Health,

THE DIVISION OF HEALTH OF MISSOURI

29-013'748

. w,:,”"' STANDARD CERT|F|CATE OF DEAT“ : STATE FILE NUMBER
U e
Cervice IﬂlEﬂ-MAY " q 1Q§&9""°“‘”‘ District No. /\g-é .Primary Rngi_s_fmﬁon District No. _____... &QQ_L" Registrar’s No.._z.:i_g; ______
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldenco I:)efor.
. . STAT b. mi s sio
400 a. COUNTY JASPER o STATE  Miggoum > COUNTY JQSP g ssr/n/
F—S? b. C{'JTRY {If outnide corporate limits, give TOWNSHIP only} Inside Limits . CE)TRY z t_/_ q Inside Limits
‘ o TOWN (JOPL N Yes@ Ne [] TOWN JOPLIN o Yes K] Ne (]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET I 04 6f outside, give lpcation) Reside on Farm
HOSITALOR FREEMAN HOSP., 25 YRS ADDRESS 3 LIVER AVEe | ves[J no[§
3. FTAME OF DEfEASED First Middle Last 4. DATE Month Doy Y ear
ype or print o]
Louis CALVIN HAYNES peati May 2, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeors | FUNDER | YEAR| IF UNDER 24 HRS.
MARRIED[ ] NEVER MARRIED[ ] {In y
last Kipthday) | Months | Da ] Min.
M 0 w 2 wioweb[ Y mvorceo[ ] dJuLy 23 3 1880 '""?'8" I | " o I "
100. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF ‘WHAT COUNTRY?
dusi t of warking life, avan if ratired) INDYST,
: t “UWESRER ™" IMo."PAt. R.R. YELLVILLE, ARk, ! U.S.A,
E 130 FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
JOHN HAYNES SaraH MeLForD -—
3 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT UAU- Address
: C¥en. o gm0 yon, give wor or dotesof sarvice) Mrs., LEONARD ROBINSON, 3104 OLIVER
_E 18. CAUSE OF DEATH (Enter only one cause per line fer {a), (b), and {c}.} INTERVAL BETWEEN
! PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
X IMMEDIATE CAUSE (a) Prneumonid 5 days

above couse (a}),
stating the under-

v v L
Condttions, if any, pUETO (0 Left bundle hloek with nul MORATI CODgESt i
which gave rise to } T

USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

5 lying covse dast. DUE TO (c)

e = PART li. OTHER SIGNIFICANT CONDITICNS CONTRIBUTING TO DEATH but not relared ro the terminal disease condivion given in PART | (o) 19. WAS AUTOPSY
. Y 20 PERFORMED?
1B z 4 3 -’ YES[C] NO !E"z(

- 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item {8.}

= I
3 v O O O ’

] P

o | 0c. TIME OF Hour -Month, Day, Year

2 a INJURY  am.

’-;. E p.m.

£ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

e WHILE AT WHH_E farm, factory, street, office bldg., etc.)

g WORK ORK

E 21. | attended the deceased from !f 9"7 50 L0 ” and lost 'sow':i.';mive on 5 =2=5 9

E Death occurred ot . m on the date stated above; and to the best of my knowledge, from the covses stated.
2 220, slcuuua% Degres or title) o | 2 ADDRESS 22, DATE SIGNED

o +

: e AT S, D% | 1903 Sergeant, Joplin, Mo |’575-59

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town, or caunty) {State)

- BURTAL" | 5=8=59 FAIRVIEW CEMETERY, JoPLIN, MISSOURI
o 24, FUNERAL DIRECTOR ADDRESS 25 DATE RECD BY LOCAL REG.

STEVE PARKER MORTUARY, JOPLIN, MO, &= 7-357

2. REGIST Anss:sm'rum

(L d Embalmer's & @n Reverse Slde}




STATEMENT BY LICENSED EMBALMER

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

DY M@, OT DY 1eiiitiiiirniaaeriennirmemtstisiias s aesnar et rn s ra s e s s s rm s s n s ., Student Embatmer No. ........cveiiienns

working under my personal supervision.

StUent oo e Signed Egz%g A T A o NOPIURRS

Signature of Student Embalmer

Licensed Embalmer Nozg/ .......
P. 0. Addresﬁ’ AN

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.




