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

>

DEPARTMENT OF COMMERCE
Byurgau oF THZ CENSUS

FILED MAR 25

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District NO&Q.%BQ._-.

f

Registrar's No.

&

Registration District No.., AN .
1. PLACE OF DEATH:

(@) County Marion

(%) City or town Hannilkal

(If outside city or town limity, writs "RURAL” and pame of township)
(¢) Name of hospital orinstitution:

2. USUAL RESIDENCE OF DECEASED:

MiSSQU.I‘i (8) County.
New_lLondon

(If outside city or town limits, write “RURAL'™)

¥
7
o

Rallsg

(a) State.....

()

City o town......evvveeesereane

Bt o B1i zAbeth Hospital « o
(d) Street N
{If not in bospital ar iostitution, Write strest number or location) (1f rural, give location)
(d) Length of stay: In hospital or institution
{Specify whether (¢) Citizen of foreign country? (Ves or No}
In this community. N
yenrs, months or days) If yes, name cotntry.
MEDICAL CERTIFICATION
3. (1) PRINT
FU{IE NAME James D- HaYS M h 5
ST R R ySw— 20. DATE OF DEATH: Month MBYLCR 40y
B teran, . (¢ ia urity
v ._._1_9_47 hour. mipte 2 : 45PM
name war. No. 4
21. I hereby certify that I atiended the deceased fro A e 4~ "o S
5. Color or 6. {a) Single, widowed, married, || , 19 19 "/
|/ - — 4 A e 190
4. Scx...Mﬁ.lﬁ..Q.. mce__ﬂhi,tg dwomed....g,ael‘nl‘,],:.g.g that T last saw h._Yaae_ alive on Mﬂ-""’( /(/l r— 1977, .7
6. (b} Name of hushang or mfc..,.,.Daisy 6. (¢} Age of husband or wife lf and that death occurred on the date and hour stated above. Duration

AV oo, VAT ediate cag? of agiin
7. Birth date of deceased.... _ ALEUST 17 1873 |- “&"W"ﬁj-i"_ —'>~
{Moath) {Day) {Year} [
4 4
8. AGE: Years Montha Days If less than one day Due to..
7 3 6 1 1 hr. min
. Due to
9. Birthplace FULL). }:U p Izedand (1. ; i
{City, unrn, or eounl.y) (Siate or foreign munu—y) ‘I/.
. . . QOther conditions
10. Usual occupatmn.......u.....................‘...E.B.r.m.er....-........_.................._..,.........l. (Iuclude peegaancy vwithin B mantls of death) \ 1\!} L
11. Industry orb VPP T X PHOYSICIAN
. JOr N l.l'lgs: 3
E 2. Nemeo.iom..@NNi8_Hays 'Of operatians. \ S
= place - Lrﬁland_? _____ thecause to
{City, n, ar coan| (Suhmfonuneonnuy) Of auta: should be
1 NATDL, .reren ‘ﬂ I. _ﬁGGg i re autopsy . charged 8ta-
= - : tistically.
§‘ ~ \ lace. i, oy on G TP — 22, If death was due to external causes, fill in the lollowing:
(o Tk ot i\\\ al\ry\H}. . (o) Accident, suicide, or homicide (specify)
oY o Aadhen s> New. Lr.mdon Migsouri . {|® Date of ccmrrence
Where did i ur?.
N BUTAAL___ () it geeot B=T=A7 || @ Werditisiury o .
O m“{:"‘ e:’mm:'dm"n ew on (d) Did injury occur in ot about home, on farm, in industrial place, in public place?
\ M " Ml or remation o BAYK

" . [ . 1 of place) y
18. (a) Signature of funeral directo While at work? pecily ‘(”)“ Me of injury..___._._._..__.._.ﬁ.....
® Address g ... lmannibal G .
’ A conCy (M. D. o/ Stherfen. ..
19, )Mjﬁééz: ol &
o (Dats received local rontatghr) ( Address._ ‘R"?M Date signed...oe

| 4 9

(Licensed Embalmer’s Statement on Rerczle Side)

Heecet ~



'

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

............................................. , Registercd Apprentice No A T -

working under my personal supervision.

-

Note: The above MUST BE SIGNED BY THE LICENSED EMB.—\L’“ER in his OWN HABTDWBITING. (Failure to comply with ‘

the above constitutes grounds for revocation of license.)

* .

If this body is not embalmed, fact should be s0 stated above.




Affidavits containing erasures will not be accepted; draw one line through error and write above it.

L V. 8. 135
M-8-42

o1 33820

STATE BOARD OF HEALTH OF MISSOUR!

State of...Mi.S.SQ.ur.i ....... BUREAU OF VITAL STATISTICS State File No
County of..l&’I.&.l..lti_Qn_____-..__.} AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar's No.(;...?.g ............
On this...+0th day of May. , 1947, before me appears

------ Mrs..R.L.Adkiason , who, upon _.__.1I@T.... . cath, states that the original record of (E;tnh

for...dames.D Hnyng

died arch 5th 47
R M , 19,51, in the State of

Missouri, and which was filed at.. Hannibal . ond=ld= . , 192, should be corrected as fallows:
item No......9...............should read New..London., Misscurl
Instead of...... L €land
Item No should read
Instead of
Item No should read
Instead of
Item No should read
Instead of
Item No. should read
Instead of
Item No should read
Instead of
Item No should read
Instead of
Item No should read
Instead of

My Commission expires

The above is true to the best of my knowledge, information and belief.

(SEAL)

Subscribed and sworn to before me this_ LALI

June, 1948

tar.

Affian i )]
R;lﬁi%:ﬁhip.

gson

m:@igk

..209 Center St Hannibhal, MO.. ..
Present Address.

aVYy ) /

1947

ekl Ak Pabkc.
isher, city Clerk

day of







