THE DIVISION OF HEALTH OF MISSOURI
v e || FILED JUN 29 1956  STANDARD CgQTIFlCATE OF DEATH _ . 21876

5780

BIRTH NO. REG. DIST. NO, RIHARV REG. OIST. MWO. Registrar's No....

Q 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f [astitution: residencs before
a. COUNTY T 2. STATE MI SSOURI b, COUNTY sdoninalon).
b. CITY (1 ocuteide corpurate limits, wtita RURAL snd give ¢. LENGTH OF c. CITY 4, 1s Resldence within Linity of
OR woahip) Y (iguibis place) QR § sted_towm?
romn  St.Louis e I8 ‘Hays| 19w ST,LOUIS ki) SN
% d. FH%P:‘TAA'\EE QOF (If pot in bespiwl or institulion, giva sirect addros or ioeation) .‘ASTIIIRF{EES (If rural, give location} a\é 1
) wstitorion LUTHERN HOSPITAL A g - 2166 Geyer
@ | DECEASED v (FIsY b. (Middic) e (Last) 4 DATE  (Moath) (Dey) (Yew)
B (Typeor Print)  ORA RELL HAVNES peani June 14,1956
= 5. SEX , 6. COLOR OR RACE | 7. vf#]ARRlED. gﬁ\:’gg %BRRlED. 8. DATE OF BIRTH 9.]:65 (I:t..vl;.n IF UNDER 1 YEAR | O UNDER t1 was.
= . . (Bpecify, t ¥ Months| Days | Hours | Mln,
5 Female!| White Widowed 10-1-1891 = |
2] 10a. USUAL OCCUPATION (Ohekiadof work | 10b. KIND OF BUSINESS OR _IN- 1 11. BIRTHPLACE : : Vo N
I doned et of workiag 11 ““’1’ r-d:d) = DUSTRY (City aad State or Foreign Country) ‘ZCSIE-FZEN?FWHAT
= ousewile Own Home Kirksville, Missouri LA,
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
a Unknown E Unknown Deceased
= I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yquo.or uokpowa) | (Il yos, give war or dates of service) + NO.
3 o) ? ~t Jagck C, Haynes, 2166 Geyer
| || 1s..cause oF peat . MEDICAL/JERTIFICATION INTERVAL BETWEEN
& | Enteronlyonecauseper j !. DISEASE OR CONDITION M ONSET AMD DEATH
é line for (a3, (b}, and (0) DIRECTLY LEADING TO DEATH () T 4 oy W
% o Ths dors mot mean | ANTECEDENT CAUSES Qo liln 2 RLAa
- the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
— as heast fallure, asthenio, | rise to the abore couxe (o) stating
&3 ete. It méany the dis- the underiying cause last. .

cove, injury, or complica- DUE TO {¢}

-
-L-/: tion which caused decth. | 11. OTHER SIGNIFICANT CONDITIONS
= * Conditione contridbuling to the death but ot
9 - redated o the diseare or condition causing death.
;;: 1%a. DATE QF OP'FI%AIG 190. MAJOR FINDINGS OF OPERATION N 20. AUTOPSY?
7z . i :
o= 2’0 2 YES D NO D
- 21a. ACCIDENT (Bpeclir) 2ib. PLACE OF INJURY (e.g.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
.b. SUICIDE borow, farm, lastory, strest. office bldy.,ato.) .
7z HOMICIDE )
g 21d. TIME {Mooth} (Dary} (Year) (Houp) 21e. INJURY OCCURRED 2H. HOW DID [NJURY CCCUR?
WHILEAT[ ] NOT WHILE
l INJURY m | " worK Won} P
5 J_L e e
:/-' 22. I hereby certify that I aliended the deceased from 19 to , 19 thot T last saw the deceased
= alive on , 19____, and that death occu ed at L 220PF, M‘com the causes and on thc date stated gbove,
E‘ 23a. SIGNATURE (Degree or title) €] 23b. ADDRESS '(aqnss N
. Gyt v o3l
E 2 Naum AL CREMA- | 2db. DATE Ui:. RAME OF CEMETERY OR CREMATORY | 244. LOCATION (City, town, or county) (State)
[~ peelly)
S B rial 6-18-56 Marcus Cemetery St.louis Missouri.
DATE REC'D BY LOCAL | RE ' 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS 7
EG.
| JUN 18155 | LaughlinrF.H.,Inc. 2301 Lafayette




L F-"({

STATEMENT BY LICENSED EMBALMER

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

R Studeﬁt Embalmer NO...cocareeraes

Licensed Embalmer AYds . ). < ....

almer
P. O. Address s P e /LQ:

MUST BE SIGNED BY TI;IE LICENSED EMBALMER in his OWN HANDWRITING. (Faily

e constitutes grounds for revocation of license).
he also shall sign in his OWN handwriting. -
fact should be so stated above, T

Note; The above
to comply with the abov
If embalmed by a STUDENT,
* this body is not embalmed,




