300 THE DIVISION OF HEALTH OF MISSOURI ] _
5 FILED FEB 14 1958 STANDARD CERTIFICATE OF DEATH S 157 11 3

D.48
-f{} "BIRTH NO. REG. DIST. NO, k f PRIMARY REG. DIST. NO. #3 d Registrar's NowaZom o e
\g\.k 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where datossed lived. 1f institution: residence before
\ \ a. COUNTY Marion a. STATE Mi gapuri b. COUNTY Marion adinision),
b. CITY (f outside corpurate limits, write RURAL and give ¢. LENGTH OF ¢, CITY . . - . d.1Is Residence within lmita n:—
bip) Yofip thi OR - ’ ?
ony Pa lmyra township! Ti f(g is place) TS0 Pa lmyra a clty%mwrpnnudmhwn
d. FHIO-IE';PP']BME %F (If not in hoapital or institution, give streot address or location) ASJDIEEESrS {If tural, mive locstion) © L ‘-f ,
INSTITUTION 904 N. Main St. _ 904 N. Main St.
3N . {First . b. (Middle ¢, (Last)
DECEASED 8 ¢ ) ( ) . ¢ as 4. Dé}'E (\Ionth) éDny) fg%ré
{ Tupe or Print) Isac (none) Hainline .
5, SEX 6. COLOR OR RACE | 7. &!R)RO%}ED ?SE‘YSSC%SRRIED. 8. DATE OF BIRTH * 9.1:\‘GE tInd:-e-u IF UNDER | YEAR | IF UNDER u mas.
A (8pectf, 1 b 3 |Montha) D i
mgle COlOI‘Bd rEfed pecify’ NOV. 16 . 1886 691: . on I ays | Hours | Min,
10a. USUAL OCCUPATION (Ciive kind of work | 10b. ¥IND OF BUSINESS OR IN- | Il BIRTHPLACE .. T 12. CITIZEN GF WHAT
a A £ working life, if retired) DUSTRY (City and State ex Foreign Country) () -,
Labor e farm Marion County Mo. C:| GEANTRY?
13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Hainline _ Jane French ' Magzie Hainline
i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADCRESS
{Yes, no, or unknown) (Tf yea, pive war or dates of service) NO. s . L}
No none none Maggie Hainline, 904 N. Main, Palmyra, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION !g;gg}m. BETWEEN
|| Enter onty enecause per | I, DISEASE OR’CONDITION- N 2 A, . oL ' ANT DEATH
Line for (a), (b, aad () | DVRECTLY LEADING TO DEATH'(a) cﬂd“‘—*‘ W oltl Secorihs -
*This does ot mean ANTECEDENT CAUSES ' z Z g z ;{ ’ z
the mode of dying, such | Morbid conditions, if any, glving DUE TO (b)

as heart foflure, asthenio, | Tite to the abose cause (a) stating

ete. It meana the dis- the underlying cauase last. .
caze, infury, or complica- ‘BUE TO (&)
tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS

" Cynditions contributing to the death but niot
reloted to the dizease or condition ceusing death.

20, AUTOPSY?

WRITE PLAINLY—USING UNFADING BLACK INEK—MAKE A PERMANENT RECORD

19a, DATE OF Op'lglﬁopﬁ 19b. MAJOR FINDINGS OF OPERATION
4200 | wl wl
21a. ACCIDENT {Specify) 2ib, PLACEQF INJURY (e.g..inorsbont | 21c. {CITY, TOWN. OR TOWNSHIF) (COUNTY) "(STATE)
SUICIDE home, farm, factory. street, offive bidx., sto.}
HOMICIDE
21d. TIME (Moath) (Dey) (Year) {(Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[ ] NOT WHILE :
INJURY : = | "WoRrk AT WORK
22. I hereby cerlify that I atiended the deceased from 195 ¥ 1o Fr Mo R 19£ﬁ.’, that I last saw the deceased
alive on _23J8rc 185  and that death occurred at 123304, ., Jrom the causes and on the date stated above.
23a. SIGNATURE (Degree or title) 2| 23b. Antb&; Z3c. DATE SIGNED
: ,Ll,m[.., m % mo. , 1l2/5¢ .
, 24a. BURIAL. REMA- 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24¢. LOCATION (Olty, town, or county) (State)
TION, REMOVAW tpecity) S - . . W N
ur ial Jan. 3, 19%§ ' Greenwood Cemetery - Palmyra, Mo. .
, RECTOR" 5 S1GKATURE . ADDRESS

DATERECDBYLOCAL RER'S SHAATUEE
/I~ F-56 g

Palmyra, Missouri

(Licensed Emba[merl Su:z'n:n! on Rewver, Sld:] o




FEB 1 1 1958
RECEIVED
MARIGN CO. HEALTH DEPT.

FEB 1556
DATE FILED 14

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by e, OF By i iiieiaiesasiaeraaraerata e » Student Embalmer No...........

working under my personal supervision..

oE APT s 1=3 o'} A Signed..

Signature of Student Fmbalmer

Licensed Embalmer No.é/? /fd

P. O. Address Pﬂ-a?ml

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

If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

J¥ this body is not embalmed, fact should be so stated above,




