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Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will bo listed. All
dissases in Part | must be casually related. Corener connot certify to ¢ death dus to naty c
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B T viaccor oain 2. USUAL RESIDENCE (Whee ducecsed lived. {f Institation: Residence before
| e count JASPER o STATE MySGOURY * SOWNTY jagpeg "
S. 300 b. CITY (If outside corporate limits, give TOWNSHIP onby} | Inside Limits c. CITY. ‘ - 1 tnside Limits
1-36 TowN JOPL IN YosX Moo =R JOPLIN 6‘/45 o e oo
c. FULL NAME OF (If NOT inhospital, giva location)|Length of stay in 1b ida. ai . ;
i L RS 2503 KenTucky | oI5 ves | ¢SS 2303 KERTUCRYEVE| jow g
3 ¢ [swamzor Firat Middlc Last 4. DATE “Month | Day  Yewr
S LoulsE M. HAYNES wwhPRIL 16, 1957
TTe'3 N B } 6. COLOR OR RACE 7. maprien [ NEVER Marrign (] 8- DATE OF BIRTH |9. AGE On Jears : .t::m i '::k rruugu nu u:.s -
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10a. YSUAL OCCUPATION (Gice kind of
durﬁg most of working life, esen
QUSEWIFE

work done
if retired)

$05. KIND OF BUSINESS OR INDUSTRY
Home

12. CITIZEN OF WHAT COUNTRY?

U.s.A,

11, BIRTHMLACE (City and atate or coantry)
Miami County, IND.

13. FATHER'S NAME

ANDREW HavNES

14. MOTHER'S MAIDEN RAME
NANCY HATFIELD

(Yes, no. or unknewn) l

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
{15 weo, pive war or dalez of wrvies)

16, SOCIAL SECURITY NO,

I7. INFORMANT Address Fa VE .,
GArTHER ‘E, ELLio0TT, 2303 KENTUCKY

18, CAUSE OF DEATH |Enicr only one couse per line for [a}, (), and (c).)
PART I. DEATH WAS CAUSED BY: . .
IMMEQIATE CAUSE (o) ~

INTERVAL BETWEEN
OMSET AMD DEATH
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NDeath occurred at

“\ 31: 2 attended the deceased from

Conditions, if any, T
which gove risg to DUE TO (b_) T
tattng the under
4 g e under- N
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= ﬁ“ 2e0 PERFORMED?.
3 Z A . Yol vesO mo
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= [20c. TIME OF  Hour _ Month, Day, Year [ =N 1 .
S O A e e . “y
E p.m. R [ LR L.
X | 20d. INJURY OCCURRED . | 20e. PLACE OF [MJURY (e. g., in or chout home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT O MeTwhiLe D farm, foctory, street, office Bdp., cic.)
WORK AT WORK .
her —— Y Ani
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and last saw him alive ont
to the best of my knowledge, from the causes stated.

+§ Ra. sucmw
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23a. BURIAL, CREMATION,

CREMATOR

b-17-57

A1,

{ fto 7
/ m on the date stated above: an

22c, DATE SIGNED

Pl W0 sy

[23c. ‘NAME OF CEMETERY OR CREMATORY
D, W. NEwcoMmMER's SON

234, LOCATION (City, town. or county) (State)
=, KAngs City, Missourl

24, FUNERAL DIRECTOR

STEVE PARKER MORTUARY,JOPLIN,MO,

ADDRESS 5. b
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1 hereby certify that the body whose name is recorded on the’ reverse sxde of thxs certdtcate was emba

! ‘ - . 2
by me, orby sl PR PO fiel-Fns S SRS SRR PP ,.Student Embalmer No.ovcisnns
~woi-king' under-my. pqr‘sopal_-‘sgpe_'r?yision‘.. _ PER I T R R T

oL . 1= 0L
Student ...ooiiiinn i iiiie s eseae caraaeaaaas Signedﬁ%.; m-
Signeature of Student Embalmer : .
s A T TN L s e T S . ST

L1censed Ernbalmer No.aj' (&

T e '1.‘.. N ’q '_ S T e 6. Address ﬁ.._)
. ' ? R e, n.._afa-_‘ﬁ N '
Note: The abqve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

(Fa
P ‘to, conply with the™abéve const:tue'éé'&grounds for revocation of license). :

If embalmed by a STUDENT, "he“also shall sign in his"OWN handwriting.
P If t.hlf.\.boqy_ is-not embalfned fact'should be so stated above.
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