e

TAE AVINUN OUF HEALIA OF MISSOUK]

No.300 lrpy,
o [ MAR 19 195, STANDARD CERTIFICATE OF DEATH it e ... OIED
‘3(’ BIRTH NO. Res. pist. no. A9 [ PRIMARY REG. DisT. 0. 4433 rejisirer, Nc..._./-g,....................._.
1. PLACE OF DEATH 2. USUAL RES|IDENGCE (Where deccased lived, If lostltution: residence befors
a. COUNTY a. STATE b. COUNTY sd:aiselon).
) PUTNAM MISSQURI PUTNAM  _ .
“‘ b, CITY (If outside corpurate lmits, write RURAL and give ¢. LENGTH OQF €. CITY (1t outaide oorporate limits, write RURAL azd give towaship) Jb
o TCO)WN townabio) | STAY la thia plecwl} OB 7/ ’5
UNIQNVILLE : 6 DAYS RURAL = W [son Township
FULL NRME OF (If a0t {n bospital or institution, glve streat address or location) d, STREET {If rural, give location)
HOSPITAL OR ADDRESS
INSTITOTION  MONROE_HO SPITAL UNTONVILLE
3 NAME oF 8. (First) b. (Middle) c. (Last) ; | 4 DATE (Mouth) (Day)  (Year)
(Twpeor Print)  KATHY ANN HAINES DEATH JAN. 29 I952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DPATE OF BIRTH 9. AGE (In ysars} v UNDER | TER | ¥ UsOER 22 s3s.
WIDOWED, DIVORCED (Bpodhrl Laat birthday) Monﬂn[ Days | Hours | Min.
FEMALE WHITE NEVER MARRIED Y |JAN, 23 I952 0 l
10a. USUAL OCCUPATION (Give kind of work" 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn oountry} p 12, CITIZEN OF WHAT
dote during moet of working kife, svan if retired) OUSTRY COUNTRY?
INFANT UNTONVILLE MISSQURI U.S.4A.
‘I3a._ FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
REEERTA MAY |
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME . ADDRESS
(Yea, no, or unknown) | (If yes, rive war or dates of sarvice) NO.

UNIONVILLE, MO. R.F.D

INTERVAL BETWEEN
ONSET AND DEATH

# :/1‘\ ‘

NONE LAWRENCEA HAINE
EDICAL CERTIFICATI

N

18. CAUSE OF DEATH DISEASE OR CONDITI
. Enter only onacauseper | 1. DI DITION
line for (8}, (b), and (c) DIRECTLY LEADING TO DEATH® ()

*This doea not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giviang DUE TO (b)
as heart failure, asthenta, | rise to the above cause (a) sating _ .
cte. It means the dis- the underlying cause lost.

case, injury, or complica- DUE TO {c}
tions which cawsed death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the discase or condition cousing death.

G UNFADING BLACK INE-—MAKE A”PERMANENT RECORD

19a. DATE OF DP.I!;:I%J}I- 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
T s 1 o B
21a. ACCIDENT {Bpecity) 21b, PLACEOF INJURY (sg..lnorsbount | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bome, farm, fagtory . street, offics bidg.,e10.)
& HOMICIDE
g 2id. T(IJI'_!E (Mogth) (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
i IJURY m | WHEEAT[T) MOTHJILE -
E 'y that I pttended the deceased from V198 2, , 195" that T last saw the decensed
g , 198 anduhat death sffurred at 31004 o m., frafh the causes and on the date slated above.
W l2a s i 1 title) b, AQRESS Z3c. PATE 5|
&l ’J -
E | CRE 2467 DATE / 24c. NAME OF CEMETERY CREMATORY 24d. LOCATION (Otty, , or ) (Btate}
TION REMOVALM)
£) BURIAL JAN, 29 ¥952 | CONCORD CRMETERY PUTNAM COUNTY I SSOURI
DATE REC'D BY LOCAL EGISTRAR'S SI 66 25, FUNERAL DIRECTOR™ S SIGMATURE AN)IES’
REG. 2 STOCK FUNERAL HOME _
a-é_ﬂ UNIONVILLE, HO




STATEMENT BY LICENSED EMBALMER

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

o - Student tmbaimer No..... Prssatssananan cesnen
working under my persona! supervision,

/} Licensed Embalmer No "IL/ 9 7

Signed.c.ieecacacaa e, "
Student Embalmer

T P. O. Address‘[%amu:y_%wzm.;..

N(;te: The above MUST BE SIGNED BY THE LICENSED ENIHALMER in hkis OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

K this body is not embalmed, fact should be so stated above. '~ Tt o




