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

DEPARTMENT OF COMMERCE
Bunmu OF THE CEhsus

£D FEB
Peo e85

Registration District No............

STATE BOARD OF HEALTH OF MISSOURI

9 1344 STANDARD CERTIFICATE OF DEATH
2

Primary Registration District No... /a 0 O

2114

Stale File No.

1. PLACE OF DEATH: = 2. USUAL RESIDENCE OF DECEASED: ‘//
(@ County.o ... DUChENET Visai '
‘ 3 (@ sae_. Missouri ) County....Buchenpn =
) City or town t.. Josanh o
(lfoumde city or town limits, writa "IKUHAL" and pawa of Low oahip) {¢) City or town..., s’t_. Joﬂﬁnh -
(@ N;ﬂme of bospital or institution: d ( auuide city or wown limits, write “RURAL™) &/
tsgourl Methodist Hospdtal 4/ |l sueet vo... ROTEL. #4,. Sta.T0 seph, Mo
not in hospital or joD, write alrect or lacation} (lrrunl giva Jocation)
{d} Length of stay: In hospital or institution 3. weeks N
{Specify whetker || (2} Citizen of foreign country? 0 {Yes or No)
In this community......_...30.years
years, monthg or Juys) If yes, name country
MEDICAL CERTIFICATION
3. (&) PRINT
FuLL NaME__ Bussell Winthrop Heyes. .. ...
2 20. DATE OF DEATH: Month. Jamiary _ay 12th.
3. (b) If veteran, 3. (¢} Social Security 1944 . 3 10 A M
name war..—...... NO No..708-10-0204 v B
21, I hereby certify that 1 attended the d d from
. Coler or 6. () Single, widowed. mamied. || DEC . 19. 43,,, Janua Iy 12 2019, 44
4. Sex_male Omce ....... Whitﬁ Avorced..man'.iﬁd._... that I last saw hi(m alive on Je nua ry 1 l 1944 19 .
6. (b) Name of busband or wife.....cooccomrom. 6. (£} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Nell ie Ha_ve ] alive... 51 __________ years ] Immediate cause of death
7. Birth date of deceased... S0 tenber 35 ..1887 || -Nephritis, Chr., glomerular .| 2
{Manih) (Day (Year) "
8. AGE: Years Months Days I{ lesa than one day Due to /-)
______________ 127 =
56 3 17 hr. min, l /1 1}
Due to
5. Birthplace.. HEY €. sville.. lowa /. : | &
1

{Civy, town, wr tuunl.y) {State (e fureign country)

10. Usual occupation...... TERLfAC Manager
i1. Industry or burdnpesc hi cagoe G'I'eat We 8 tgx‘_n,_R;ﬁ_...__.__._,__:_

g{ 12. ‘George W Hayes
13. __ﬂayeﬁville o dowa. L
. Maiden name..

{City, town, (Sulu ar foreign country)
S TeTEE Higeing Co
. Binhplz::e.........gnknﬂim S
{City. w-n oreounu)

i

Name.

Birthplace...

“._.Unlmom

(State or foreign country

41 K0 -

Informant..

{¥) Address.. Bural j&..:ﬁt J ngeph,. MYo.. .
(8) Date thereof.. l 13/ 1944

ontk) (Day) {Year)

(Bunnl emmaunn ar resmgval)
_(c) Place: burial or, cremation_. AaNcett. |
i8. (a})
(&
19. {e)

Signature of funeral directo,

AddressL 302 Farmon St..
(=3 = Y& @)

(Date received locul Jeistrar)

~—

(itegiatrar's signutu

H-Other conditions

thin 3 maonths ol’d

(!n:lnda
aTy mf) sease ypertensive_______ PHYSICIAN
Ma)orﬁndmga YOCarﬁitis ’ CHY —_—
_Of operations... .
Underline
i hieh deatn
1dea
Of autopsy :hocu!d be
charged sta-
tistically.

22, If death wae due to external causes, fill in the following:

(a) Accident, suicide, or homicide {specify) =
(b) Date of occurrence
A ———

(¢) Where did injury occur?
(Clty or town) (Couanty) (State)
() Did injury occur in or about home, on farm, io industrial place in publ!c place?

While at work?.... . t.......

_ {Specily t. { place} 'fj
( i (?)m an:an; of INjUry. oo

. (M. D. m}

23. Signature,
Addrem_ﬁ .A

. Date signed.. 1".‘.

/4"5‘&3
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STATEMENT BY LICENSED EMBALMER )
L4 » P . -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
, Registered Apprenticeé No. .oy

working under my personal supervision.

Slgned.,..
. Licensed Embalmer No3258. ML 30Uzt ....... ...
i P.O. Address........ 9% s .. Joseph, Missouri. .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) | . ¢ - .

If this body is not embalmed, fuct should be so stated above.




