THE DiVISION OF HEALTH OF MISSOUR] 58___0106:33

salth, .
wiies  FILED MAR 17 1958 STANDARD CERTIFICATE OF DEATH TTE I NGhBER
ublic
ervice I Rngitrrolinq Einri:i Na. ! 8‘-7 Primary Realsiruﬂon Dlsmr.f No. . 34 %_Q_______ Reglsjrur s No. N f ________
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If-institution: Rg;.d.nc. before
a. COUNTY P o. STAT : . b. COUNTY : mi s sion}
300 Livingston "Missouri Livingston
-57 I b. CITY (If outside corporate limits, give TOWNSHIP only} inside Limits c. CgRY Insida anns
. . Y. N . .
TOWN Chillicathe e Dk TOWN Chillicothe pSYA| B0
c. FULL NAME QF {If NOT in hospital, give location) | Length of stay in 1b d. STREET ( Foutsla’e, give location) 0 Reside on Farm
HOSPITAL OR., . . ADDRESS . Yos [J Ne 50
msTituTionCity Hospital 7 _years 102 Thirds sl No
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print} OP
MARY ETHEL HAYNES PEAT March 1, 1958
5. SEX . 6. COLOR OR RACE T'MARRIEDD NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In years FUNDER 1 YEAR] IF UNDER 24 HRS.
/ . [ast birthday) | Montha | Days Hours I Min,
Female Cauc. wmom-:D@ “Loivorcen[ XY Apr:Ll 1881 6
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR ll. BIRTHPLACE {City and state ar country) 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, aven If yetired) , INDUSTRY -
Home Livingston County, Mol U3A
l 120. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| illiam T. Hutchison Mary Scofjeld Albert Martin Haynes
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address .
{Yas, po, or unknawn)| (If yes, giva wor or dates of service) . R
o | None Kenneth Haynes: R #3: Chi
18. CAUSE OF DEATH (Enter only one cause per 6% for {a}, (b}, and (c).) d 4 INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ' ONSET DEATH

IMMEDIATE CAUSE (a)

Condltions, if sny, . DUE TO (b) W n({,é"m W /y%‘-f

which gave rise to }

above cavse {a),

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

m on the date stoted cbave; ond to the best of my knowledge, from lhu causes lfu'ed

21. | attended the deceased from )le"“- /0 ;);7 . to %&Z il EE ond last i sawh alive °“-%/ L~ &

Q\NH occurred a

.
;
] e Chuse ok
; z hyimg,"<ves Towt._)_DUE TO () 4500 4
3 3 = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to tha 1eem Qiveryin PART ) (o} 19. WAS AUTOPSY
3 z \ , PERFORME
& L 77 il 2 A YES[] NO
- =) 200. ACCIDENT SUICIDE HOMICIDE . T Iy, 1I'of item 18.)
= w
£ w
Y E 2 - g - ::lf
4 Ut 2¢. TIME OF Hour Month, Day, Year
3 o MJURY o
' § Ed p.m.
: E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
2 WORK AT WORK 7 .
-
-
2
e
"
5
4

(Deﬂ'oeort‘tl%- D 0 %u

23e. NAME OF CEMETERY OR CREMATORY
REMOV AL (Specify)

Burial Jel=58 Mt, QOliyve ivingston County, Missonri.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 2¢. REGISTRAR'S SIGNATURE

|32 ~5F | Mﬁw

tLiem.M&.:clnu'- Statement oh Reverse Sids)

e

23d. LOCATION {CHy, town, or caunty) {State}

23b. DATE

[ .




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
Y ME, OF DY (o e e e e et e e e i s aaanas +» Student Embalmer No. ...................

working under my personal supervision.

Student ..ooceeiiiiiiiiiii Signed é&d?

Signature of Student Embalmer
- ‘ Licensed Embalmer No.%ﬁéé
. ’ ,
. : P. 0. Address ﬁﬁﬁ&,trfé&//;z

Note: ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

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




