PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A

IF0 JAN 24 1953

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ﬂi PRIMARY REG. DIST. mM_‘L{_ Repisirar's No

2256
4

-

State File No,

1. PLACE OF DEATH
2. COUNTY Monditeaw

2. USUAL RESIDENCE (Whers decoased livad. If ingtitution: reidencs before
a. STATE Missou ri b. COUNTY Monitead"“‘"""'"

b. CITY (! outstds corpurats limits, write RURAL and give

c. LENGTH OF

¢. CITY {If ouwide carporats limits, writa EURAL and give townahip)

OR . - woabipy| STAY in oR :
town California tommetie) dasashel  owy Tiptonm JL T
d. FULL NAME OF (If nos in hospital or institution, clve streot ndd or loeatlon) d. STREET fhi} . ivn .
HOSPITAL © - . ADDRESS No = R
nstiTuTion  Latham Hospital o ¥ieeT Rumbers ¢
3. NAME OF a. {First) b. (Middle) c. (Last) 4. DATE {Month) (D:
DECEASED , < g 87, er)
{Twpe or Print; William Nicholjs Hainen oAty dane 21, 95?’3
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 3. AGE un yeen) = moes nﬁ =y
. {Bpeclty ; birthday) | Mo B Mia
Male White Widower S " Detel12,1879 73 [ o | B
10a. USUAL OCCUPATION (Cibve kind of work- | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE [0 L4 stuce or Forsige Couatey) 12, CITIZEN OF WHAT
of i ) . DUSTRY . 4 ate or Foraige ntry. U
REYTrE” PEHirer! ~ | Farm Moniteau County, Mo | B8R,
|3l- FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. MNAME OF. HUSBAND OR !I FE
Jake Hainen Elizabeth Schreck Jdogephinia Hginen decd.
i5, WAS DECEASED EVER IN U.5. ARMED FORCEST | 16. IAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
Wnlﬁorunknown) wmﬂ_v.-_’a‘r%dbngd_.-_ u 0. Ed. Hﬂinan’ Tipton’ Mo‘
18, CAUSE OF DEATH : MERQICAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION . ONSET AND DEATH
Lt i e ves | DIRECTLY LEAING TO DEATH g {_ZZuM ’W/ : P eoZRo s
oThis docs mot mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbld conditions, if eny, giring DUE TO (b}
as Aeast failure, asthenta, | Tite lo the above cauae (o) Rating
de. It means the dla the underlying cause last.
eare, Infury, or compliea- DUE TO (¢)
tion which caused denth, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dut not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
' /A2 2 ves [ wo B
[21a. ACCIDENT (Epacity) 21b. PLACEOF INJURY (s, laorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE botne, farm, factory, ssreet, offioe bldg., eve.) . .
HOMICIDE -, : -
21d. TIME (Month) (Day) (Year) (Houwn) | 2le. NJURY OCCURRED | 217, HOW DID INJURY OCCUR?
SRy w |AEN[] RoTwMLE
2. I hereby ceriify that 1 atlended the deceased from / vﬂ" 3 tod(""‘- 2/ 19"-3 that I last saw the deceased
alive on 2/ , 198 .2 and that deatFoccurred at £ X o rom the causes and on the date stoted above.
23, SYSNATYRE (Degres or title) Dnms , Zi. DATE SIGNED
% 7 7’\.‘9' : y FZco /~z/-03
2, BURI A.LCREMK- 24b. DATE 24c. NAME OF CEMETERY OR caeﬁ‘ronv .| 24d. LOCATION (Qlty, town, or county) _ (Btate)
A Y J'an 23,1953] Catholic Cgmetery Tipton, Mo

DATE

I-._

D BY LOCAL

55

3{%@“ RE -20.2

., FUNERAL DIRECTOR'S

T (ﬁ nsed Embalther's/Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby—u .. ...

...................................................................................................................... , Studont Embalmer No.

working under my personal supervision.

-

. 4

s g oy ety

Licensed Embalmer uo.:zyé 4

Student Lacaieonenaa esseverssasasaranssasasn
Student Embalmer

P. O. Address %Q-

Notet The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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

]



