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DEPARTMENT OF COMMERCE
Bunrkav or THE CENSUS

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

D 0CT 25 is4gL 5

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File Nn % 63

Registration District No... Primary Registration District Nu..a.%t._[z;....-.im.. Registrar's No. 5’7 () 7
1. PLACE OF DEATH: 1 2. USUAL RESIDENCE OF DECEASED: /’2
(@) County sutler i i Butler o
(a) State.. MASSOULrLl &) County (4
() Cityortown..... BUral=_Ash_ _H. i-ll_TﬂP S, al .
outaide city or town limits, write “RAURAL" and nalbe of l.ovrnahlp) (¢} City or town Hu!‘ - L
{¢) Name of holpital or institution: outaide city or town ljmits, write *RURAL"™)
!
(1F oot In Bowpical o7 Toativotion, writs sireas nomber o8 Tocation) (d) Street No...wus! i T o S AR
(d) Length of stay: In hospital or institution no
all hi s 1 1 fe (Specity whether [| (¢} Citizen of foreign country? (Ves or No)
In thia community ey
yesrs, hs or days) If yes, name country.
MEDICAL CERTIFICATION
3. {a) PRINT l
Fuil name. Lloyd Hayes
o Y. T 20. DATE OF DEATH: Munth.....o..cf]f_..._......._day e
. {b) I veteran, 3. (0 a urity year... 2. ? S/.:i’ hour g R F'M’
N
T war 2 21. 1 hereby certify that I attended the decensed from....... 0 C; 7 A S f
5. ,Color o 6. (a) Single, widoged, married, /7 § 4
male J th ite . ‘i i mi a - 19. %4 to;_OL“/L. 198+
4. Sex Tace divorced..... coreere || that 1128t saw by Sea. alive on @ . /.2 19..}0...?
6. (b) Name of husband of Wife.......cerrreerecererer 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
alive......years || [mmediate cause of death....&.ﬁ...‘ﬂ%[...ﬁ- o Failewe
7. Blrth date of deceased 9 - ! — / ? ‘\3(
{Month} (Day) {Yenr) X
8. AGE: Years Months Days If less than one day Due m/’?}/oﬂd;?." 0// 7‘—f !
g hr. min. ||
9, Birthplace. ( (Missouri)j
City, 1o ﬁ mﬂ Htate or foreigo country)
1 g ght Other conditions
10. Usual accupation (Inctuda preguancy within 8 months of death) j——
11. Industry or businesa S s PHYSICIAN
<1 g Major findings: —_
M [ 12, Name Howmard H ayes 4 Of operations....... J/V /a--" Underline
>4 Missouri| ... ne the cuuise to
= U 13. Birthplace. & o ; -t 'which death
¥, or pﬁe} 3 Lats or foreign country hould b
5 14, Malden name ‘Tjé g'ra But’ ,/ Of autopsy :?a:-z::ﬂ !tt:
E ' Arkansas Hatically.
15. Birthplace . 22. IF death was due to external cacses, fill in the following:
= {City, town, or eounty) (Statas ur foreign country)
16. (@) Informane... bdaud Trout (@) Accident, suicide, or homicide (specify)
() Address FisK,Missouri (%) Date of occurrence
17. (@) . buriﬁl ........... ® Date thereof.... L Qml =43 || (9 Where didinjury occur? T TR
Burial, cremation, or removal Iﬂ o 1 e H i 1 1(Mnnu:) (Day) (Yeas) (&) Did injury oecur in or about home, on farm. in industrial p!ace, in public place?
{¢) Place: burial or cremation none QI
(4 A y - T pl
18. (o) Sigmature of funeral director.......om / W&j WS work? oo (Specity rA h‘;ﬁ:’ e S ——
@) Address 23. Signat (I\T)D or olberM
I e g e e N T . - . At
19, (o) £~ 11T = W3 ® M . Enature.-. i ; /
{Date received local registrar) (Huismnn:ml.urr) Address .. ,7- e — A ... Date ﬁznedf&{ﬂ?/yj
/ rd
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1- (Licensed Embalmer’s Statement on Reverse Side)




RECEIVED
: District Health Office.” No. 2

7-/33F
trict File Number JoudZ L322
[;I:::::rid_--j 0 -2 0 L

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No
working under my personal supervision.

Signed

Licensed Embalmer No...

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.}

If this body is not embalmed, fact should be so sinted above.




