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APR 15 1936 'Mlssoum STATE‘ BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
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CAUSE OF DEATH in plain terms, so that it may be properly classified, Exact statement of OCCUPATION is very important.

County......... Barton Registration District No 5/ 1) ¥lle No
Township Primary Registration District Nn?ﬂgy Registered No...... 4.3
auy. Lamar No o ) st Fard)
2. FULL NAME Jane Elizabeth Hays
(2) Resid St., Ward.
(Usual plaee of abode) 6 (If nonresident, giva city or town and State)
Length of residencs In city or town where death oceunrred 6 yra. moa. da. How long in U. 8., if of foreign birth? yra. mos. das,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF bEATH
3. SEX {. COLOR OR RACE } 5. g‘lﬁg;&g‘\(mrlg&f 'I’D::'Ed]): on 21. DATE OF DEATH (MONTH, DAY. AND YEAR) March 24th .19 36
Female White Marrie 2 HEREBY CERTIFY, That I sttended decessed from
5A. IF MARRIED. WIDOWED, OR DIVORCED . G 13 & . 2 S 19!._2 £
(oR) WIFE oF Alb e I't L b Hays Ilastaaw h &4 alive on h"‘ "‘- 23 19ac Death isgaid
6. DATE OF BIRTH (monTw.oav.anoveam)  MATCh 4 1866 to have occurred on the date stated above, at. <3 07&3“
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were aa follows:
day, e hrs, Date of 1,
71 0 20 | seve iy > ,f/x-r P "ol ome
» g, Tr;:lde‘i p{ofeaul;(:in, or part:cu] 1 f ﬂ
one, assplnner, HONSEWA Fa || ssssssssssmssssssssssssesseesmesessssssess oo
0 sni::r.mkkeeper. e!:i:' Housew e .
El 9 Ind busineas in which
S| % s Raneen G i, // Y ...
S5 saw mill, bank, ete
§ 10. Dat.tf‘ dmuedﬁlut worktgd n; 11. Total tltrne( eara) Vd
1 is
4 ;I )Dccnpn on (month an ;gﬁspagon ........ 51 ______ ) Other contributory eanscs of importance
12. BIRTHPLACE (cirv or Town).. B Cp - C BT
(STATE OR COSJNTRV) 0 TY 11ﬂ0 14
E |11 name James Ainscough
I:E L iv l Name of operation Date of
7 | 14, BIRTHPLACE (cITY OR TOWN).._.. ‘ir Q0% s || What test confirmed dizgnosis? Wes there an sutopey?...............
b, ( STATE OR COUNTRY) f:!
r 23. If desth was due to external causes (violence), fill in also the following:
W |15 mapen name  Susana DeMain Accident, suicide, or bomicide?.mm ... Date of IJrF ey 19,
=
g 16, BIRTHPLACE (CITY OR TOWN). Live I'pOOl Where did Infury ? Specify city or town, county, and State)
{STATE OR COUNTRY) England < Specily whether injury oecurred in induostry, in home, or in public placs.
17. INFORMANT........ red D H&‘VS
{ADDRESS) mr, G Mzaner of tnjury
18, BURIAL, CREMATION, OR REMOVAL Nature of injury
CL_...__..._...___,.._..._W.E.MLE ke Ceme te L DATE. March 25 1’3"" 24. Was disease of inj ¥ way l‘ehtod to tion of d d?
C F Konantz 11 2o, spacify
19. UNDERTAKER b "
(ADDRESS) (Signed) ‘-/ﬂ,(_,_.f G/ /j{,% M. D.
20, FILEDZ Y = ad& o 10 {2 o T L i L (Address)... L S e o







