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EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATICN is very important.

N. B.——Ever%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF

JUl4a 19

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

County... D Ge LiOuls

754 14204

RBegisiration District No. File No
Tonﬂh«éﬂ??/fi/ﬂ/e Primary Eegistration District N0563.3 ....... Reglistered No...... ?é ......................
city o vaihalla Cemetery BT
2. FULL NAME.........GOPRge. Lester. Hays
(®) Residence, No..... 252 . Plymouth AvVe. .. Ward. . oottt e e 110
(Usual placa of abode) (If nonresident, give city or town and State)
Length of residences In clty or town where death ocenrred o, mos. ds, How long In U, 8., if of forelgn birth? yrs. mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED. WIDOWER.OR  |[ 21 DATE OF DEATH (MontH.oav.anpverl_ ADT'E) 15th, 1835
Male Whi te Married 2, 1| HEREBY CERTIFY, That I attended deceasod from
A DOWED, ORDIVORCED. ST R 7 SO 19
(0R) WIFE oF Moze lle Hays Ilastsawh aliveon J19 Death is said

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)  J 11T} to have occurred on the date stated above, atL &5 0m P _.M.

7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were a3 follows:
7 * day, ... hrs. Deate of .
$ 31 10 4 ol mmll Felo=De-Ce. Self destruction |Meste=

o | & Trade, profestion, or particular left note topwife and mother,

[+] sawyer, bookkeeper, ete......... — Aviator. .. went out to Val halla ..... Ceme tery, __________ }

g | O Todut, o business fn which ...and_shot self ‘thru right temporal

2 e Tl BB, 000 bullet taking exit in Teft

O | 10. Date deceased last worked at 11, Tota time (years) ~  |{""""""

8" TR e ek e e e Otha onrtory casse o imporiancs '

"""""" e iemporal.. Was found severall hours

B e e T T R P € P T wafterward by some of the enploye

. nacondary: Masceration of Hrain.

ld | 13, NAME William H. Hays Name of speration N —

am R, B - pagt .'. eria, -, . Al [ 1 R

g 14, BIRTHPLACE (CITY OR TOWN).... o oo o g i igee What test confirmed ga?nggﬂers ...... vj' %vn,r’ there an autopsy?.... J10...

" (STATE OR COUNTRY) Arkansss T

- 28. It death was due@/cHEinal causcs (viesive), 6l in also the following:

U | 15, MAIDEN NAME Mary Hamilton Accident, mulcide, orghomicidet............. aenres B8R OF IDJUTY ..o L10.......
5 i Where did Injury SO

16. BIRTHP IFY OR TOWN).... . g e e e s o (8 'y city §ir town, county, and State)

2 (STATE OR COUFIRY) ~Texag” Bpecity whether inj tn industry, idhome, or in p:buc place.

o e ol Ao || ey et .

{ADDRESS) b Manner of injury..... JOR o RO
Nature of injury, y 3

oxre,APTAL 17,3

way related to octupation o | S




Multiple-fracture of skull on both
entrance - and exit. Hemorrhasge and shock.

Sty 1
- '; -
-
o
b
. -
- . M
: . -
£y
) 4
. .




