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1. PLACE OF DEATH: - 2.*USUAL RESIDENCE QF DECEA.SEDG na
(a) County. F‘POl KPI (@) State ® County ﬁ‘f// ,{/ .
(b) City or town alir aYa . f f) '?7
(£f outaide city or town Ilmits, writs "RURAL" and name of township) (&) Clty or town M 044( [
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- / (d) Street No.
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In thi mmunity. '
n,vu: ?noonthl or days) 4/ If yes, name coutitry. / j
3, (a) PRINT ' MEDICAL CERTIFICATION
'ULL NAM Ida Hays
FULL NAME = Social ", 20. DATE OF DEATH: Momh....f..%—.’ﬁ&_._._._.__.day ?
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4. S""f emale race. < d"’"’“—"d—-—s— ng e that T last saw h &% alive on D e.r. 2 9! "
6. (5) Name of husband or w-ife. e 6. () Age of husband or wife if and that death occurred on the date and hour stated above. Duration
ative...._...._._.years || Immediate cavse of death .
7. Birth date of deceased July 8 I865 |(|- ....M___g_m_? F Arasn. “F e
{Month) (Day) (Year) p r 9/0 redSiye _ﬂm.- s45..¢C
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' r—rt'rlp.SC.ldrnSJr . a
F? ' 5 I hr. min .
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9. Bmhplace_.E...lr. Pl a ay. Polk Co. Mo I _
{City, town, or Iy (Suuur funu'n cnunl.rv) : -
QOther conditions. }
10. Usual occupation......g@.neral _house work . e S e P A
11. Industry or business ! PHYSICIAN
. Major findings: 7
E 12. Name Geo r:<e W, Hays 4 Of operations _/.( / If/L/
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- (0. Piace: burial or crtmadon._._.B Eﬂ. Ar Play, Mos.
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STV T g OQPZ%ZZ—” e
13. Slmatnre..-_.. L . D. or other)
o YA L ﬁ_ @ W
19- & Date recadved local registrer) . e) Address M)—- [ yzg i Date dgned&‘(-t. /0
' 5 'p e {Licensed Embalmer's Statement on Raverse Side) ’



’
t
t
+ ‘{ .
J
3 ?:'-.'.
i
LY
. v |
- |
. i 1 e
' t
| .
T ' STATEMENT BY LICENSED EMBALMER
} ] r
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embq'lmed' by me, or by........... eeeeeeeeeeeeeeeee et

.. Registered Apprentice No. e ,

working under-my personal supervision,
: R R
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_ . S ‘ ot : i Licensed Embalmer Ne... 50’ 9%
T . “ ’ ¢ P. Q. Address. éj
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Note: Thé above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANI)WBI'I IN(J (Failure 10 comply with
the above constitutes grounds for revocution of license. ) . _,‘ .

If this body is net embalmed, fact should be so stated above. ’ : A




