300

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

- THE DIVISION OF HEALTH OF MISSOURI ‘s .
/Y25 %<5~ sTANDARD CERTIFICATE OF DEATH 10831

HLED APR 6 ]955 State File No
BIRTH NC. REG. (IST. NO. 3 1 8 PRIMARY REG. DIST. KO. 1 003 Hegisivar's No 3151
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 1f Inatituth i before
a. COUNTY a, STATE Mi as euﬂ b. COUNTY sdininlon),
b. CITY (1f cuteide corpurats lmits, write RURAL and give e. LENGTE_-I OF c. Cg’F‘{ . &. I3 Resldence within Hmits of
TRy S L towmabip) sfé\' {in this place} OB b t . L O'U.i 8 . {}rl; obimurp;:‘ro-hdowwn;’
d. FHCIJ-%P';‘TIAAMLEOORF (If not in bospital or inatizution, give streot address or locaiion) SE-)TI?REH (i rurs!, gdve location) a/ ? 7
INSTITU G 4 5514.221 Washington o
) ¥
a. I:’)qECbgisoEFD 8. (First) b. (Middle} ¢. (Last) | 4. DATE {Month) (Day) (Year)
{ Type or Print) Haynes DEATH 3 7 56
5. SEX 6. CCLOR OR RACE | 7. mi‘D%R\‘aEB gIE\\;gSCbEQSRR[ED.p 8. DATE OF BIRTH 9.&65{3:;:;;:-.; unu;.m 1 VEAR | F UNDER u Mas.
N (Bpac: t o0 ays | H Min.
Male Ne gro acity 2-28-56 [ 87"
10a. USUAL OCCUPATION (Gwvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - o 12. CITIZEN
ot during mont of working life, yren U retired) | DUSTRY Miss Our(f“ wd State or Torsies Couatevl O COUNTRY?FWHAT

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

. Cli fford Haynes

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes. no,or uskuown) | (If yes, xive war or dates of service}

16. SOCIAL SECURITY
NO.

Christine Holts

NAME 14. NAME OF HUSBAND'OR ¥IFE

17. INFORMANT'S S

Mg Marg

ATURE OR NAME ADDRESS

Q,eﬁ QR 2601N, Whittier

18. CAUSE OF DEATH
. Enter only onecause per
line for (8), (b}, and {c)

I. DISTASE OR CONDITION

MEDICAL CERTIFICATION
DIRECTLY LEADING TO Dmmo(afremature s birth, ne onatal death

INTERVAL BETWEEN
- ONSET AND DEATH

*This does not mean ANTECEDENT CAUSES

the mode of dying, such

Morbid conditions, if any, giring DUE TO (b)
rize fo the abore couse (a) ;zq.uug

s Leart fallure, asthenia,
ar heart fallure, asthenta the underlying cauae last.

efe. It meens the dis-

ease, infury, or complica- DUE TO ()

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS B

Conditions contributing to the death but not :
related to the discare or condition cauting death. Brain Edema 76 85
19a. DATE OF QPERA- 'lgb. MAJOR FINDINGS OF OPERATION 20, AUTQPSY?
TION
wvo [J
21a. ACCIDENT {8pecify} 21b. PLACE OF INJURY (e.5., Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, [arm, Inslory. street. offioe bldg..e5e.)
HOMICIDE _
2id. TIME (Mooth) {(Day} (Year) (Houn 2te. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “work AT WORK
2-28- I&, lo 3'7' 1956 that T last saw the deceased

2. I hereby certify that I auended ¢ deceased from

alive on =-f=

6 and thal deathm m., from the causes and on the date stated above.

23a. S1 NATURE (Degrve or title) b. ADDRESS 2%. DATE SIGNED
ua BURIAL, CREMA- 245, DATE 7 24c. NAME OF CEMETERY OR CREMATORY LOGATION (Citg, jown, or county) (Stole)
TION, REMOVAL {Bpeeity . i:ou Mo,
| MAR 311958 Anatomical Board  / Lg't* AOUL8, Mo

DATE REC'D BY LOCAL

HAR 29 1ggEe

RE/G}?A’R'S SIGNATURE : : :

wu;;;a/bknkzcm “%w wcm“ ADDRESS
4104 Mapchester AVO,

{Licensed Embalmer’s Statement on Rcvensélm m.“




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, or by . iiiiiiiiiiii e emmm e nremer e tmmem e nececheasiienasiasa PO , Student Embalmer No.......

working under my personal supervision..

Signature of Student Embalmer

. P. O, Address...................

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

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



