THE DIVISION OF HEALTH OF MISSOURI

"HLED OCT 7- 1958

WRITE FLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

o

. Enter only onecause per.

1. DISEASE OR CONDITION

line for (a), {b), and () DIRECTLY LEADI!'JG TO DEATH® (s

ANTECEDENT CAUSES
AMorbid conditiona, {f any, giving DUE TO (b)

© *This does not mean
the mode of dying, such

o.300 ; z
2 STANDARD CERTIFICATE OF DEATH e i . E D BTD
. /0 "BIRTH NO. REG. DIST. NO. [ﬁ 3 PRIMARY REG. DIST. NG. éé/LZ. Registrar's No..._...t:az..é:.. .......... .
b : . PLACE OF DEATH . 2. USUAL RESIDENCE (Whare deceased lived. If iastitution: residence befors
N\ { e counry - a. STATE b. COUNTY sdinission).
) Dinklin Mo. Dunklin .
b. CITY -(If entcide corpurate limits, write RURAL and give g._rAl;}ENGTH OF C. ng 4. Is Residence within limits of
townehip) (in this place)| a ety ted town?
Town  Hornersville E5yng town Hornersville SRR
d. FULL NAME OF (I oot in boepital or immuuon £ive atreot nd.dmuuor loeation) F. STREET (It rursl, givs location) 5 S b
HOSPITAL OR . ADDRESS : D 0
INSTITUTION  Home
36‘2\3&5&% a. (First) b. (Mliddle) c. (Last) 4, DSE_-E (Month) (Day) (Year)
(Typeor Printy  John M. Haire DEATH Septe. 10th~ 1955
-5, SEX 6. COLOR OR RACE | 7. #I?)%%!’EB EEJSECNEISRR[ED / 8. DATE OF BIRTH 9.:.G§ u.;:;)m JF B0GR { YEIR | o Weoen u Wi,
(Bpecify, t birth on Days | Hours | Min.
Male White  |Married Apr. 10- 1876 | _5q .. ' lg |
102, USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12, CITI
done during most of working Life, svea If rettred) | - DUSTRY (City and State or Foreign Country) coun%g\‘f?FWH“
Retired XX Anna ILL . ' U.S.A.
. 13a. FATHER'S NAME 13b. MOTHER"S MAEDEN NAME 14. NAME OF HUSBAND OR WIFE
’ Will3 aura Haire
I5. WAS DECEASED EVER IN U.S5. ARMED FORCB" , 16. SOCIAL SECUREI'(‘)( 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
’ {Yos. no, or unkonown) | (If yes, rive dates of service)
Yo, LT None Edith Hamrick Hornersville Mo.
18. CAUSE OF ‘DEATH - . = MEDICAL CERTIFICATION . + .- | INTERVAL BETWEEN

- ONSET AND DEATH

a# heard fatlure, axthenia,
etc. It means the dis-
case, fnjury, or compli

rise to the cboor couse (a) dating
the underlying couse last. -

DUE TO (g}

¢ ‘. -

tion which caused death. | |1, OTHER SIGNIFICANT CONDITIONS

Conditions contribuiing to the death but not
related to the dizense or condition causing death.

Hzs ]

19a. DATE OF OP'IF':I%?“. 19b. MAJOR FINDINGS OF OPERATION . . 20, AUTOPSY?
ves ) wo B
25a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory, street, offics bidg., ate.}
HOMICIDE . -,
2id. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | Zif. HOW DID INJURY OCCUR?
OF wrur.sn NOT WHILE
INJURY m. AT“RK

22. I hereby cerli é‘y }hat I attended the deceased from
alwe on , 18 o i, and thal death accurred at

, 18 _7;Lﬁ_ 19;{;2, that T last sew the deceased

m., from the causes and on the date siated above

2. S ; (Degrao or titie). 235, ADDRESS . | 23¢. pATES
e é" / Qﬂ 'M.D. Hornersville Mo, 7 /6
%T) NBIlflIERM' g\al’-ALCREMA- 24b, DATE 24, NAME OF CEMET ERY OR CREMATORY 2Ad. LOCATION (C-Ry. town, or connty) i (Btate)
Bnrja‘]ff, 0-12-.00 Horner Cemetery . |- Hornerswili Mo.

DATE REC'D BY LOCAL

GO
F-/e-55"° ¢

’R;E%srmﬁ's' SIGNATURE
L1
a,ljbéﬁa_) J/

ACDRESS

Kennett Mo,

25 FUNERAL DIRECTOR'S SIGNMATURE
i  Lentz Service

(Ticefided EmbaimerTy/Statement on Reverse Side)




oo K T
DEPARTMENT .. 7 -..,;2.9’.:95 St )é

COUNTY FILE NUMBER ,Z.53.2 /....

A wrmmi W e

STATEMENT BY LICENSED EMBALMER i

I hereby certify that the body whose name is recorded on the reverase side of this certificate was emb:
(32 TINS5 SRR S PO . Studeﬁt Embalmer No........... :

working under my personal supervisjon..

. 7, I
B T L U Signed? AR LZ L 2 et bl M. ..... ?.

Signature of Student Embalmer L
Licensed Embalmer Nolili33...

P. O. Addressﬁgnnﬁ.t.t..u-‘-ﬂ'.t

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. *A(Fa

to comply with the above constitutes grounds for revocation of license), _ ‘
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. |
1€ this body is not embalmed, fact should be so stated above. 4

e




