PHYSICIANS should state

Exact statement of OCCUPATION is very important.

1. PLACE OF DEATH . -
County......0Zark

2. FULL NAME........Julla Crumley Hayes

MISSOURI STATE BOARD OF HEALTH

. " BUREAU OF VITAL STATISTICS
\ CERTIFICATE OF DEATH

~ A
/a:mmuon District No.........oonveeeenee. o .,-
Township........... Bayou i Primary Registration Distriet No.......... 3.7 )

r Do not use this space.

Y; 16251
File No.
........................ Reglstered No.
w3l Ward)

(a) Residence, Ne. [ROUPRRURT . - SPUR ORI, .2 1 0. §
{Usual place of abode) (I! nonresident, give city or town and State)
Length of residence In city or town where death occurred I— i fﬁs Htog, ds. How longin U, S.,1f of forelgn birth? yrs. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 SEX 3 . . . .
4. COLOR OR RACE | 5 %{‘fﬁ&‘f,‘?jﬁgﬁ’-ﬁg@”@;‘,ﬁ? or 16. DATE OF DEATH (MonTH,pavanoyeary April 20 1936
s . 12
Female ¥hite Married | HEREBY CERTIFY, ThatIattended deceased from.
5A. IF MARRIED. WIDOWER, DA DIYORCED
HUSBANDXF
(R NIEE OF

Henry Hayes

AGE should be stated EXACTLY.

6. DATE OF BIRTH (MonTH, DAY anD YEam) Qct, 25, 1631
7. AGE YEARS MONTHS DaYs If LESS than 1
day, oo hrs.
Ly 54 6 5 (-1 S min
B. OCCUPATION OF DECEASED
(o} Trade, profession, or \ 3
partleular kind of work Hous ewife
(b) General natare of industry,
bus] or establish t1in
which cmployed (0r €mPlOYOr) ... .....cciriimimriirssmenemsrarsersianasesemiseasaess s s

(¢} Name of employer

9. BIRTHPLACE (CITY OR TOWN)
(STATE OR CQUNTRY)

Ozarx County, Missouri

10. NAMEOF FATHER  john Crumley

11. BIRTHPLACE OF FATHER (crv or Town. BELTY. CO.,

{STATE OR COUNTRY) Missouri,

PARENTS

12. MAIDEN NAME OF MOTHER Sally Haddock

13. BIRTHPLACE OF MOTHER (CITY OR TOWN) ... =000k,
{STATE OR COUNTRY)

m

THE CAUSE OF DEATH* WAS AS FOLLOWS:
Bronche Pneumonia

........ /J )@ﬂ
(duration} ............ b £ 1 S— mod 146!
CONTRIBUTORY. I nfluenza
{SECONDARY)
.................................................................... {duration)}..........¥re.. ... Mmoa.........d8,

18. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATH

DID AN OPERATION PRECEDE DEATHY.. No o DATE OF s

WAS THERE AN AUTOPSY?

WHAT TEST CONFIRMED DIAGKQSIST Cl inical
(Signed)...... AA’ ......... Wor g 0 2 SR . M.D,

19 (address) Bakersfield, Liissouri.

Ungnown °

Henry Hayes {Husband)
Bakersfield, lissaari.

INFORMANT,
(Address)

*State the Disease Causing DEATH, orin deaths from VioLENT CAusES, state
(1) MEANS AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HOMICIDAL.

H. B..—Every item of information shonld be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.

Ar.’.’

15. 5/
FILED. -

"REGISTRAR |

19, PLACE OF BURIAL, CREMATION, OR REMOYAL DATE OF BURIAL
Bakersfield, Missouri. Apr. 21 1936
20. UNDERTAKER ADDRESS
None







