THE DIYISION OF HEALTH OF MISSOURI

{ealth,

e ':”‘EU NOV 2 5 lgs&gistrurinr\_ District Ne.

Service

Welfore STAN DAIE%CERTIFI(AT! OF DEATH

58-039343

STATE FILE NUMBER

. Primar; Registration Dislri;ﬁ: :53_9_42_ ______ Regish’w’"’ No.__z_g_j_ ___________

-—

d 1. PLACE OF DEATH

2. USUAL RESIDENCE (Whero deceased lived. If institution: Residence dre

300 e. COUNTY Cooper o STATE Mo . b. COUNTY 9074 nédmiuio/b?h
| 57 b. CITY (if outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY o7 ] Inside Limits
om Boonville Yos (kN [ tome Marshall ¢ | yalg %0
[ r{g%{h‘?:r%gF (If NOT in hospital, giv;e |ocu:ion) Leng1§ of stay in 1b d. iBRDEEE-gS {If outside, give location) Reside on Form
INSTITUTION St- . JOS eph 8 :'IOS p 2 kas : gen del . Yes D No D
3. NAME OF DECEASED Firss Middle Lost 4. DATE Month Day Y eor
{Type or print} P
THOMAS 0. HAYNES DEATH Nov, 18, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (tn ysars PF UNDER i YEAR| iF UNDER 24 HRS.
| male o white :{:;:E:% vm:::)n;;::% June 29, 1886 |..752ha=,) Maonths | Days | Heors | Min.
; 10a. USUAL GCCUPATION {Glva kind of wark dons | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
; “ERELLAYRH aChSS1 Osage County, Mo. Usa
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
David Haynes Laura Ekenfro Beulah Haynes
1 15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
; (Yoqyrg or uokoawn)] 1 yeu, sive war or datos of vervice) unknown _L Cecil Haynes Kansas City, Kans.

PART I. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH {Enter only one couse p /or {a),
IMMEDIATE CAUSE (a)

e ot Lo

m ona/y

INTERVAL BETWEEN

Conditions, if any,

[ 74
DUE TO (b) Mgﬂ ) -'47'7/7 Ba/ﬁﬂ/ﬁd’er%dm

OJ%ET D DEATH
5

Fa

which gave rize to
BE ) B B o [fEckin

7 ey <

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Z
'8 ?.; pm}o)m SIGNIFICANT CONDITIONS COWTRIBUTING TO DEATH but nat relatad to the tarmingl diseass conditicn given in PART 1 (z) 1% gAS '%JTOPSY .
- - ERFORMEQ?,
= U
3 & HOCrH. CAN¢ e rd 54X YES[] NO
_;. % | 20a. ACCIDENT SWUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |] of item 18.)
3 G ] | 2
] ¥
v U| 20¢. TIME OF Hour Month, Doy, Year
2 S INJURY  a.m.
§ X p.m.
E 20d. INJURY. OCCURRED 20e. rLACfE OF 1NJURY(G#., inbt?rdcboulht;me, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE arm, factpry, street, office g-. etc. -
| & WORK 1 AT work J p) / s / /
E 21. | attended the deceased from m . to /’//flm and last iuwm-alin on ////f/m
5 Death occurred ot < . . £m orﬁhn du{r stated above; and to the b:st of my lmowlad# from 610 causes lluro’d.
L & 220. SIGNATU % agroe or title) m 0 NED RESS 72¢. DYTE SIgRED
-l .
2 = /v S 4ﬁa§9/7fl/23/ 27/7,

230. BURIAL, CREMATION, | 23b. DATE

A LLBuTET™ | 4/21/58

23cf NAME OF CEMETERY OR CREMATORY

Union Cemeterys

23d. LOCATION (City, town, or county)

Bland, Mo.

¥ (stara)

- 24. FUNERAL DIRECTOR ADDRESS

0 Sassman Funeral Home Bland, Mo./ZV?

25. DATERECD. BY LOCAL REG.

2,/ S

¥on Reverse Side)

(i

o Erbolme s B
bl

26. Wuune
7 4
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STATEMENT BY LICENSED EMBALMER

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

DY I, OF DY cvvvvveirissreerenieesenncersesanserasntessssasserssssersssnsennmerassrrmrressssnnssssse ., Student Embalmer No. ..........ceeeee

working under my personal supervision.

SHUAENL iirieriiiiiiiiiiee v e eerrererienaaenerer et sansan i 11 72 2 > A AN - tvert ersprreft ooty
Signature of Student Embalmer
_ r Noj?yy

N Licensed Eqbal
P. O, Address. /.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Falluxe

to comply with the above constitutes grounds for revocation of, license). Lo )
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - A T
If this body is not embalmed, fact should be so stated above.




