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

DEPARTMENT OF COMMERCE

FILE]

Registration District No,

Umu oF THE CENSUS

D JAN 29

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No#é’s[

State File No_iB_S‘?..-

Registrar's No.

1. PLACE OF DEATH:
(a) County
(2] Clt.y or town
-“(c) Namc af'hospital or institution:

; ‘.

Morgan
Barnett. Rural

([f outside city or town limits, write “RUBAL" ond name of township)

S /7

{d) Length of stay: In hospital or institution

In this community.
years, months or days) .

coqar oot in bmplhl or institution, write street pumber or location)

s . {Specify whetber
Lifetime

2. USUAL RESIDENCE OF DECEASED;

7/

@ sae_Missouri .. & comy Morgan
(¢) City or town...... Barnett Rural /_‘)
{If cutside city or town limits, write “IRURAL”™)
(d)} Street No. f)
(If trural, give location)
{e) Citizen of foreign country?...... 100 - {Yes or No) O

If yes, name country.

MEDICAL CERTIFICATION

3. {(s) PRINT
FolL mamE_____Joseph Levi Haves . __
TR "; ?’i{ T 70 DATE OF DEATH: Moxth Jale ... ay. .. 17Lh
. veteran, . (e urity 1 4 8 8 X O 0
:N one N I\] one year. hout minute A
it ° 21. I hereRy certify that I attended the deceas
Ma 1 O 5. Color or 6. (o) Single, widowed, married, || /' = o B 19’?( Edq‘a% / 7 10 1?’
4 sex BB 28 W, aivorced_ar Tl ed that I last saw h.Aad.,, aliveon............. S T f_&
6. (b) Nameof husband orwife__ ... 6. (¢} Age of husband or wife if || and that death occurred on the date d hour stated abovr=- Duration
Martha Carver Hayes . T years Immﬂiate cause of death —— <
7. Birth date of deceased.......sJ LLLY. 15 1875 Dty geclicten, o
{Manth) (Day) (Year)
8. AGE: Years Months Days If less than one day Due to.... AL
72 & 2. hr. T | D "
Due to
9. Birthplace... MOL.E — #3cganri i -
{CilLy, town, or cottuly) (State or foreign country)
i Oth dit]
10. Usualoceupation. ... 2@ L IT€A Farmer | e o ot diniiy
11. Industry or business . AW PHYSICIAN
. jor findings: ' —
E. 12 wame____MoON r-oel Hay es // Of operations C; 'L !' 1{;"’! Undertine
# | 13. Birtbpace. No_Record Tenn : the cause to
(City, 1pwn, Ly, (State or foreign couutr )
a 14. Maiden name ’ g F’a‘.’h Hud son ; Of autopay . Hc.hhao!'gue[lc?agf
istica
- - - [4
= S No Record No Pecoﬁ’d 2
g 15. Birthplace Proy P 5 Sinte o Torcion comnii) 22, If death was due to external causes, fill in the following:
16. (a) Taformant ’ Martha H aves t o . (¢) Accident, suicide, or homicide (specify)
) Address Bernett , Mo, : (5) Date of pocurrence d
17. {a) B uri al (& Date thercot’..__‘.l.ﬁn..n...m.l....g...:.é.s () Where did injury accur? {City o= towa) (Comnty) : 1e)
(Barial, cremation, or removal) (Mcath) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in publn: plzu:e?
(¢} Pilace: burial or c:remalinn._Y.ﬂI;.S.ail_lBi_-C-em&-tPi-ym
. 1 f pli -
i8. (a) Signature of funeral dlmcw(& 7L' / While at work?_.._______________(f_?_em_r_, l(ﬁ” i{gnu:;) of injury__.__.....,__.__g...
6 Adiess. VETSB1116S, Mo, a N\
. _/q ¢£ 23. Signature ... / (M.D.orottrery.___..
@ o Daccimeal=AE=

(Dats received Jocal registrar)

Address. /_'l

-
v 5}-,‘7{@/@%&@_‘
()' &)y #{Regislrar s signatore) v A2 - g7
]

4

’ {Liconsced Embalmer’s Statement on Reverse Side)




,Dit'.'&:':s‘ S Lelaer Mo 7,
Bitlis i aniladdasi2oi 6
Date Filed 2448

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,

¢ / -
Licerised Embalmer = 2 7.

- . o
P.O. Address.__.....’f‘.‘-.z. f‘// /7""5&/‘6 z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure tg comply wit
the above constitutes grounds for revocation of license.}

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




