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

DEPARTMENT OF COMMERCE
BUREAU OF THE Cnmsus

FILEC yapn %'”

MISSOUR1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.__........._.

":, 5" ﬁ"’g
Sme File

__3__@_63 Registrar’s No 123

Registration Dnstrlct No

1. PLACE OF DEATH:
(@ County.... bhielps _
{#) City or town Rollsa

(If outside city or town limita, write “RURAL” and nams of townahip)
{c) Name of hospital or institution:

Melariand Mc,morlaLQO spital
(Tf not in hoapital or institotlon, write strect number or location)
(d) Length of etay: In hospital or institution

In this community, Life

{Specify whether

2. USUAL RESIDENCE OF DECEASED:

%

(o) State M1 SS0Uri &) Comnty_ £11€1DS -
., et
(¢} City or town Rolle 410, 2 At
{{t votaide city or town Hmits. write “RURAL") (&

lural Route No. 2

(d) Street No
(If rural, give Jocation)

7

(¢) Place; burial or crematior Honse Cemefer:

18, (a} signammoffuw{jdim ull & Son Funeral___k

(%) Address.
&) .ﬁ

1. @ L—%l'd/ Lfrocinnr-)-

Tegiy

yoary, months or days) (2) 1f forelgn born, how long in U. S. A.? years.
- " r, . MEDICAL CERTIFICATION
8. () PRINT John Wesley Hayes, L N
8. {b) If vete B, (¢} Social Securit; %0, DATE OF, %EATH: Month. &G day 5
. veteran, .
¢ ¥ year........ hour, 4 #‘ minuk -3 Of
narie war. No. / ?
21, T hereby_certify_that I attended the d d from D ‘:{’ ‘5’
§. Color or 6. (2) Single, widowed, marrled, 19, P ! 5"' 1953
4. Sex".ﬂl.b.l_e.__..___ ﬂnm«.«m / divorcedM‘ = I.le.d.. that Ilast saw h ‘m‘ allve on Ag Lt 1) ‘D_ o lgnfé
6. () Nameof husbandorwife . 6. (c) Age of husband or wife if || and that death eccurred onthe date and hour stated above, Duration -
" ura
bdl"ah Ha-‘fe S ) nlive______ v years || Immediate caune pf death.._a
7. Birth date of deceased . Joopinideiiiie O 1866 . W /M#“—
ey 105 L8060 o ?
8. AGE: Yearg Montha Days If less than one day Due to. (// [/ /
7 7 ) hr, min -
- il 5 - i f- Due to. .y ot =
9. Birthplace_ i3S Connty, wissonri 4 204 B I addl
‘ (City, town, or counfy) (Btate or fartign cotntry)} /7 7
o _Laaliing., Other condltions L
10, Usua? oocupation, Pd g_ ([mlndeprnmmrwilhln!ml-hold-ﬂl)v / /
11, Industry or busi PHYSICIAN
] - . Major findi —_—
E 12. Name 1'&1 per t H?:u VeSS aioo;- ul;)pl:glunsm
= ” / Underline -
& 18, Birthplace Penn. ; _:vhhelgxé:ttg
{City, town, or county) {Stata or foreign country) .
E { 14. Malden name._JANE L:NE . Of autopsy {2hould be
tatically.
16. Birthplace Pean. / —
= (Clty. town. or eumty) (State or forslsn vountrs) “ 22. If death was dae to external causes, fill in the fellowing:
16. (o) Informant LS+ Salah Hayes, {6) Accident, sulcide, or homicide {spedfy)
! ) address._B30lla, Mo., Route 2 (8} Date of occurrence
11, (a) Bul".]. al (5) Date thereof Dec . 17 y 1( 4(9 Where did infury oceur?. T rro——" o
(Baostal, eremation, or removal) (Month} {Day} (Yeer) |l (43 Did injury occur In or ebont home, ot farm, o industrizt place, in public phce?

a...Mm "
goaturs) ™

Fa

{Specily types of place)
Mezans cf i -,
? [ .
(M. D, or other).gm.me

Date dgned

SOY & YV

{Licensod Embalmer‘s Statoment on Raverse Sida)




e STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by MW Ao rcnoeees

, Registered Apprentice No

working under my personal supervision,

Signed.__.............-..%..1 ...... &p

P. Q. 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 embatined, above epace should he left bia.t)k.




