y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

so that it may be properly classified. Exact statement of OCCUPATION is very important,
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CAUSE OF
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1. PLACE OF DE-A'I'H

i
/ Township...... B2 8Ver Dam

bEc 16 1935

MISSOURI STATE BOARD OF HEALTH Do not uso this spacs.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

No.

Regintration DI

Primary Registration District No@/zy Registered No

File No.

L 1 SOTUSURSSIIRSIEINRUORUS ¢ | S Sy L1 ® 9.
2. FuLL name...d0€ Hays
() Residence, No... 3.0 FeRe. NQ .. 6 st., Ward.
(Usual place of abode) ' {If nonresident, give city or town and State)
Length of residence In elty or town whera death occurred ¥TB. ftos. ds. = Howlongin U. 8.,If of foreign birth? ¥iB. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
. . . . 5 , O
3. SEX 4 COLOF;;? RACE |5 g}ﬁg;ﬁ%?}'z tf;&?g’%“ ® |i 21. DATE OF DEATH (MonTH.DAv.ANDVEARY  NOV ., 24 1835
Wh orae
Mele € v 22 | HEREBY CERTIFY. That I Mot SHeased rrom
SA. [F MABRIED, WIDOWED, OR DIVORCED
(Y TTTT Y Yttt e | IO [: S 7 SO 1 T
{OR) WIFE OF Arle Hays
6. DATE OF BIRTH (MONTH.DAY,ARDYEARY  Joan, 7 . 1902 || to have occurred on the date stated abave, at... 3024,
7. AGE YEARS MONTHS DAYS If LESS than 1
da¥, v hrs.
55 10 1‘7 L1 min.
| T i, 7
ne, a8 »
Q uwygr.mkkgeper, mmwr armer
E ] 9. Industry or business in which
E work was done, as sﬂkwmill.
=] saw mill, bank, stc
§ 10. Data deceassd last worked at 11, Total time {(years) |} """
thin occupation (month and spent in this Other contributory causes of impo :
year) occupation //‘
e &) CERLLLLIL I I TR P P L PP I PR TP rT poe (4 >
12. BIRTHPLACE (ciTy or Town)....C lRY Lounty, o] =2
(STATE OR COUNTRY) rkan g T T e E 3
el . o o R 3 g
B | 13, NAME , T, Hn ]
E I L5 Name of operation % E Date of
<|n PLACE e e oy g e || W S od diagnosist. | 2 N Rz
1 ng;rn Elaﬁ:‘cc m(;{rrr; Yo)a TOWN) M gsourt confirm gnosis : £ gm thers an autopay?.. wzedd
x 23. It death was due to ex ¢causes (viotence), fill in also the following: .
U | 15. MAIDEN NAME Fannv Birden Accident, suicids, or bomidd,&ﬁzéiﬁbfxr Date of injury. L} B3, 19, 53
E id injury oecur? : B o Pt ooty
g 16. BIRTHPLACE (ctry or Town) ITTIHGTS Where did injury Bpecify eity or town, county, and State)
(STATE OR COUNTRY) n Speeﬂy?)uher injury in Indu; e, or in publie place.
17. INFORMANT Al ve T-'fqu .................... = A A
(ADDRESS) i Manner of Infury b tr I e R et et B ot
18, BURIAL, CREMATION, OR REMOVALB1 8ck Creek Cem. || matueofinjury. Sditwd ctae sz,  Ler i
raceButler County oveNov., 26 30s il 5, .. discase or injury in € way relsted to
1. unoermaker. Fr8NK Und, Co, . .. ... It 8o, #pecily........
{ ADDRESS) Popl ar ﬁlu (Sitmd/)
».Fep LA LLO.. 1930-..‘:22_1__ i A2
fLe Hlpiirar. 4
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