27059

5. No. 2 DEPA%TMENT OF (E:OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI
U oF THE CEMSUS
s RER STANDARD CERTIFICATE OF DEATH State File No
1 x3z62 }antnct N’o]‘ 0[ lw Primary Registration Distrlct NO_S:MA_) Registrar's No._,2.__2___3______..__,_.__,
/ 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
\ (s) County Adaf(iir FEVITTS (a} State Missou ri () County. Adair P
’ (&) City or town r vili. 5 R 1 N 1 NOV 1 n
(If outside city or town limits, write "RURAL" and name of township) (&) City or town ura Oe g er/f
] (¢} Name of hospital or institutions (if ontgide .:u, or town hnul.', writa "HURAL")
Grim-Smith Hosoital ¢ @ St o Rural NO .
(If not in hoapital or institntion, Wrile strect number or location} (T rarnl, give docation)
(d) Length of stay: In hospital or institution.......... l_HOU.I‘__- —
Li fe (Speelfy whether {e) Citizen of foreign country? {Ves gr No}
In this community...... /"

If yes, name country.

years, months or days)

MEDICAL CERTIFICATION
349 PRINT nental Joe Hays

o STy 20. DATE OF DEATH: Month . AUZ . day 15
3. veteran . (€] ) urity .
- 194 2500 minute P
name War. No. None year 4 hour 1 * ¢ M
21. I hereby certify t ) I attended the deceased from... GrSeAA" S
Color or 6. (a) Single. widowed, married, 5 sl [ 109H
cMale It te|” Ui Single. || i .

6. (5) Name of husband ar w‘:fe,_;_;...;w:.m.__f_... 6. {¢) Age of husband or wife il
..".‘; -"- -‘--

- alive__ _._..._..,.... gﬂn
v 7. Birth date of decenssd. > .. Septs. - 20 9 3 ______________
(Month) {Day) {Year)
.- el P
8, AGE: _' T Years Months Days If less than one day Due to
L3 = .
- 5 10' .’ '2 5 hr. min -
d Due to. _ _@_ S, S—
‘9. Birthplace. ... Adair Co.. ... Missourl /
- (City, town, o7 coanty) {State or foreign country) - V
il

10. Usual occupation I nfant (it::l::: ;demy within 8 months of death) |

11, Industry or business - / ) PHYSICIAN
v Toland Hays B . bl
E{ 13. Birthplace.. .. _%da.j_r GQ_. gﬂi 8 rEEOUI ri ] he cause to
E 14, Maiden name..... " ;;;vaﬂ‘*;;;‘“lé a8 Car‘te‘ pate o foseien cosatry) Of autopsy...... nggsgf
2 e s Adair_Co. Missourl g tical.
= (City, town, or county)} (Stats or foreign country)

22, If death was due to external causes, fill in the following: E iﬂ
(e} Accident, suicide, or homicide (specify) d d /

16. {g) Informant Lel&nd HB.VS

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

() Address NOVinger . Mo. (%) Date of occurrence. V& mliV e ‘/5{
17. @ -Buzprl al (3 Date thereof. 8/ 16/ L4 (¢) Where did injury occur ﬂ‘(cfyl‘wmu‘n) e Mﬁuu)
{arial, cromation, or removal (Manth) (Day) (Your) (&) Did Injury occur in or about home, on farm, in industrial place, in public place?
* (" Place: burial or cremation. UNL0ON._Temole Cemetery LA A Y placs n publen?

18. {a) Signature of funeral director...

) Ad Kirksvil -.-e's
o ow X 30-%FF u»

{Date received local registrar)

While at work?o. e

{Specll! typa of place)
(o) M

i ot O S 4
' - (M @nr othe.r)w
/ 15 y

...... Date signeg

/ 0 d q (Licensed Embalmer’s Statement on Keverso Side}



RECEIVED
District Hezlih O:ficer No. 10

Ditrict File Nusber 7= %4 /TR 7
Duse Fited __SEP_/ 1944 -

STAm“ENT BY LICENSED EMBALMER

i

I hereby certify that the body 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, oot

Signed 7)7)'%”24 Tl

Licensed Embalmer No.. .1 % /

P. 0. Address J. Lometilnn £H0. JA0)..............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING., (Failure to comply with
the above constitutes grounds for revecation of license.)

) : If this body is not embalmed, fact should be so stated above, '

-

-

- . . ]




