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WRITE PLAINLY—USING 1INFADING BLACK INE-—MAEKE A PERMANENT RECORD

FILED JARN 3- 1958
i REG. DIST. WO, Qf

THE DIVIRION OF FRALIFR OF MISSOURL
STANDARD CERTIFICATE OF DEATH

DR.. H, ENAB
State File NaBdmm
Regl':trar;: NoJAﬁZ-A.

PRIMARY REG. DIST. N0, 200D

“This does not meen ANTECEDENT CAUSES

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecossad lived. If institution: residenos befors
a. COUNTY a. STA b. COUNTY » adinission.
GREENE TEMLSSOURI Milles
b. CITY (If auteide corporsts Himite, writs RURAL and give c. LENGTH OF || e CITY o 1a Residence within tmite of
townahip}| STAY (ip this place) OR a dty rated iown?
TOWN SPRINGFIELD . TOWN  HI.DON JE A Dy
d. F#IG‘LS'PP'PME OF (If not in hoapital or Institution. cive streot address or location) F:' ASI'JTDRRE& ({If rural, give location) D 6; {51 }
INSTITOTION AR
3. NAME OF 8., (First b. {Middle) c. (L.ast)
DECEASED (;RA) HAYNES 4 DATE  (Menih)  (Day) _(Yew)
{ Type or Print) DEATH DEC, 21 1955
5. SEX 6. COLOR OR RACE | 7. “I‘#ARRIED r'gEVEgcgéRRIED 8. DATE OF BIRTH s.hA.GE u:hn’m o woca YEAR | IF UNDER u pms.
(Sp-df - t ¥ onths | Days | Hours | Min.
FEMALE ! | yHITE: WED MAY 3 1874 5 | |
o, SR COSTATR sttt | KON OF SUSNES O | T BIRTHPLAGE ™y s e v G 5 e SRR AT
: Home MISSQURI
13a. FATHER'S NAME 136. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ALFEED CQOLE TNENOWN | X
15. WAS DECEASED EVER IN U.S ARMED FORCES? | 16, SOCIAL SECUR};I'C"( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yos.no, or unknown} | (If yes, pive war or datea of service)
M,Z, BAYNES SPRINGFIRLD, M.
18. CAUSE OF DEATH DICAlL, CER TION INTERVAL, EN
SET ANDEATH
Enter only onecsuseper | |. DISEASE OR CONDITION M oN
T tor o, (03 e vy | DIRECTLY LEADING TO DEATH® g /Z“L AD

Morbid conditions, if ang, giving DUE TO (b)
rize to the abore catde (o} slating
the underlying cause last.

the mode of dying, such
as heart failure, nsthenie,
ele. Jt means the dis-

ease, fnjury, or complica- DUETO (¢

4/0)(

tion which cawsed death, | 11. OTHER SIGNIFICANT CONDITIONS ‘/j

Conditions contributing to the death but not
related 1o the ditease or condition causing death.

@«\4-»-/7 M‘&‘AT—% 3,‘“&‘

v -

15a. DATE OF OP'IE'E)nﬁ 19h, MAJOR FINDINGS OF OPERATION m AUTOPSY?
; B ves [ wo B3
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.g..lnorabont | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE bome, farm, Inctory, strest, office bldy.,ewa.) .

HOMICIDE . .
21d. TIME (Month) (Day) {Year) (Hogr) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT ] NOT WHILE
INJURY = | "WoRK AT WORK
2 I hereby cert al I gtiended thedeceased from Mc__ 1943 ¥y , lo _21__—‘6 < IQ.LL that T last sow the deceased
& 18 39 , and thet death oceurred al m., from the causes and on the date stated above.

SPGNA or ur.m) ADDRESS . 23c. DA SIGNED ‘.
”kéi« ?{M% ey |3 el Iro | Ty
2Aa BURIAL CREMA- | 24b. DATE ' 24c. NA‘dE OF CEME.'I‘ERY dﬂ CREMATdhy 24d. LOCATION (City, town, or county) Btatel
R:tiscie 18— 27~ .5'5' M. g NEAR ELDON, MISSOURI
DATE REC'D BY L%C?;L STRAR'S SIGNATURE , SIGMATURE ADDRESS

2 g ﬁ-sf SPRINGFIELD, KD.

“(Licensed Embalorer's Statemen

Reverse Ssde)




~,
_—q—_——;——w--—-——-—-—

STATEMENT BY LICENSED EMBALMER

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

L0281 TR -7 0 - 2 L Geveraan . Studeﬁt Embalmer No...........

working under my personal supervision..

Student....ccooinoiiiiiiiciiieiiiir i aiiieaas Signed....
Signature of Student Enbalmer

Licensed Embalmer Nozo (. 2/

P. O. Addre’a N R P s 7%

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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. _ ‘

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



