- Health S THE DIVISION OF nsa;uu OF MISSOURI 7 Ss—M‘l

& Welfare STANDARD (ERTIFI(AT! OF DEATH STATE FILE NUMBER
. Public M \ﬁp 2 9
th Service ED UCT 2 n 1 gglstrulion_ Districs Na. 7 Primary Reglstrahcn Dlsfrlcl No ey ey S Regutrar s No. ____3 ______________
.J. PLACE OF DEATH ! 2. USUAL RESlDENCE (Wheu deceased lwed If institution: R“dld‘m“ b)efore
S, a. COUNTY a. STATE b. COUNTY . o admission),
0 marion 7 Mo. - Y Ralls e
. 1-57 b cmr (If outside corporate limits, give TOWNSHIP only) | Inside Limits c chv tnside Limits
0 on_Hannibal Yor Qe |87 1 New London Yos(] Mo
I ¢. FULL MAME OF (If NOT in hospital, give location) | Length of stay in 1b d. iB%EEE'IS'S {If outside, give location) Reside on Farm
HOSPITAL OR
| wstirution St Blizabeth Hasp. 4 day R# 2 Yes [ No{]
i 3 NTAME OF DE)CEASED First Middle Last 4. DéTE Month Day Year
{Type or print F
Fannie Emmaline Haynes peatH 9 = 7 = 1958
5. SEX 6. COLOR OR RACE| 7. . R MARRIED 8. DATE OF BIRTH 9. AGE (In years {FUNDER Y YEAR| IF UNDER 24 HRS.
Female White ::;Rwig%r«eve ! :m Dg April 8 18'-3 |e.8‘5muy) Wormhs [ Doys | Hours I Tim.
- / . DIVORCE pr 2 fi
£ 106. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLAGE (City and stats or country) 12, CITIZEN OF WHAT COUNTRY?
= n most of wti life, aven if catired) INDUSTRY /
F Hotusewite Pike Countyzm I11, Us
= 130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: M
- Byron Manker Nancy Teek John Haynes
o
§ 2 [ 15 ¥AS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
=K (Yes, or ynknawn)}| (|1 yes, glve war ar dates of service)
> 8 it | Florence Harbourh Hannibal, Mo, .
z @ 18. CAUSE OF DEATHAEMH only one cause per line for (o), (b}, ond {¢).) INTERVAL BETWEEN
& w PART k. DEATH Wa$ CAUSED BY: ONSET AND DEATH
o w IMMEDIATE CAUSE {a) Cerebral vaschlar hemorrhage,severe| 3 days
4 =
= @
= ; ) . .
£ & Conditons, f soy, . DUE TO {b) - Diabetis Melitus, severe, old
M = which gave rize 10
g ; abave ::us- {a}, }
-= tating ndur- -
s 2l bying couss lasr. ) _DUE TO (c) 266 X
E. oOBF PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecss condition given in PART | (o) 19. WAS AUTOPSY
e3 = PERFORMED? A
12 zfE . YES[O NOE]
15' _;:. ‘i‘ E 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of n__nn;.\l _IB.)
[ E a O d '
<2 ¢ :
5 v <BG| 20c. TIMEOF Hour Month, Doy, Year
8 @ a INJURY a.m.
3 ] 5 ‘X p.m. .
é g % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {.g., inorabouthome,| Mf. CITY, TOWN, OR LOCATION COUNTY ’ STATE
< T w WHILE ATD NOT WHILE D farm, factory, street, office bldg., atc.)
id 3 WORK AT WORK
E.‘ E 21. | attended the doc'omod from ! 9-2-58 , o 9-? -58 and fast mw: alive on 9_?-5g
g H Decth occurred ot 1:10 A__ m on the date stated above; and to the best of my knowledge, from the couses stated.
g’g 226, SIGNATUREO j y (Degree or title) o 21b. ADDRESS 22¢. DATE SIGNED
o
33 Loy . Hannibal, Missouri 9-12-58
) 22a. BURIAL, CREMATION, | 235, :é{s < "NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (Stare}
! REMDV AL [Specify)
47  FBUrfal 9-9-1958 Mt., Olivet Cemetery Hannibal, Mo.
§ 24. FUNERAL DIRECTOR ADDRESS 23. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE .
Clark Funeral Home-Hannibal, Mo, /0/_5((39 A

T} od Embelmer's on Reverue Side)
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RECEIVED 9T 17 1959
MARION CO. HEALTH DEPT}_

DATE FILED 8CT 17 1358

LI

e,

1

0 T STATEMENT BY LICENSED EMBALMER

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

BY ME, OF DY L iiniiiiiicii i ceriiriieea et reeteeanernsesesrasesnsanrasrrenasmsasssnsnessnssane .» Student Embalmer No. ...................

wotking under my personal supervision.

Student oo s e e nenas
Signature of Student Embalmer

== 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.
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