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ANBOUBIOR Vi T WFh ) iU eY VS RUaWRITY

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED OCT 3 1956

Rugi stration District Na.

STANDARD CERTIFICATE OF DEATH

.............. LY Z e

mory Registrotion District No, .ZQ_QJ...-z

TSTATE FIE WEdaER

.. Registrar's No. 4}'&24

1.

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

i institution: Residence before

24,

23a. BURIAL, CREMATION,
REMOVAL {Specifi)

Remova
FUNERAL DIRECTGR

STINE & McCLURE UND. CO., K. C. MO.

23, DATE

9/13/56

23¢. NAME OF CEMETERY OR CREMATORY

—

ADDRESS

25. DATE RECD. BY LOCAL REG.

7.4 S'é “heas

Z’.'Id. LOC.ATION (City, town. or tonn!!)

Columbia, Migssocuri

o counTy  Jackson o STATE Mj ggouri b, COUNTY 2eien)
v b. C(|)TRY {If outside corporate limits, giva TOWNSHIP only} | Inside Limirs c. ':I'I"lr o /0? Inside Limits
rown Kansas City ) Yodli NoO 1oy Columbia 7 | vesn men
. FULL NAME OF (If HOT inheapital, givelocation)]L ength of stay in 1% : : - f
HOSPITAL OR d. STREET (11 outside, give locotion) Raside on Farm
menurion Research Hospital [ 1 Day * ADDRESS YesO MNed
3 :::l :'l First Middle Lest 4, DATE Month Day Year
ZASED .* OF . X
(Type or print) ELI S. HAYNES seath September 13, 1956
5. SEX 6. COLOR OR RACE % }7. m D 8. DATE OF BIRTH 9, AGE {7n fears | \F UNDER 1 YEAR IIF UNDER 24 HRS.
[v] - MARRIED NEVER MARRIED Taxt birthd =
Male Whi te : July 12, 1880 e [ ] B | o ] Mo
wivoweo [ oivorceo [ T
- 10a. gsu‘AL OCCUFAT!ONL&GIUF kind n]lgfrt!?o:; 106, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (City and atato or country) 12, CINZEN OF WHAT COUNTRY?
uring most of woerking life, even 1f rettre
Retired, Brof. Emeritus pf Astronomy, Trenton, Missouri USA
13. FATHER'S NAME Co],umbj_a, Mo. T4, MOTHER'S MAIDEN NAME
Aaron Haynes Philena Briggs
1%. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Addrers
(Yer. no. or unknown} | (If pes, 0ive war or dales of service)
No None ‘Mapd ¢ Mode Haynesy"' s Columbia Missouri
16, CAUSE OF DEATH [Enier only one cause pet line fr (a), (). and (e - - wen INTERVAL BETWEEN
« PART ). DEATH WAS CAUSED BY: ?/ ?:" ONSET AND DEATH -
IMMEDIATE CAUSE (a) _- = M&.@_& _‘,QBM» LB A ‘
.
Conditions, if any. DUE TO (b} m 'z (o] T U
which pare risg Lo i
A i ¥
stating the under-
= lying  cause lesl. DUE TO (&)
=3 FART, Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART l(n)L{ ‘ - WAS AUTOPSY
el - |- perFoRMED? ]
§ Q’-’L - MM‘O ra g g-ﬁ‘g YES [j‘no 1
;—: 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIB'U-IOW INJURY OCCURRED ( Enter nature of injury in Part Ior, Fart Hofitem18) |
& o _oOo—e 1T - :
[s)
= ¢, TIME OF Hour  Month, Day, Yrar
¥ ] INJURY «_@. m. —— ——
E . . m. v s - - .- . . v . - "
[ X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. g., in or about home, 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT" ) farm, factory, street, office Didg., ete.)
4. WORK AT WORK
21. J attended the deceased lrom ? / 2— 5— 9 = / 3 j:{ and last saw h!':m' alive on 9‘ -‘/3 -“z
E Death occurred at L] ‘y'-s_ L - m on the da te stated above; and to the best of my know!odle. from the causes atated.
el 22a. SIGNATURE { Degree or tirle} & 225, ADDRESS / o 3__ o p 2. DA'fE SIGNED
M ) P > F-13.
™ o~ X
{State)

26. REGISTRAR'S SIGMATURE

{Licansed Embalmar’s Stat

t on Reverse Sldo}




it

eT % 3 18596

[on )

o ORRR e

- A T

STATEMENT BY DICENSED EMBALMER
o . = .“' ..

h{ hereby, certify that the body whose name is recorded on the reverse side of this certificate was en

by me, or by A P PP . Student Embalmer No........

; - <2
working under my personal supervision.. P

. /i 4 .
Student Signed....éfﬁfﬂ':.{.’ﬁ....; / A

........................................................ rap s asspiasgaasarsrana

Signeture of Student Embelmer
Licensed Embalmer No. %

P. 0.4 (oo se LY (:;2‘

- Note: The above MUST BE SIGNED BY- THE LICENSED EMBALMER in hxs OWN HANDWRITING. (
to comply with the above constitutes grounds for revacation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
if this body is not embalmed, fact should be so stated above,

..




