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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

31 8 PRIMARY REG. DIST. KO. _1_00.3 Repistrar's No..........‘}

Hitl APR 26 1958

REG. DIST.

State File N%4612
571

ITE PLAINLY-USING UNFADING BLACK INE—MARKE A PERMANENT RECORD _ -~

BIRTH NO. NO. i ¥
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decchend [ved. 1f institatlon: residenes before
. COUNTY . STA Y dinbmfon),
a 2 TE Mi ssouri b. COUNTY adibmfon)
b. cm' (If outside corpurats limit, write RURAL and give & Al;(ENGTH oFfl c. cg’g within Hmite of
woship) {in this ] cf incorpara
TOWN 8t{ Louis fomomie el town St Louis A e
d. FULL NAME or-' tal or v . STREET. , 74
L NAMY (I oot in boepital or Inatitytion, give strect address or locatioz) »- STREET, a1 ronal. give location) 02 8 7 A
INSTITUTION. 2349 Chestnut Strest / 2349 Chestnut Street
3-6\&#&!\&&5%% — a. (First) b. (Middle) c. (Last) 4. Dg;g (Month)  (Dey) (Year)
(Typeor Printy ~ Minnie : Haynes DEATH 4 & 56
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,/ | 8. DATE OF BIRTH S. AGE (In years] ¥ CHOGR 1 TEAR | o GoeR 55 s,
WIDOWED, DIVORCED (8 last birthday) Monih, Days | Hours | Min.
Female |Colored Married 9=27 - 1511 l
102. USUAL OCCUPATION {Givekind ot werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . = 3
dona dusiag mont of worklag ife, eraa U retired) | . DUSTRY (City wad State or Foreign Country) / mcgl{l-rb:‘lz'fsi?‘:'?FWHAT
Housewife None Mississippl
13a. FATHER'S NAME 13b., MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'/OR WIFE
John Ward Annie Lou Round Coley Haynes
15. WAS DECEASED EVER IN U/, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SI1GNATURE OR NAME ADDRESS
{Yea, 8o, urunlmo-n) {I! yes, glve war or dates of service} NO. © .
No . . Coley Haymes, dr, 2831 Spruce Street
18. CAUSE OF DEATH . DICAL CERTIFICATlON INTERVAL BETWEEN
Enter only onecauseper | I, DISEASE OR CONDITION . é ONSET AND DEATH
Jine tor (e}, (b), and () | DIRECTLY LEADING TO DEATH () ZGAAW@ d{ -M-UAL
e docs it mean | ANTECEDENT CAUSES / ! t ‘é
the mode of dying, ruch | AMorbid conditiohs, if any; giving DUE TO (b) z dq eAeowl
o# Beart fatlure, asthenta, | e to the above cause (a) statlig .
e, Tt means the digs the underlying cause last. 2 ! z z : )
eare, injury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
' Conditions contributing to the death but not
relafed to the diseare or condition causing death,
19a. DATE OF OP‘F@J 19b. MAJOR FINDINGS OF OPERATION . (\ | 20. AUTOPSY?
! . / 7/ * B ) YES leno D
21a. ACCIDENT " (Bpacity) 21b, PLACE OF INJURY e.g..lncnsbout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bhome, farm, {astory. strest, offce bidg.. ev0) -
HOMICIDE
21d. TIME  '(Mocnth} (Day}) (Year) (Hount | 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
.. WHILE AT NOT WHILE ="
INJURY 1 m. | WORK AT WORK : ‘
2 I herebﬂ cerw’y that I attended the deceased from , 18 , lo , 19, , that I last satw the deceased
Tipe on , 18 , and tha! death occyrred a m,, from the cauzes and on the dale sialed above.
.S RE /Dﬁw&'tmn 7, 23b. ADDRESS | = 7 7;:0
. e )
o c [ 320 <Yro
By REMA- | 24b. DATE 24z, AME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity; town, or county)” 7 (Sma)
TION, REMO {Bpeelty) 6 .
emoval - April 11, 19 enderson Aberdeen, Mississippi .

DATE REC'D BY LOCAL
REG

“apR 10 | /6

FUNERAL DIRECTOR' S S1GMATURE ADDRESS

&tkins Bros. 3644 Finney Ave,

e ,'g {Licensed

RARS SIGNATURE . 5.
J K JML
£ 2 Y ket Aol

btlmer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student .....iiiiiiiiiiiia e st Signed .U T T Lt T T T
Signature of Student Embalmer

P, O. Addre

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).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body-is not embalmed, fact should be so stated above,




