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WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD % “

L

FEDERAL SECURITY AGENCY

AR e

Registration District No

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF 68%H

Primary Reg:strahon DiStrict N sorrrserierasresnens

T,
IGTE

Registrar’s Noow o coviilisi rm

o S!c;f.' File ’No

1, PLLACE OF DEATH:
(8) COUDLF et irrerrnravmreresesmssresns e sems s srasnisen

(b} City ar town . LQHJ.S

(I outaide clty ar wwn umlts, write “"RURAL™ and nae of townsaip)

(If vot lo bospitel or institucion, write street number or location}
{d) Length of stay: In haspital or institution

{Bpecity whether

In this cCOmMMUNItY s ienicini e s e o
years, montha or days)

2, USUAL RESIDENCE OF DECEASED: é
(2} Statc....MiS.ﬂ..Qur.i ........... ) CnuntyFra«nklinj ..........
St;Gla ir .4‘

(¢) City or town

(d) Ssiit k

(e} Citizen of foreign couotry?

{If cutside city or town limits, write' “RURAL’"}

If yes. name country

3, (a2} PRINT
FULL NAME ..

3. (b) If veteran,

World War. .II...

DAME WaATeens sanarnsa,

0. aeph H..Haybhurst...

5. Color or

race. Wh\it_e

6. (a) Single, widowed, married,

, divorced...Manr.i.e,.d..

4, SexMalaD

6. (bﬁha.mc of busband or Wifee i 6! () Age of husband qr wife if
irginia L.Hayhurst é’;o”
7. Birth date of d:ceascd..........llu ...................... 2 ................... 9 lé ..........
(Month) {Day) {(Year)

8, AGE: Years Months Days Tf less ﬂ:an one day
5’4 7 28 br. min
5. Birthplce.. Jonedell . . .. Missouri..(. .
(Clty, town, or county} {State or forelin country)
10. Ua.m_l CEEUPALION.ccanssisararans hQ e WQ Pke P ................

11. Industsy or business... Ini?ﬂrn&t lQIl.&l Sth CQ ...

£ § 12, Nemeworn Edward. Hayhurst..

% s, mirtptace..... Lubbering..... M saourl.!..} .....

= O goutity (State or forelgn eountry)

8 % 14, Maiden name..... jfa.ry...ﬁoammﬂp

E Lss. mirsnisce, GOPSY. SummL.... Mmsoun..ﬂ.. .....

= . City, town,'or county) (State or forelcn countrs)
16. (a) Informant ....... MP& .. Vll'glnlﬂ. St eJ.I‘B.U.t .......

i} (5) Address........ St.Clair Mo... ...... s
17, (a) ...... BUI" lﬁl (b} Date thereof... 5-27-%

Burial, ereinction, or removal) (Mnntm iDay) (Year)

(5) Address.......ogee
19. () 2 6 1

{Date reccived [ocal reglstrar)

" {Hemlstrare sicnsture)

l f}ééjzﬁx'a?l:e urn}9“<o )

24 ..

JO- £ %

. rmn"te....a.o. ....... A M.

15#44]

that 1 Jast saw herMewne-alive on
and that death occurred on the date and hour state.

Crther conditions.

(Include pregnatcy within 3 months of deuh)

PHYSICIAN
-

iol
the cause of
which death
should be
charged sta-
tistically,

Addms:{.é&?/__ '

32, 1 death was due to external causes, fill in the fqll}Jwing:

(@) Accident, siticide, or honticide {specify)

(5) Date of occurrence....n

(c} Where did injury occur?

L. X " (Cuiyor towm) {County) (State)
(d} Did injury occur in er about home, on farm, in industrial place, in publie

place?

While at w;‘% )
23, Signature SN 0 8 A S

Jefferson Clty Printlng Ca.

(Licensed Embalmer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the-reverse side of this certificate was embalmed by me, or by —— e —

M "‘\ h‘- : I = ) ‘ - - £
i -Registered Apprentice No

working under my personal supervision.
sl Potroaial Z. M/
Licensed Embalmer No... Mﬁgﬁ ..........

P, O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALME'Ii :.n lm OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body u not embalmed, fact should be so stated above.




