300 THE DIVISION OF HEALTH OF MISSOURI 1145}?
No.
-0 (- FIED JPR 29 1929 STANDARD CERTIFICATE OF DEATH State Fie N
! BIRTH NO. REG. DIST. NO. _129/_—_ PRIMARY REG., DUIST. NO. m Registrar's Na........._...gﬁg...............
L T PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. 17 lostitution: resldesce belore
a. COUNTY a. STATE b. NTY adinigeiont,
6 Barton . Mo. C{ﬁartnn /A
b, CITY (I outcide corpurate limits, write RURAL and give ¢, LENGTH OF c. CITY (lf cutside vorporate litnits, write RURAL and give townahip}
D OR townabip)| STAY (in this place) N e o
TOWN Tamar R.E,?3 Mijford ttwn 11 ¥Is TOW Tamsar E. R, 3 Milfor 4 twn =~
d. FULL NAME OF (If not in hoapital or lustitution, cive strect addross or looat d. STREET {1 raral, give location) :
HOSPITAL OR / ADDRESS 1 ]
INSTITUTION Vane 1% miles nnrth-west of NMil-
3 NAME OF 8. (First) b. (Middle) c. (Last) 4 DATE (Month) (Day} O X¥iar)
{Tepeor Print)  Woatharine Margcaret Hayes oEATH  April 1A 1949
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH i 9. AGE (In years| ¥ UKDGR 1 YZAN | © OwoCR u mas.
i WIDOWED, DIVORCED (Bp-:rifr.‘p/ tast birthday) Monm, Days | Hours | Min.
Female |  White Married 10/20/1877 77 l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE (3tate or forelgn country) ' 12. CITIZEN OF WHAT
done during moet of working lifs, even if retired) DUSTRY : / COUNTRY?
Housewife T1llinois U,S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¥athls Mayer - | Marie Myer lemuel b, Haves
I5. WAS DECEASED GVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, Do, or unknown) | (If yes, give war or dates of service) NO. . . . . g
No None Liemuel B, Haves Toamar, Mo, R,#3

18. CAUSE OF DEATH ME L CER ICATION INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION . ONSET AND DEATH
\tne for (a), (b), and (c) DIRECTLY LEADING TO DEATH ()
—————————— - L] B
*Phis does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid eonditions, if any, gising DUE TO (b} W L ‘ﬁ s s E
-l a# heart fafkure, asthenta, |- rise to the above cause {a) stating - - B

the underlying canse lost. /
ete. It meana the dis-
ease, Fnjury, or complica- DUE TO {c) M M m O AAl"T

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
: Conditions contributing to the death but nol
related to the dlsease or condition couring deald. -~ ﬂ
19a. DATE OFroPﬁlr".l%ﬁﬁ' 19b. MAJOR FINDINGS OF OPERATION ] 0’ L‘v,'y tr‘ ‘ 20. AUTOPSY?
.. - Asrng _ ves [ no\rl_]
21a. ACCIDENT {Speciy) 21b. PLACEOF INJURY (e.g..lnorabows | 21c. {CITY, TOWN, OR TOWNSH!P) (COUNTY) (STATE)
SUICIDE home, farm, fastory, sirset, office bldg. st} . -
HOMICIDE
21d. TIME (Mooth) (Dey} (Year) (Howd |-21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
F ‘. . WHILE AT [—}. HOT WHILE . . e
INJURY WORK AT WORK . -

2. I hereby myfz that I attended the deceased frm%&_, 18 , lo @&M_ 19# that I last saw the deceased

alive on 19 and that death occurred at' 72 yz from the causes and on the date staled above,

TURE . 23c. DATE SIGNED
/C; 2 7 y,:% S /)3

Zlh DATE

' BURIAL. CREMA. 24c. NAME OF CE.METERV OR CREMATORY
TION REMOVAL (Bpedfy!
Burial AL1O /40 -

“’RITE PLAINLY~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY gnaG mwns R 3’8‘:
APR 22 194 7(’m . ,cgk— | 0 a

Uicensed Enmtmm on Feverse Sule)




RECEIVED
D:stnct Hea!th Officer No. 6,

-------

Date Filed ._____ "('~__2 g - ‘t‘ i

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.

Student Embalmer No.

working under my persona! supervision,

STUBONE +erererrnarennersesasennsnnnnoaans smé_w

Student Embalmer

Licensed Embalmer No

P. O. Adm_mvn,d,_ 7 41 S~

Note: The sbove MUST BE SIGNED BY'I'HELI(INSEDEMBALMERmbuOWN HANDWR!TING. (Failure to comply with
thanhovemmmmmdaformonnfhm)

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




