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WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD —

THE DIVISION OF HEALTH OF MISSOURI

RLED JAN 16 1956 STANDARD CERTIFICATE OF DEATH e oo 3004,
! BIRTH W REG. DIST. NO. __42_____ II’RIHARY REG., DIsT. W-M_. Registrar's No, 1397
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deconsed lived. 1f instiiotion: residence before
e COUNYY Buchanan o STATE Mo, > COUNTY Bychanand' =™
b, CITY f outsid, limita, writs RURAL and . LENGTH OF [| ¢ CITY » Residen
oR | cuwide eorpamta fimila. wrlte = m':-';.mp) gTAl thls place) QR St. Joseph d"-é‘f;’d ieorrarated vt
Town  St, Joseph, }? yrs TOWN P ) e e
d. Fll-ljé).lS:PFi’Aﬁi“E OF (If not is hospital or institution. f" strect sddress ar loestion) ASDT.DREESS {If raral, give location) l i (
INSHTUTION 809 W, Hyde Park Ave 809 W. Hyde Rark Ave ¢
3DNE%NE‘-IZESC!’Z§) a. (First) b. (Middle) c. {Last) l Py Dé}-E (Mﬂnh) (Daz) (Year)
(Tvpe or Print) Roy Haynes DEATH Dec 26, 1955
5. SEX ~| 6. COLOR OR RACE | 7. 'mIARRIED NEVER MARRIED, ')1 8. DATE OF BIRTH 9.£GE {In :n;m bllr c!:.u 1 YEAR | o omoem i wms.
8; t D.
male White "B EPEga L] May 18,1908 gy |Monte] D | own | it
19a. USUAL OCCUPATION (aiwve kiudofwork .| 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE 12, CITIZEN OF WHAT
= (City and State or Foreign Cnunl.ry? C
o8 moat of workiog lifa, wven Uf retired) RY TRY?
tavepgeernt= i paoking HouB88" | .St. Joseph, Mo. Ty
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR wIFE
Philip Haynes | Rebecea Reed | None given
E' WAS DECEASEP EVER IN U.S.ARMED FORCES? i 16, SOCIAL SECURLTJ 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
‘s, N, OF ngwn (I} yoo, Kive war ar dates of service) .
R "™ no 53-14-2796 | Mrs. Ralph Gross St. Joseph, Mo,
16. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN
. Eater only onecousaper | I, DISEASE QR CONDITION '?3 . ONSET AND DEATH
line for (a), (b), ond () | D'RECTLY LEADING TO DEATH*(5) ML YA WAl |
*This does mot mean ANTECEDENT CAUSES . - -
the mode of dying, such Lforbidhmngwxhom i 7"’}’ ;:ﬁng DUE TO (b}
heard fatlure, asthenia, rise to the above cause (q}) stating
:;.et;rtl:m:::‘ a:;ct:‘:. the underlying canse last. ' / m d ’ Q L ‘ Wi ‘ 4
case, injury, or complica- DUE TG () ‘]‘
tion which caused death, | £, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but a0t M— M‘L
related to the disease or condition couring death.
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ .20, AUTOPSY?
TION . 47 K
. YES D NO E
21a, ACCIDENT {Bpecify) 21b. PLACE OF INJURY (og..inorabont | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fsctory, strest, office bldg., e10.)
HOMICIDE - .
21d, TIME {Momtb) (Dwy} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT KOT WHILE
INJURY WORK AT WORK .
- - - E—— Y ‘“‘p nm
22. I herelycertify that I atlended the m‘f” 12-2b-< s 1983 , lo , 18, that Im—&ke deceased
alige o 19 , and that death occurred al .,MO_”' m,, from the causes and on the date slated above.

23c. DATE SIGNED—

GHATURE ) r A AFE e 4| b RODRESS
XO-MMA &}’18‘ 1z &W idJﬂ'St. Joseph,Mo} /2 ~Z&6 -5

URIAL, CREMA- | 24b. %8/ '24c nAMEEf'CEMErERv OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)

PR oer | 1 Mt. Auburn Cemskery | St. Josgph, Mo

Mo

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 43‘5" 4 /25. FU A SIGHNATURE ADDRESS
Uan 3, 1958% . (Jthn )
an 9, 195 . N/
(Licensed ‘s ytemcnt on Reverse Side)




PSS L]

STATEMENT BY LICENSED EMBALMER

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

L e LLECITTT TR T

working under my personal supervision..

Student ... . ocoioiiiiiiiimiiiieiaracasaanesa s
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.

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




