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FADING BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY—USE UN

DEPARTMENT OF COMMERCE
Bugrgavu or THE CENSUS

FILED FEB 13 )97

Primary Registration District No._._._._.._{.,..:'.s......z...

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

State File No,

3684

Registrar's No.

3/

Registration District No..
1. PLACE OF DEATH: .
=(2)=County ~Stoddard . e

(5} City or town.. g 1 ey
{1f outaide clr.y ae town Limits, write * HURA[.. and name of township)
(c) Name of hospital or institution: j

{[f not in hospital or instivtion, writs street number or location)

{d) i.ength of stay: In hospital or institution

In this community.............
years, months or days)

{Specily whether

Ame, 15 deya.

2. USUAL RESIDENCE OF DECEASED:

@ County.oboddard ~ / d 3 =

(&) StEte
() City or town....... .D]ldlﬂy 4
(1f outside city or town limita, write “RURAL”) i
() Street No FZ]
(If rural, give location)
(e) Citizen of foreign country? No, {Yes or No)

If yes, name country

3. (1) PRINT
FULL NAME. ..

. Allen. Dalg Hayes

3. (&) If veteran,

natne war.

3. (&) Social Security
No

5. Color or

6, (b) Name of husband or wife..........ccooviieens

6. {a) Single, widowed, married,

1:li'ﬂ:|rcm:d_..ﬁ:i.l).glc..{;,.I
6. {£) Age of husband or wﬂ'e if

MEDICAL CERTIFICATION

20.

earj..lgh_?-ho 12

ur.

DATE OF DEATH: Month... JROUAYY. day..268R.
minute..BO........'.. = b

, 19._.’1.(_.6,

21. Lhereby certify that [ attended the deceased from
dten LS 19748, 10, i Z
that Ilagt saw 1;‘4'::.( alive on !, 7 ?

and that death oocurred

on the date and hgur stated, abgye.
of death P P et o o M

Duration

AliVen s oo ERTE &‘2‘/‘ :
7. Birth date of deceased. ... __llt_h. u19h6 g =
{Day) {Year) #’&,
8. AGE: Years Months Days If less than one day Due to
| AT e min,
1 1'5 0 Prue tom e f
- 9. Birthplace........ P.Q.?lar Blaff T Mo - T - - - - L£—: - s S
City, town, or county) . (State or foreign country) f“ W L
10. Usunal occupation Hone o Ruf § tes Other r-rmrhfmns 1 Lo -
- {Include pregnancy wnﬂnn 8 montha of deat&)' a
11. Industry or business - PHYSICIAN
. 1o . . Major findings: « l i II} N ' ’ s
iz.. Name Carl E .Hﬂves : ! St e, 4 of uperatxuns ______ - AT . \ )
S P ‘ Pt (} ! -l - -i’Underhne - =
5l BER Bu‘thplace e Mﬂn_.._......_... No ' - < ;ﬁggﬁ:g
City, town {State or forcign country) Of auto hould he
E 14, Maiden name., ij-rj.a ﬁ:}%¥f15t { il i, , ) Ehat.rgeﬂ ata-
istically.
[ N Thepurs
% 15. meplace..._..A__E:E:E%E.;;;fﬁgaﬁ.._m.... I(E;Eﬁ—giln—;a;i’; 22. If death was due to external causes, fill in the following:
6. (@) Informant. Maria D Hayes. H (@) - Accident, suicide, or homicide (specify)
® Address._. ... Dud1ey Moo () Date of occurrence.
17 {) _BuI_'J.E..L () Date thereof... J../_a ‘/ . || (6 Where did njury ocour? iy orvows) " onniy s
. (B“""' mm‘“"“"““"““u . (Moath) ‘D“’ (Y"') (d) Did injury occur in or about home, on farm, in industrial plaoe. in puhhc place?
() Place: burial or cremation....._. Haggy Cemtcryr R i .
18. (=) Sigmatiire of funeral d:rectorﬁﬂtklBS,,.F,uneraleOm&._ﬁ_... ‘ '_(s_my “3"‘ ‘1’\512]:;)& ;:eury' ______._.__'_a._,_.m._ﬁ...
) Address. DEXber 20, M ﬂ
@1 ﬂ’m N
19. {2 [=/ T &7 %4 7}"’_"7““"
w Date sxsmcd(/( ﬁ/“ ;

(Date received bocal éz'nunr)

fﬂemtrnr a2 mr.mnmr:]

=

54

g4

(Licensed Embalmer's Statement on Reverse Side)




. Districs foak )

h Offlee N
Ef‘e‘tﬁc sita Number g “7" 2

Bt E"dné?_;_z __”zq

-

AUG 201960

T

STATEMENT BY LICENSED EMBALMER-

I hereby certily that the body whose name is recorded on the reverse side of this certificate was _embalmed by me, or by

%M eeoieeemememey Registered Apprentice No.... ,

working under my personal supervision.

Signed

r - .

. Licensed Embalmer No 15[749
| . P.O. Address ‘*A&&L’ s ZZQ

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 embalmed, fact should be 50 stated above.

- . hl
~

+ .




