"

Mesith, TH‘E DIVISION OF HEALTH OF MISSOURI 59_..014591

L Welfore STANDARD CERTIFICATE OF DEATH T ST ATE FILE NUMBER
Public 3 / é . —_— é
Service th] APR 2 q 1qmag|stmhon District Mo. . ¢ 2 .. Primary Reg_ish’uriop District NOw R.qil!fﬂf" Ne.._. /
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. !f institution: Residence 5;7/
: . COUNTY . STATE b. CQU) o T3N3 81ON,
%0 ° St. Francols Migsouri Mt Francols
1-57 b. CITY (If outside corporate limits, giva TOWNSHIP only) laside Limits c. CITY D) 2 & inside Lifirs
OR Yes @ No (] or (7 /- YesI] Ne [
| Town  Cantwell To_Qantwell o
c. FULL NAME OF (IF NOT in hospital, give location) | Length of stay in 1b d. STREET (I outside, give location) Reside on Farm
HOSPITAL OR ADDRESS Yes [ N
INSTITUTION Yeos o N
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Jameg Harvey Haynes peaTH Aprdl 18 1959
5, SEX 5. COLOR OR RACE| 7. . DATE OF BIRTH 9. AGE 0 FUNDER 1 YEAR] IF UNDER 24 HRS.
0 MARRIEDD NEVER MAERIEDm Gﬁ bi':'m:;; Manths | Days Hours Min.
White wDowED[ ] pivorceo[ ]| Febe 16,1901 5’8
I0a. USUAL DCCUPATION (Glva kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE {City and state or country) o 12- CITIZEN OF WHAT COUNTRY?
during mest of working life, even il ratired) INDUSTRY
d Farm St ancois Co., Mo. USa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14- NAME OF HUSBAND OR WIFE
v I J—
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yeas, M‘N unhmwn)l(" yves, glve war or dates of service} None
18. CAUSE OF DEATHAEM« only ona cause ine for {a}, (b), ond ().} » INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: & 9 ONSET AND DEATH
IMMEDIATE CAUSE (a)

which gove rise to
obove couse (o},
atating the under-

ammmnmh} buETo vy LInvestigated by Berl Miller, Coroner

sue 10 ¢ __Of St. Francois County, Missouri.)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WL LWIWHOL, ik (U B WD VY UM IGH Y vRIgnCRaIiT e i VIRR (0. MO SYmpPTDmS will De 113180,

4 lying cowse last

B E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the termingl dissase condition given Ln PART | {g) 19. WAS AUTOPSY
E s ‘{ ﬂ r PERFORMED?

5 g 2 vEs[] NOW 2

- 2| 0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY ‘QCCURRED {Enter nature of injury in PART | or PART Il of item 18.) ’

— w

g u E] D D /CM

a 3 k

v 2] 20c. TIME OF Hour Month, Day, Yeor

2 a INJURY o,

g z p.m. A/

E 20d. INJURY OCCURRED 20e. PLAC INJURY {e.g., |Wobomhnmn, /NrCITY. TOWN, OR LOCATION COUNTY STATE

T WHILE ATD NOT WHILE far ctory, sfget rce bidg., etc.

5 WORK AT WORK

3 & v s her

ot 21. 1 attended the d d fr T to and last saw him alive on

H Deoth occurred ot m on the date stated obove; and to the best of my knowledge, from the covses stated.

‘_g‘ 229 SIGNATURE egrag or lilie}.aw 22b. ADDRESS 22¢. DATE SIGNED
a .

£ _éiﬁizalﬂj AEL4/VL£E&/L9 ﬁiggéz%gég Chey . Hodmsired o, |4f-2 6 =00

23a. BURIAL, CREMATION, | 23b. DATE 23c. GAME OF CEMETERY OR CREMATORY 2. LOEATION (City, town, of fouety)  #MtCpy(sice) 1
C . REMOVAL (Specify)
. 4/21/1959 Parkview Cemetery St. Francoisg, Co. Mo
“  J 24 FUNERAL DIRECTOR Y ADDRESS 25. DATE RECD. BY LOCAL REG. | 25. REGISTRAR'

OYER & SON Desloge, Mo  |Gpv.20, /145G

{Licenssd Embalmer's Stotement on Revarse Side) /




t STATEMENT BY LICENSED EMBALMER

g
L] . -

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

, Student Embalmer No. ........ccecveene

by ME, O DY it et se e e

working under my personal supervision.

Student e e
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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




