MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-030767
DEPARTMENT OF PUBI.IC HEALTH AND WELFA

STATE FILE NUMBER
Regmuuﬂoegs:mcl No. ________13 / f __Primary Registration District No. -sﬁj_d_g.-ﬁ__keglmor ‘s No. }Z_ﬂ"_
_____ﬂL.a_a_mna——__

111 £) a0,

DO NOT WRITE N
ON THIS STUB AMENDED 'Fl | == -

1. PL'ACE OF DEATH - 2, USUAL RESIDENCE {Where deceased tived. If institution: Residence bafore
a. COUNTY - ST, LOUIS o. STATE MISSOQURI b couBATNT FRANC IQOISadmission)

b. CITY [If gutside corpaorate limits, give TOWNSHIP anly) Langth of stay in 1b c. CITY . R . Inside Limits

19N JEFFERSON BARRACKS, MO. | 5HRS LSMIN| 18w~  FARMINGTON Ye @ Na

< i:JOLEPTTwEO?F wmsummfrlon Inside Limila d. SITJ“EREELS {If curside, give locatian) Reside on Farm
INSTITUTION HOSPITAL Ym{Nol 80[1; WEST LIBERTY Yes [J No g

3. NAME OF DECEASED Firsr . Middle Leat 4, DAIE Day Yeor

(Type or print) CF
JESSE M. HAYNES DEATH T 12 1963
5. SEX &. COLOR OR RACE 7. Married [ Never Married [ |8. DATE OF BIRTH 9. AGE {last birthday) | IF UNDER | YEAR IF UNDER 24 HR

MALE WHITE Widowed O oveed O 18 ), 1888 | Tk YRS Montha T Days [ Hours [ Min.

10a, USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHFLACE (City and stete or country) | 12, CITIZEN OF WHAT COUNTRY

during mast of werking life, aven if retired) m I'LROAD FARMEG'I'ON MISSOURI USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

ABRAHAM HAYNES __ FRANKIE (UNKNOWN) EDNA P. HAYNES
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO, INFER® OF KIN  FARMZNGEON, MO.

{Yes, no, or unknown]| (If ves, gi‘\l;reww-arIor dates of sarvice} 702 09 1659 ,MRS EDNA P H.AYNES 80}4- WEST LIBERTY

18. CAUSE OF DEATH [Enter enly one cause pet lina far {a), (b), and {c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH

immeDiate cause (1 CEREBRAYL, VASCULAR ACCIDENT 8 HOURS
oue 10 ) HYFPERTENSTON AND ARTERIOSCLEROSIS YEARS

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

Conditians, if any,
which gave rise to
sbhove cause (a),
siating the under- l
lying couse lasl. DUE TO {£)

1
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1II. I} deceassdd was femals  was
disease tondition given in PART | (a) there a pregnancy in las? 90 deys.

Y, N Unk
SIVE _CARDTO VASCULAR_DISFASE [Dves | O [ O unknown
. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMDH:IDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter natura of injury in PART | or PART Il of item 1B.)
PERFORMED O 0
YES [:I NO

. TIME OF Hou Month, Day, Yeor 1
INJURY am,
p.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [] farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK []

attnded the decassed from__{=11=03 o 7=12-63  sxmscmmbie

Deapry occutred  at. 5 : lSAM _/ m on the date stated sbove, and to the best of my knowledge, from the causes stated.

(Gevres_or Aitle) 72h. ADDRESS 22c. DATE SIGNED
Ne /M&O, VA HOSP. JEFF. BRKS., MO T-12-63
o

236" DATE // " 23¢c. NAME OF CEMET R CREMATORY 23d. LOCATION (City, fown, or county) (Srate)

'%%Iwnsgi!%[?fks TM' ADDRESS C‘H‘y‘ 25. DATE RECD. B‘ré)CAL REG. EGISJRARS SIGNATURE Apy
Cozean Funeral Home, Farmington, Mo. 7-/2 _ ) 5%‘7%} LT

{Licensad Embalmer’s Siatement on Reverye Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

23s. BU ; CRE
REMOVAL (%

BY AFFIDAVIT OF

ITEM NO.




€36l 2 Nl

" STATEMENT BY LICENSED EMBALMER

e - 1

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

- -r

working under my personal supervision. T ’ T -

Student Signed m—i/ @l’()ﬁ ’I_/
Signatyre of Student Embalmer / —
Licensed Embalmer No. 6/58/

P. O. Address

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. alsc shall sign in his OWN handwriting. &% 7

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




