refully supphied. AGL should be stated EXACTLY, PHYSICIANS should state
may be properly classified. Exactstatementof OCCUPATION is very important.

ould be ca

EATH in plain terms, so that it

em Ol Injormation

'CAUSE OF D

i

E5DMAR 9 1939 MISSOURI STATE

BUREAU OF VITAL STATISTICS' -
CERTIFICATE OF DEATH

Vv

1. PLACE OF DEATH

BOARD OF HEALTH .
Hev6.

Da not ase this space.
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(8) County....J2CKSON I Registration District No.... 277 =
(b) Townshlp........ 8% Primary R tlon Platrict No.... 22 8?:.) .........
{c} CHy K », C . )ITO 'y {d) Street No. 252’ at
{If death occurred in Hospital or Institution, write its name [nstead of street and number)
(e) Lengthof rel'iflem:e in city or town where death occurred yra. mos. ds, {f} Howlongin U.8.,If of foreign birth? ¥ra. mos. ds.
20 die Amelia Hays ) S
2. PRINT FULL NAME Mrs. " Ad Am a nay
® Resldence, Now..........odo0n. Bast 37th St D |
(Usual! place of abode, if no street address, write county or city) (Il nonresident, give city or town and State) i
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED ?writa the word) 21. DATE OF DEATH {MONTH. DAY, AND YEAR} Feb. 25 ] .19 39
Female White wWidowed -
T P ————————, 22, 1 HEREBY CERTIFY, That I attended deceased irom
” Hus %ﬁpg oF . John R. Hays Tl 1030 el AT 102, 7
L ] .
_‘ﬂ Ilastsaw hAZL . aliveon... MI‘- T 19)? Death issaid
6. DATE QF BIRTH (MONTH, DAY, AND YEAR) AUg L l Léézz to have cccurred on the date stated above, nth:SQn am
DaYs r than 1

The principal cause of death and related causem of importance were us follows:

Date of onset

What test confirmed diagnosia?. C-A4aAt0-Ff Was there an antopey?. 2B >

23. If death was due to external causes (violence), fill in also the [ollowing:
Accident, sulcide, or homizide? ... Date of injury
‘Where did injury occur?....

(Specity 'éity or town, county, and State)

Specify whether Injury occurred in Industry, in home, or in public piace.

7. AGE YEARS MONTHS
e day, .
[ 1) R
) 2 %
Zz | 8. Trade, profession, icular kind of
] w:ked:;:,ul::;)erl'?l:;:kke‘erpe:ﬂ:. At Home
: 9, Industry or business in which work
o was done, as saw mill, bank, etc.
3 | 10. Dato deceased Last worked st 11. Total time (years)
8 this occupation (month and lpentin! this
FBATY ..o ececerrreeraee srmrmrrrrrrermnres < tion
12. BIRTHPLACE (CITY OR TOWN) Norborne ? MO . /\
(STATE OR COUNTRY) _ %
[Z
E | 13. NAME W, Lyn.Ch j -
I
E 1 14. BIRTHPLACE (CITY OR Tawn) No Record 4
h { STATE OR COUNTRY) I
3
g 15. MAIDEN NAME No Record
B 16. BIRTHPLACE (CITY OR TOWN) NO Record
5 (STATE OR COUNTRY)
17. INFORMANT Yim., 1; . Hays
{ADDRESS) 212535 B, 37th St.

18, BURIAL, CREMATION, OR REMOVAL
Union Cemetery,. Feb. 27, .,

3

PLACE

Muaner of injury.....
eNltum of injury.

19, FUNERAL DIRECTOR (HAME) John W, Wagner

24. 'Was disease or injury in any way related to occupation of dmsad'!}"ﬁ_

I o, wpecif; . 2
: D&-OQ- WA I,M.D.

(Signed)
. Aderem) £0L. L2 S O AR oY G

(ADDRESS)
20. FILED /53/ I!.;Z :E;EE; ’E'; %53% .

Local Regisirar,
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,,..

'
. 4

s - , or by

Registered _Apprentice Nowoeeo. —_— . . , working under my personal supervision, \
’ |

I T : Signed

Licensed Embalmer No...

. P. O. Address.

Note: The a.bove MUST BE SIGNED BY THE -LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ct;m]
with the above constitutes grounds for revocation of license.)

If this body is not emhbhalmed, above space should be left blank,




