Ih" th, - - THE DIVISION OF HEALTH OF MISSOURI
Wefoe STANDARD CERTIFICATE OF DEATH -~~-~—-——-~§A;E—QEQNQ‘BER85 ...........

Public
.r;.nic. mgls:ruuon District No. .. _/ g ____________ Primary Registration Distriet ND-..M.__.._ Registrar's No / 0/ R
! . Dk 2. USUAL RESIDENCE (Where deceased lived. If institwtion: Residence before
30 e €Ok Greene o STATE Mg, b. COUNTY Gpeerfd*
|‘-57 b. CgRY {If cuiside corporate limi?s, give TOWNSHIP only) Inside Limits c. CIOTRY & : 4:; é Inside Limits
oM Bpringfield Yes nd No[] town Springfleld 0 | Yesig No[]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. i.lrJDRE {If outside, give locatian) Reside on Farm
HOSPITAL OR
HOSPITALOR Burge 85 yrs. 51036 W. Florida Yes(J No[X
3. :‘TAME OF DEfEASED First Middle Last 4. DATE Month Day Year
ype or print OP
ARTHUR RAYMOND HAYNES pEATH Jan. 27, 1959
5. SEX 6. COLOROR RACE[ 7. MARR&EDE]'dEvER MARRIEDT] 8. DATE OF BIRTH 9. AGE {In years JFUNDER i YEAR| IF UNDER 24 HRS.
Male 9] w'l']it e Iue thday) [ Menths I Days Hours ] Min.
wooweo[]  owvorceo]|Docember 16,1873
10a. USUAL OCCUPATION {Give kind of wark dene | 106, KIND OF BUSINESS OR 1t. BIRTHPLACE (City and state ar country) 12. CITIZEN OF WHAT COUNTRY?
during moat of workin v-n if retired INDUSTRY 4]
stréetcar Motdrman | Traction Go. | Springfleld,Mo. | U.S.4.
13a. FATHER'S NAME 13k, MOTHER"S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
15. WAS DECEASED EVER IN U, $, ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address s
{Yeou, modmnvm)l(ll yos, give wor or dates of service) none Mra . Minn ie Hayne B8 SPri ngfie m Mo -
18. CAUSE OF DEATH {Enter only one cause per line for {a), (b}, ond {c).} INTERYAL BETWEEN

PART I DEATH WaS CAUSED BY: &M—QM—‘—K—&N ONSET 4ND DEATH
IMMEDIATE CAUSE {a} Oarorores . .
e S tnir, Lok e
A}
Conditions, it any, « DuE 70 (b (X AAL Ka_gan LA Lo .

which gave rlse ta - hd
above cause (a},

stating the wnders
DUE TO (¢}

Iylng couse lost.
PART Ik, QTHER $IGNIFICANT coND|T|ons CONTRIBUTING DEATH but nojwelated to thg/terminal dlaeass condition given In PART | (o} 19. WAS AUTOPSY
PERFORMED?
H2co YES[ ] NO [ 2.

200. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. MEnter nature of injury in PART | or PART Il of item 18.)
O g

MEDICAL CERTIFICATION

pRt R WLy S AT TRV TR TR TR A AR SR eiin S WAL MR Aarstee.

All diseases in Part | must be causally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

20c. TIME OF Hour  Month, Day, Yeor
INJURY  a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT % ILE farm, factory, street, office bldg., etc.)
WORK

"I 21. 1 ottended the deceased from / ;c_i g 0 , MJan. 2 s 953 ond last Saw r alive on
Paath occurred af _2 . A. m on the date sfutud/fbuve, ond to the best of my k go, from ﬂw cavses siuhd

P RNy WAy WA

. X GNA {Dagrea or tigle) 27b. A 22c. PATE SIGNED
£
T Y . D> th YRS,
23e. BURlAL CREHATlON 235- DATE 23z, NAME OF SEMETERY OR CREMATO 2@ %CAT'ON {City, h:wn, or co (State) o
iF
BMEEY | ). 20 -59 Mgum
24. FUNERAL DIRECTOR v ADDRESS 25. DATE RECD. BY LOCAL REG.
Ralph Thieme Springfield,Mo. LM | 2.2~ S 7
. fLi d Embolmer’s § on Revarss Side}




vy

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, OF DY iiriiiiiiie et e e s e , Student Embalmer No. ...

working under my personal supervision.

L LT I3 1 TP
Signature of Student Embalmer

! ) .. ) " Licensed Embalmer Nou568 ......
p. 0. Address SPT.ingfield, Mo,

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 embaimed, fact should be so stated abo've. o

L}




