CTLY. PHYSICIANS should state

=h

AGE should be stated
Exact statement of OCCUPATION is very-important.
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A, PLACE OF DEATH 2, 4 4 2 7
Begistration District No. j/ 2' . File No. é
eﬂaﬁnﬁlnbls!rlttﬁn ........ é 2'11‘{5 Regi ed No. 2‘ Lf‘
] Xo..... V eteran Facilst Ey.. 7. £ T Ward)
2. FULL NAME...... HBXX Ba HAYES....commmmmmmmosrns o st ssosssees oot seessesssossesossessesos oo
{a) Residence, No... 4921 Fage. Blvd T H Ward. ?St Loun.s Missouri..
{Usua! place of abode) Tr nonresi d.en give ¢ity or tuwn and ‘State)
Length of residence in city or town where death oceurred  UlRrs. knomes. vm ds.  How longin U. 8., if of foreign bll‘ﬂl’ un yra. Imo moes. WiBs.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 3. B A re thawaray' O 1] 21. DATE OF DEATH (MoNTH, DAY ANpveam)  Janmary 15 49 37
male white married 2 1 HEREBY CERTIFY, That T attended decessed from
IF {ED, WIDOWED, OR DIVORCED
5A. IF MARRIER, WIIDOWED Yra. Clara J ~Dooember 16 . ,19.36 ... Jannary. 15..
(OR) WIFE OF Se ra J. Hayes Ttastsaw b 110, alivaon..Janvary. 15
6. DATE OF BIRTH (moNTH,oav.anpveary April 27,1892 to have occurred on the date stated above, at. 4350 .m. DeMa
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal causo of death and related causes of importance were as follows:
day, e hre. . _——Mﬂ
44 8 18 OF e min. Carcinoma of Stomach
8. Trade, profession, or particular fa)
z kind of work done, as spinner, 2 ‘{' i
o sawyer, bookkeeper, ctc Restenrant yvorlk:
l,; 9. Induat]:y ot sus‘lnem igmwllﬂﬁlh ....
rE wWas lw, aa I N N T - | T PSPPI VEOOP O ORI HR
& puidir g oo unavailahble
§ 10. Date deceased, last worked at 11. Total time (years) "y’
yw)om e me md ................ oocu;ai?ion.........;mkqn_. Other contributary causes of impgrign
field i ekoials)
12. BIRTHPLACE (CITY OR TOWN)...... 1e ]
IRTHPLACE (cirv o Spr]ms! field i |
m - . PRI PR A PR e o T P L Ll IR LR LLT FRTTLY PPTITYTre
& 1 13. NAME William Hayes Ie
Hx Name of ation.,... A PALC Dato of.20.
: 14, BIRTHPLACE (CITY OR TOWN).... Rﬁpubltm t&EXAt cion%rm&s d.En:!g'-:]iioﬂn 1 ifngltatﬂ;?u timre an nutopsy?......ligf
b {STATE OR COUNTRY) Missouri / "
« Y rri n 23. If denth was due to external causes (v-iolence) fill in also the following:
% 15. MAIDEN NAME hr‘bha Ha §o Aceident, guicide, or homlelde?.......coveeeeceeeenenc. Date of inJury.....coemaeen P 1 N
| =y = - i
Q.| 16. BIRTHPLACE (cITY OR TOWN).......— una; Yﬁ%&% - 3 1 || Where did injury occur? (§actiy ity or town, county. aod Siate
(STATE OR COUNTRY) e . U Specify whether injury oceurred in industry, in home, or in public place.

Manner of injary.
18. BURIAL, CREMATION OR REMOVAL Nature of injury

MCIMiQnal__ﬂﬁm.___ DATE...IIB.R..«—IB.....‘...“K' 24, 'Was diseasoe or injury in any way n?ted to occupaldon of deceased?... ............
19. UNDERTAKER. G AT 40§f ﬁg%gﬁ %ﬁign"&h 0.C0.......|| 1150, specity /.
ADD
Glemed SR & MedIeRT UTTICe .

— [ LHUGHES
2. rien.d =1 f 19..{”.1 Cirag] (Addge!ug ........................ TSTTET s G BAETREIE NG
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