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

AR

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Staté’ File No.

239

2

[Date received local refistrar)

Address

Registration District No_ll:2 Primary Registration District No....;..l.0.0Q ........ Registrar's No 78
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; : / /
{a) County Buchgrtlgn Jonesh e =@ swte.. Misgouri. . ... @ coumty Buchhan -
(¥ City or town . osep R 1 [¥]
(L€ cutsida city or town limita, write “RURAL” and name of township) (c) City or town........ ura 2
{c) Name of l}osplbal or institution: ) (If outside city or town limits, weite “RURAL") -
A s g . '
Missouri Methodist Hospital / (& Street No R:Re#3. St. Joseph, Mo.(Karpes Rd.
{[f not in hospitnl or institution, write streot number or location)~” {If ruzal, give Iom;r.ion)
(&) Length of stay: In hospital or Institution Daya
4 (Specily whather || (¢) Citizen of foreign country? No. +(Yes or No)
In this community____.. ? years. 7/
yoars, months or days) H yes, name country
MEDICAL CERTIFICATION
3. -(a) PRINT
FuLL NnaME_____Helen Lorene Hayes
TR ) Social Sec " 20. DATE OF DEATH: Month YQNUATY day. 17,
. If veteran, < ial Security 194 125 i P
name war. None No None year. 9L hour 5 = minue : M.
21, I Mereby certify that I attended the deceaseghfrom
/ 5. Color or 6. (o) Single, widowed, married, || __ (| gt .K 1o 7 ﬁa/u/
: . 1 .
s+ sex Femal e 1] nofthite divorcea MAXTied M o lihast saw 5 €T ativeon. v ¢
6. (¥) Name of husband or wife 6. {c} Age of husband or wife if || and that death occurred on the and hour stated fibove. Duratics
Harry M. Hayes...... BT years
7. Birth date of deceased February 1 7 1898
(Month) (Day) {Yeoar)
8. AGE: Years Months Days If less than one day
J 48 11 0 | hr, .. ..min, / .// ‘/
9. Birthplace___Quincy Illinoie, ) o 7
{City, town, or county) {State or foreign cmmu;y) 1 lb
. 3 e e e R QOther conditions v
10. Usnal oceupation Housewife : friest *- || (Include preguancy witlin 3 manths of death)
11. Industry or b Home. Maj - &. . PHYSICIAN
‘ . . . ot fin m% UL A A Ct— . —_
g 12. Name.......Gustay. . Welsennorn ...ilti g | sy ufa' e ' ' ‘Underline
=\ 1. Birthplae....... UNKDOWD Germany yolimeel U pgrnte
{City, 2 IR M State or fwel.gn country} y 1d b
E 14. Malden name Ity Adeliné ROgers ‘ autopey.. ? 2511::;1:1 be
g Quincy I114nois / e . AT g loice, . Jmé'n{ﬁ; tistically.
. 15. Birthplace.
5 i Cown, ot ,) (State or forcian covaiiy) 22, ﬁdeath was due tunemal causes, fill in the f%wung.
- - . )
16. (6} InformantSBAhit /PP . ’ A 2 (a) Accident, suicide, or homicdide (specify
®), Address AeR. S‘t Jo sep , Mo. (4) Date of occurrence
1. . Burial () Date thereond 81220, 194 T _ || ) Where didinjury cccur? iy e e i
" (Burial, cromation, or removal) ] (Manth) ‘D“) (Year) (d) Did injury oceur in or about home, on farm, in industral place, in public place?
* () Place: burial or cremation’...... S larn A
: . T v - t { place) -
18. (a) Signature of funernl direc - £ * 'Whlle at wurk? _______ tsvmf!- (:r Means of inj ury Q_
@) Address1202 _Faraon. St /g ‘Z . 2. 8 %64 ; % o ..
N znatu.rc 1), grother). ...
19. (o) /~.2/ ‘5(7 ()] > S K
... Date slgned../. 54 47
¥

3 f)“?),. {Licensed Embalmer’s Statement on Reverse Sldg




STATEMENT BY LICENSED EMBALMER .

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,

Signed._ /

e . Licensed Embalmer No.3258 M{seouri.

P.O. Addregs._Ste. Joseph, Missourie ...

Note: The asbove 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 stated above.




