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¢/ CERTIFICATE OF DEATH 3 3 >
, 4 2 ‘_ 1 1
1. PLAGE OF,D . > X}
County.. §t E?I‘&Ilc ois / Reglstration District No 77} ..... FIIE NOu.irinisinnmirs e ceeignssssssiesseonns
TFownshi St Francois Primary Registration Distriet No... (2.9, £ 5-A... Registered No...... 4.3
Negr " Farmipatom—io— (No , T Ward)
2. FULL NAME....J05€ph Francis Hayes . . e
L., Ward

(a) Resldence, No........ 207, He 6303 _S1,
(Usua! plnoe of abode) ST .
Length of reafdence In city or town where death ucnrr

Mioourl

ds. How long In U, 8., if of foreign birth? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL, CERTIFI CATEE))S’__D;?T]-},O.\

3. SEX 4. COLOR OR RACE | 5, %‘;’5‘5'.;2‘;“5"}?5‘52'&?“{5?'°“ 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Nov. '2% o/

Male White Single 2. 1 HEREBY CERTIFY, That I atteaded deccased from

SA.IFMARRIED. WIDOWED.ORDIVORCED e B T 9T 0. TR LT A L1937
(OR) WIFE, OF ,19.&% Death {s safd

6. DATE OF BIRTH (MoNTH, DAY, aNDYEAR) Jan. 16, 1903 s S |

7. AGE
~Y

MONTHS DAYS

34 10 S

YEARS

If LESS than 1

.

8. Trade, profession, or particulsr
kind of work done, as spinner, -
sawyer, kkeeper, ete.. ... )

9. Industry or business in which ‘

work was done, as silk mill,
saw mill, bank, ete... v

10. Date deceased last worked at
this occupation (month and
B o U

11. Total time (years)
spent in this
occupation.. ... cerireu.

OCCUPATION

University City
Missonri

I

. BIRTHPLACE (CITY OR TOWN)
{5TATE OR CQUNTRY)

13. NAME M. Thomas Hays

14, BIRTHPLACE (CITY OR TOWN)...

oiares RAsd TG TER G ——"

15. MAIDEN M Cotherine Gilligen

23. T{ death was due to external causes (violence), fil In also the followlng:
Accident, suicide, or homicide? Date of injury....ccecennee. 19

16. BIRTHPLACE (CITY OR TOWN)y.

Where did injury oeetr?

MOTHER | FATHER

(STATE OR COUNTRY) iréland

(dpecily city or town, county, and State)
Specily whether injury occurred in [ndustry, in home, or in public place.

Stete Hospitael #4 Records.

17. IN(FA'gg:léslgT..Fmingt On-.._.!ui.g GUI‘ g SR—

Manner of injury

18. BURIJREMAT!OZ OR REMOVAB,,,' . /b)—f'— % w«;

Nature of injury,

24, Was diseass fon of d dr

njury in any woy related to

M(_A !

19, UNDERTAKER...

(ADDRESS) A/vvv‘-vvs

». FLen LYoV 26 133"? e

Regisirar.







LAVL.

T v ik THEY AHE COULPLETED AS PRESCRIBLED

FILL IR AKSJERS TO ALL SPACES
CHECHED IN RED PERCIL.
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Registered No........ /Jé -

773

3t

(It death occurred in Hospitzl or Institution, write its name inatead of stroet and number)

1. PLACE OF D
(a) County... 9’/?,; ..... : Registration District No
(b} Townshl m«&m
{e} City....... . {d) Street No.
{e) Length of residencein city or town where death occurred yTa. maog,

2, PRINT FULL NAME....

ds. () Howlongin U. 8.,if of foreign birth? yrs, mos. ds.

(2) Residence, No f

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

77’) /x)

5. SINGLE, MARRIED, WIDOWED, GR

Dlvo?wrm the word)

5A. LF MARRIED. WIDOWED, OR DIVORCED
HUSBAND of
(OR) WIFE oF

9. 37

21. DATE OF DEATH (MONTH, DAY, AND YEAR) )f/fj 4 $£
7 7

22, ! HEREBY CERYTIFY, That I nttended deceased from
................................................... W T R , 19,
Ilastsawh............ alivagh,..... e 10.ine Deathisgaid
to have occurred on _the dn ted above, at... m.

th¥and relatad causes of importnnco were as follows:

Dltu of ansct

The principal couse

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)
7. AGE YEARS MONTHS Days If LESS than 1
day, e
3 ?/— / F) A - or...

Z | #8. Trade, profession, or particular kind of
ol work done, as sawyer, bookkeeper, ete. Aln,—’/
’Q ;9. Industry or business in which work
o, was done, as saw mill, bank, etc
3 |10 Date deceased tast worked at W1, Total time (years)

: this occupation (meonth and spentin this
8 A year).... oecupation
12. BIRTHPLACE (CITY OR TOWN)

(STATE DR COUNTRY)
13, NAME Y}\‘

14. BIRTHPLACE (CITY OR TOWN)
( STATE OR COUNTRY)

15. MAIDEN NAME

Name of operation Date of
‘What test confirmed diagnosis?................ [ Was thete an nutopsy?.....oev.n....

16. BIRTHPLACE (CITY OR TOWN)

MOTHER | FATHER

(STATE DR COUNTRY} \ ‘&\ \
1. INFORMANT....... (};}*ﬁ'
(ADDRESS) N
18. BURIAL, CREMATION, OR REMOVAL =
PLACE, DATE 9.

23. If death waa due to external causes {vlolence), fill in also the following:
Accldent, suicide, or b ide? Date of injury....cccccovrmeee 219,
Where did injury oeeur?...

{Specily city or town."count.y. and State)
8Specify whether injury occurred in Industry, in home, or in public place.

Manner of irjury
Nature of injury

9. FUNERAL DIRECTOR
{ADDRESS}

iy

/zn L??;éu—t 22 w3 5 i%/(

Registrar, ,

If so, specify.
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