THE DIVISION OF HEALTH OF MISSOURI

No. 300 - . )

e | FIEDNOV 181955  STANDARD CERTIFICATE OF DEATH siue rte e 3BOD4__

i ! 8IRTH NO. REG. DIST. moO. ﬂ PRIMARY REG. DIST. XO. Registrar's No._..,,_gﬁ.Sl.

‘ 1. PLACE OF DEATH 1. USUAL RESIDENCE (Where decetasd lived. If imatitotlon: residencs before

| a. COUNTY a. STATE b. COUNTY aduimlon).

O Missonri Naw

' b. CITY . . LENGTH OF || «. cITY !

| QR (! olkie corpunie limlle, wrlte BURAL xed wivy o] STAY b poral| © R G0 D aens wihin u mv

; TOWN __ St, Louis, Mo, TOWN __Lilbourp )

: d. FULL NAME OF {1 ot In heapital or Iostitution, give streot address or location) ». STREET (I rursl, gve location) ! /

| HOSPITA ADDRESS

| INSTITOTION BAKNES HOSPITAL ° 7

; 3‘DNEJ?:MEES%FD a. {First) b. (Middle) ¢. (Last) ) 4, DS.II_:E _(Month) (Dsy) (Year)

; { Type or Print) Anna NMN Haynes oEATH  Nov. Ui ; 1955

; 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 5. AGE (o yean} ¥ e 1 n:.u T oRotn 2 A,

I - .. WIDOWED, DIVORCED (8pecit ’ last birthday) Monuul Houm | Min.

| Marriad Jan ? 1895 60 . l

' mﬁf USUAL occumﬂﬂe uc‘is:::n;nsw: 105. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE  ((;\1 oag Seue or Foreige c“,,,,,, / 'ﬁ;&'}}ﬁﬁ}?mﬂn
SUSEW At Home Covlinet, Geargia U.S.A,

\ 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE

Unavailable Imavailable mng:d___gg%—ﬂak

| I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 51GNATURE DR MAME ADDRESS

i (Yos. 00, 0r unknown) | (If yes. kive war or dates of scrvices) NO.

- No Nil Nona Frad H

I

NG UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

I

IOE INTERVAL BETWEEN

18. CAUSE OF DEATH . MEDICAL CERTIFICAT INTERVAL BETWEES
. Enter only onecausoper | I DISEASE OR CONDITION :
Iine for (a), (b}, and () | DMAECTLY LEADING TO DEATH® ) anooituitarism 6 mos,

*This does not mean | ANTECEDENT CAUSES o S N
thr.mnade of dving, such-1 RMrbid comdisions]ij any istng SUE 70 {01
a1 bcarl[a!!un cuhmla. rise Lo the above canse (¢) sating
de. It means the diy- | e underlying cauae last,
ease, infury, or compiica- DUE TO ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -

Conditions confributing (o the death buf ot . -
related to the discase or condition causing death. Diabetas Mellit.uS'
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION x 4l AUTOPSY?
TION AT AR i A
ves K] v [J
2ia. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (s.s..fnorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bomae, farm, faetory, strest. offos bldg. e50.)
HOMICIDE i -
21d. TIME (Month) (Day) {(Year} (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

IQ&MI thal death occurred al

ed the deceased from _QCL._Z,J_, 1955_, lo __N.OI._.LL, 1955_. that I last saw the deceased

Qs LEX m., from the causes and on the dale slated above.

WRITE PLAINLY—TUS!

M g)(nm ot uue)

&> APPRER ARNES HOSPITAL

23c. DATE SIGNED

_0//s58

DATE REC'D BY LOC?;L

ISTRAR'S SIGNATURE

25, FUNERAL

DIRECTOR' S S51GMATURE

%3NBEERMI oA\.IfKLCREM'A) 24h, DATE 4 24. NAME OF CEMETERY OR CREMATQRY 24d. LOCATION (Olty, town, or county) (Btate)
' {Bpedt
__Removal "] 11-5-55 Smith Cemetery Slkeston, Missourl.

ADDRESS

Albert H. Hoppe, 4700 Wagh ing ton




2 N

Bt

) STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No...........

DY INE, OF DY .ottt ittt ts e iaatarasaaaearaaae PR .

working under my personal supervision..
+

Student...cciioii i i i cisieraa s aaee
Signature of Student Embsluer

: . ! P. O. Addreaszlﬁuzu
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

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




