cwesoo g FIEDFEB 14,194  _THEPIVISION OF HEALTH OF MISSOUR 1804

to.ae STANDARD CERTIFICATE OF DEATH State File oo
5 BIRTH NO. . DIST. NO. _J_?_J__ PRIMARY REG. DIST. uo._gid_‘[d.. Registrar's No. 9’
-1, PLACE OF DEATH j 2. USUAL RESIDENCE (When d d lived, If inath residence befors
. COUNTY . STATE adinisaion).
* Livingston : Missouri > cc’L"‘Tl‘ﬂi.xarj.ngsn“,on e
b, Ccl,'l;f (i outetds vorporate limits, write nmuu.md give , e. l:rEfEE: OF, c. CBI'Y (If outadde carpotate litnits, write RURAL sad give townabip) VN
Town  Chillicothe rematie)] SPY | Tows Chillicothe =
d. FULL N_I{\Abli-EOOF (If not in boepital or institation, give street .adu-’l location} d'ASJ[?EEESTS {1f rorst, .m locatlon) . o
NSHITUTION. 136 Brunswick 136 Brunswick ' .
3. l;l&!gﬁ s%r-‘ "8, (First) b. (Middle) c. {Last) ‘ 4. DATE (Magth)  (Day)  (Year)
(Type or Print) Cora Lorene Hayes DEATH January 26, 1949
5, SEX 6. COLOR OR RACE | 7. #{\D%%}EB EWESCESRRIED . 8. DATE OF BIRTH B.h.'fE (Inri;n ¥ woax |D|":: ¥ CNDER M RS
- birthday, o Hours | Min,
Femsle /| white ‘Widowed 2 | 20 August 1304 | 44 | |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (8tats or forelsn ooustry) 12, CITIZEN OF WHAT
dona dring most of working life, even if retired) DUSTRY . a COLUNTRY?
Hougewife Harris, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
4 Ed Barnes . ] - - =« - Cooper : "Noah P. Hayes .
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 1I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yos. 0o, or unknown) | {If yes, glve war or dates of - NO.
No None Dorine Jewell; Chillicothe, Miggouri
IGATION - TATERVAL EETWEEN

|| 18. CAUSE OF DEATH s ' OR CONDITION MEDICAL
. Enter only onacsussper | 1. DISEASE :
line far (8), {b), and (6} DIRECTLY LEADING TO DEATH"(n)

-p-ﬁNSET D

«This docs mot mean | ANTECEDENT CAUSES

the mode of dying, ruch | Morbid eongitions, if any, giving DUE TO (b) L,

ct heort foflure, asthenia, | Tise to the abose canse (a) sating . / { ‘A e
de. I.lfmm the dis. | the underlying cause last _-" /
cae, Infury, or compli DUE TO (¢) . v
tion tohich cansed desth. | 11. OTHER SIGNIFICANT CONDITIONS :
Conditions contributing to the death but not - ST ! -
. reluted to the dizeaze or condition eausing death. N -
1%a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION K I /\/ T °| 2. AUTOPSY? o.
TION Y B " ,Z. : %
21a. ACCIDENT (Bpedfy) 21b. PLACE OF INJURY (e~ lnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP)~ (COUNTY) - (STATE)
SUICIDE bome, tarm, Inetory, ruest, office bldg. et | . . inid
HOMICIDE
214. Tgla__ls (Moath) (Day) (Tear (Houn) | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? .
WHILE AT WHILE
INJURY womk. ] ,ﬁ’ ax L] _ -

22, T hereby ¢

19 that I las! saw the deceaged
m the causzes and dale staled aboue

ATES

. o~ A
WRITE PLAINLY—USING UNFADING RBLACK INK—MAEKE A PERMANENT RECORD Y ~Q

Ti v OV, B , . NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, toﬂ.oreounty)
. o%ﬁ“i‘“ 29 January '49 Edgewood Cemetery Chillicothe, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE - / / 2. FUNERAL DIRECTOR'S SIGMAYURE - ADDRESS
29/ | Fraaens 3. Norman Funeral Home; Chillicothe, Mo.

{ Embdiut’o&:mmllm&dﬂ




. “

STATEMENT BY LICENSED EMBALMER

. I hereby certify that the body whose name s recorded on the reverse side of this certificate was embalmed by me, of by e cenne.

Studant Eabslmer Ho.

STgnad . iesiisiesinaniiisensraiosiaasrnanss iy “ Licensed Embalmer No......4056

P. O. Address_Chill..i_QQ.Lh..e.,._Miﬁsoux:i —

Nou The above MUS’I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (Failure to comply with
the above constitutes grounds for revocation of license.)

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



