Ith,

elfare

fy -

WMOCTOr, coranogr, arc. MUay Bag enl

RN

dissasos in Part | must be casually ralated. Coroner cannot certify to o death due to notural causes.

N
=N

EWRITE IF POSSIBLE

USE ONLY BLACK INK OR RIBBON TYP

W

e

FILED MAR 12 1958

THE DIYISION OF HEALTH OF MISSOUR]
STANDARD CERTIFICATE OF DEATH

sgi stration District No. ___.. '7 ﬂﬂ 3 ......... Primary Registration District No. = l: .... ..o.. .,QZ _______

-08-004639

STATE FILE NUMBER

Raegistrar's Noé’.éa.._..

"1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceosed lived.

If inatitution: Residence befors

o COUNTY Butler o STATE Mg, b. COUNTY Butle "‘""'}""’

b. C(I)';Y {If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limil:
OR -

town _Poplar Bluff, Mo. Yes )}y NoD som Poplar Bluff QL2 Jf"'"fx NeO

. FULL NAME OF (if NOT inhospital, glvuloccﬂon)

Length of stay in 1b

{1 outside, give Ieeailon) Resids on Farm

HOSPITAL OR d. STREET
NsTiTuTioNn 1016 W,Franklih aooress 1016 W.Franklin YesO Nol
3 %:‘. :'rb . Firg Middle Laxt 4 na;s Maonth Day Year
(Type or print) Calvin Haynes ceav Feb, 20, 1958
5. sEX 6. :30'-0". OR RACE  |7. wargfo B never Marmizp (] 8- DATE OF BIRTH |9 ?f;gﬂnﬂ:f)' ::n:n 1D\;£.':u rHu:n:n u‘::s
Male Nhite wioowen [ ovorceoc (| April 17, 1881 76 [ I

10a. USUAL OCCUPATION (Gioe kind o[work done
during most of working lije, even if retired)

106. KIND OF BUSINESS OR INDUSTRY

H. BIRTHPLACE (City and stafe or country}

12, CITIZEN OF WHAT COUNTRY?T

[

Ret.ired Henrickson, Mo . U.5.
13, FATHER'S NAME 14, MOT!'IER'S MAIDEN NAME
Elijah Haynes

15. WAS DECEASED EVER IN U. S. ARMED FORCES?

(Yer, mo. or unknaen)

No

(1 e

¥, ofee war or dates of servica}

16. SOCIAL SECURITY NO.

17. INFORMANT

Addresa

Mrs. Nancy denes Poplar Bluff, Mo.

MM

which gave ris
e cause '

Conditions, if fmu.

stating the under-
Iping cauge logt,

18. CAUSE OF DEATH [Enter only one cause per lme far (c).
PART |. DEATH WAS CAUSED BY:

EDIATE CAUSE (a)

DUE TO (b)

b, and (c).
) and (€).]

INTERVAL BETWEEN

ogﬁn MI: DEATH

»

23, DATE

z :
=] NOT RELATED TO THE TERMINAL [MSEASE CONDITION GIVEN IN PART l(q) 13. was AuToPsY
L . . . PERFORMED?
s
g COM s 20 oz.\— 2 ves ] wo[E—
E (Enter nature of injury in Part I or Part 1] of irem 18.) "
] ]
v}
3 20¢c. TIME OF Hour Month, Day, Year
IKNURY  a.m.

ua.t P m.
= | 20d. MIURY OCCURRED e. PLACE OF INJURY (¢. ¢., in or chott home, |20/ CITY. TOWN, OR LOCATION COUNTY STATE

WHILE AT D NOT WHILE Jfarm, factory, street, office bidg., ete))

WORK AT WORK /)

— L/ P — -
21. 1 attended the decoased from . ’é'aﬂ_ and last saw :’." alive on / 7 £ fr < l/
Death occurred at 5 00 A - mon the date stated above; and to the boat of my knowledge, fram the causes stated.
(Degree gr 1l C 22h. ADDR 22¢. DATE SIGNED
)
/§rt 14
{State)

Z3c. NAME OF CEMETERY ORCREMATOR
Military Crossing Ce

. LRCATION (City,
. Henric

county)

on, Mo

24, FUNERAL DIRECTOR

Frank-Cotrell Poplar Bluff,

ADDRESS

Mo -

2. mwﬁgz REG. ) ;

F T SIGNATURE

{Licensed Embalmor’s Statemant on Revarse Side




RECEIVED )

WAR 10 1358
BUTLER CO. HEALTH CENTER ‘
FILE No.
. Nt
. 'b\'
"
a . . 14

STATEMENT BY LICENSED EMBALMER

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

by me, or by .......... e teamairesasseesssas-arerseesteoreroaroaeeoaaaaos i eeneeeaneiaaan, , Student Embalmer No........ |

working under my personal supervision,,

e slgm%&@w".f %wf

Signeture cf Student Fmbalmer
- Licensed Embal

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

Ifn this body is not embalmed, fact should be s0 stated above.




