WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

LBIRTH NOD.

FILEB SEP 14 1349

THE DIVISION OF RHEALTR Ur mMmISSUUN
STANDARD CERTIFICATE OF DEATH

REG. DIST. no.lza__rmm\nv REG. DIST. m.;éﬁ_L.L

Sturr File Na. ..%OBQ M‘
Rzgufmr s NS 7.7.—3 irterbient :

line for (a8}, (b}, and (c)

*This doex nol mean
the mode of dying, such
as heart falltre, asthenia,
ete. It means the dis-

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deosased lived. If institution: residence before
8. COUNTY ) a. STATE b. COUNTY aduiesion).
GREENR Missourti Texas /.~
b, CITY {If cutside corpurate limits, writs RORAL and give e. LENGTH OF ¢. CITY (If outside corporata limits, write RURAL and give township) VA
OR . ‘Rv hip) | STAY (in this place}
TOWN Ryral__€oith Campbell TWH. TOWN  Haptshorn
d. FULL NAME OF (If not in hoapital or instivation, gire aireot address or loostion) d. STREET {1f raral, give location)
HOSPITAL OR v/ ADDRESS
{NSTITUTION. . /
X ME OF U .
S NANE OF PATHICHOSPITAL °© ™ R s
(Typeor Print) _ William James Haves vearn Sept 4- 1949
5. SEX 6. COLOR OR RACE | 7. MARRIEDD I‘i:l“E;'gs MSRRIED 8. DATE OF BIRTH 9.':GE {In y-)-n n: UNDER 1 TEAR | ¥ UNDER U Has,
(Bpagify) : t oR D. Ho Min
Male© WaITy. arried. f” | June 1 1876 el 1
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country) 12. CITIZEN OF WHAT
done durjng most of working lifs, mnduﬂr-d) DUSTRY g:[YT
arming Faming Missouril i}
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Hayes Doxie Medlock Nellie H, Hayes
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'™S SIGNATURE OR NAME ACDRESS
{Yew, 8o, or unknown) | (If yes, cive war or dates of service) NO., - ’
No : None Nellie H. Haves ., Hartshorn, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
: I. DISEASE OR CONDITION i .
: Enter only onecausoper | T4, pe 7'y LEADING TO DEATH® (5) € : QAB—'Q"-“—{P:_Q_,

rise 1o the above cause (a) stating -

the underlying cause last.

DUE TO {c)

-_._Qu‘,_,,.

ease, injury, or complica-
tion which caused deathd,

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contriduling to the death but not
related 1o the diseare or condition causing death.

/,IOX

20.\AUTOPSY?

S

ISaf)A OPERA 194 MAIOR FINDINGS OF OPERAT T T
. i /u)—.:ﬁj::& ves [ no E
2ia. ACCIDENT (Specify) \\ 218, PLACEOF IRJURY te.g. dnor 21c. (CITY. TOWN, OR TOWNSHIP) | (COUNTY) (STATE}
SUICIDE homa, farm, fa , wtroet, office bidg. '
- HOMICIDE
21d. TIME {Monts) {(Day} -‘(Y-r) ~ (Hear) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
oF . WHILEAT [} NOTWHILE
INJURY WORK AT WORK
ended the deceased from i / 2 19 £y lo 4/ L , 19 ¢J that I last saw the deceased

, and tha! deaih occurred af Mﬁm from the causes and on the date stated above. /

a;zIGNATURE

DS,

(Degrea or title)

. ADDRESS

Vo |55

T[ONBEERM] C?\nI’-ALCREMA' 24b, DATE 24c. NAME OF CEMEI' ERY OR FREMATORY TION {Qity, town, or county) {8tate)
emova, G-4-1G4Y Cedar 3rove edar Srove, Mo

DATE REC'D BY LOCAL

7- 7-49

REGISTRAR'S SIGNATURE

-
2

v

w%-///a 25, ZNERAI. I:HREC—'F-OR'

. (Ifcensed Embaltmer’s Statement on Reverse Side)




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

............... ' Stydent Embalmer Mo.
working under my personal supervision. / /ﬁ
STUALNE vueuennrnanseranenascssnssnnsesonns Signed /M

Student Embalmer

Licenzed Embalmer N, o 5/ ?'/

P. O. Address .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (
the above constitutes grounds for revocation of license.)

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




