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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

23-000292

STATE FI

LE NUMBER

l.‘u._u JAN 1 2 19&;,":‘“0“ District No. A,,,k,,_.g%_g_,,,._m__._..........Primury Registration Diswrict Ne. -1000--- —— Rﬂsi“""'"‘4_9--—-—---.5.--.-....»“..—--
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. f institution: Resdu!mco before
. COUNTY . STATE s b. COUNTY . 9 ""“'/f
: Buchanan : Missouri Apdrew. ..
b. CIOTRY (If cutside corporate limits, give TOWNSHIP only) Ylnsﬁ Lr:rmlt:;I c. CIOTRY e a 2.0 Inside Limits
Town St .Joseph e o Town__Amaxonila < YesX] No[]
c. FgL'L. NAM%OF (IF NOT in hospital, give location) | Length of stoy in 1b d. 5TREET (If outside, give lacation) Reside on Form
HOSPITAL ADDRESS
INSTITUTION RS't. Josaph Hospi‘bal 12 years Box 245 Yes [] NoX
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
[Type or print) OF
EDNA MAUDE HAYNES DEATH January, _3, 1959
5 SEX \ 6. COLOR OR RACE| 7. MARRIED[ NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE| Ei:'ﬁ;:;; ::JT}?.ERA::AR I:pl::l.DER 2;:!!5.
asl o al
Female White wooveck] 2 oworceo[])| March, 12, 1901 | 57 y¥5e [ |
10a. USUAL OCCUPATICON (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
ﬁ!roin mo.“i king life, even if retired) INDUSTRY o
usewite Home Plattsburg, Missouri U, S. A,

13a. FATHER'S NAME

Robert Parker

13b. MOTHER'S MAIDEN NAME

Rose Hamm

14 NAME OF HUSBAND OWWIFE

ert L. Haymes,

(deceased)

15. WAS DECEASED EVER IN U.
{Ye e, or unknawn}] (If yes, glve war or dates of service)
NG,

5. ARMED FORCES?

16. SOCIAL SECURITY NO.

None

17.
Mrg, William West,

INFORMANT Address

Amagonia,

18. CAUSE OF DEATH (Enter only one cause per

ine for (a), (b), and (c).)

Mo,

A

INTERVAL BETWEEN

Death eccurred ot

PART I. DEATH WAS CAUSED BY: — / » 7/ ’ ONSET AND DEATH
IMMEDIATE CAUSE {o) L, I’M’ L4 8 (AL EAACELS
£, 4/ K [V
Conditions, if any, . BUE TO {b) [
which ga lse to \ s LA =
e By } 7 / 7, — ALY i
tating th o g -
g I‘yinngn':cu:ou?o:: DM‘ ’,_‘.‘.,.‘ et —4 — L =
= PART Il. OTHER SIGNIFICANT CONDITIONS CONYRIBUTING TO DEATH but nat r.lcml to the terminal d|-". S W p 7 /d A AUTOPSY
X s /s / ; JERFORMED?
T /EX X No[]
2| 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY CCCURRED. (Enter noture of injury in PART | or PART il of item 18.)
['']
© O O O
S{ 20c. TIMEOF Howr Manth, Doy, Y ear
a INJURY a.m.
3 p.m.
20d. INJURY OCCURRED e, PLACE QF INJURY (e.g., inor obouthoma,| 208 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0O form, ctery, street, office bldg., etc.)
WORK AT WORK 2 a\
21. | ottended the d d from / ‘? 6’7 , to / ’ a’ '5 and last saw :lm alive on / _9 ;—?

m on,[b- dc?(l'uhd ubovwd to the bast of my knowledge, from the cu'l,u.s stated.

22 SIGNATW %2‘ 22b. ADDRE :: 22c. pne SIG _?
230. BURIAL, CREMATION, | 23b. DATE F CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) {Srare)

REMOY AL (Specify)
Burd. 5, 1959 Mt, Auburn Cemetery St.Joseph, Missouri
24. _FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 248. REGISTRAR'S SIGNATURE

Z50 inmé,éé—,% St.Joseph, Mo.

S 7959 | Dtre.

bty Zoglif

{Licansed Embalm

Stotement on Reverse Side)




et pe
:Q\
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, O BY oot e s , Student Embalmer No. ...............s

working under my personal supervision.

SEUAENL  ceeveeraneerrnrrrnerennaeeeertaaerrnrasrarennrrantsstons Signed W .............

Signature of Student Embalmer

RITING. (Failure

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA
._to comply with the above constitutes grounds for revocation of license). . .
If embalmed by a STUDENT, he also shall sign in his OWN hahdwriting.
If this body is not embalmed, fact should be so stated above.

- - .




