a) slating
the underlying cause last,
DUE TO
[1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
| _reloted to the discase or condition causing death.

*This docs not mean
the mode of dying, such
a# heart faflure, asthenio,
de. It means the dis-
case, infury, or complica-
tion which caused death.

MEDICT
)/ A

PICATION
PP A

el ne

déziféuzaakaégzeakas

H 260

ADDRESS

Iio
INTERVAL BETWEEN
ONSET AND DEATH

WRITE PLAINLY—TUSING UNFADING BLACK INK—MAKE A PERMANENT RECORD ~™—

(Litensed Eﬁ:bdm'lﬁ.xm: on Reverse Side}

19a. DATE OF OP'FJ%AI'J 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
- — ves [ wo
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY te.g.. fnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE e ey, home, farm, factory, atreet, offics bldg., ave.}
HOMICIDE ——
2id. TIME {Mooth) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 2it. HOW DID INJURY OCCURT _
OF WHILEAT[—]_NOT W
INJURY = | " Work A RWeAR
2, I hereby cerlify thaf.] attended the deceased frow 1955 to " 194G, that I last saw the deceased
alive on - 19_55,- and that death occurred ai gﬂ m., from the causer and on the date slated above.
2. SIG Z (Degzoo o1 UEY~] 23b. 4DDRESS I 23c7 DATE SIGNEE,
24a. BU L/CRE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATEION (City, tgwn, or county) L  (Btate)
TiON REMOVAL (Bpeclty) | A7 :
DKIE REC'D BY LOCIéL 3
9-30-55 e e frank




STATEMENT BY LICENSED EMBALMER

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

rA
BY IME, OF BY it iera et ia s s e

working under my personal supervision..

Student....c.ociiuiiiiiiin i e cerieania s
Signature of Student Embalmer

Licensed Embalmer NaJ. &7 ..

P. O. Address ,W

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.

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

- - P




