No. 360 THE DIVISION OF HEALTH OF MISSOURI
o, 219
10.48 I FILED OCT 4 1949 STANDARD CERTIFICATE OF DEATH stote Fite Mo A 2000,
' IRTH NO. REG. DIST. NO. PRIMARY REG. DIST. wO. (‘ DZi. Repistrer's Na....../.....f...g......;......;..
7 7 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If institution: residence befors
a. COUNTY a. STATE b. COUNTY adnisalony.
(L)) Sallne Missouri - Saline 7/ >
b. CITY (M outgide corpurste limits, write RURAL end give ¢. LENGTH OF €. CITY (1f outebds corporats Hmits, write BURAL and giv nghl X
ORE! qﬁgré‘f townabip)| STAY (o this place OR 5 . erfi
g LL NAME OF (If nos in boqgiul ur :uumnun give strect addrem or looation) d. A%TSREESS l O mi(fgr&!. dS bﬂdg)‘q 1 'C'ﬂI" Sh a l l ‘g'\r'io J
= . 1 Qe pt .
o 'NST'TUTIO'*ﬁal ine County Home r§’ SdXln ’
ﬁ 3 NAME OF a. (First) b. (Middle) c. (Laat) SDATE  (Math) (Dap) (Yew)
B (Typeor Print)  James C. Hayes peATH Sept.25,1949
a 5, SEX O 6, COCLOR OR RACE | 7. MARFHE% 'I;IIEVSRCE[A)RR]ED 8. DATE OF BIRTH 9. L.A.?Eh:};r“" IF UNDER 1 YEAR | F oeoER u uns,
by (Bunﬂy) ¥) Momhs Heours | Min,
< |Male White Widowe ct.17,1875 73 1111 8 |™=]
§ 10a. USUJ‘\L OCCUPATION (Ghvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or forelgn coutitey) 12. CITIZEN OF WHAT
a4 %mdnmmmofworﬂum..mni!ﬂund) DUSTRY N UNTRY?
2 |Stone mason None 7 Miagonpt eSeha
< 13a. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
ﬁ Thomas Hayes Laura Street ———————— —————
[ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT" ‘l SIGNATURE OR NAME ADDRESS
- f\’-ﬁ.m’unknnun) {If yom, xive war or dates of service} KRO.
= [o] None rajfk Campbell, Indenendenca MQ.
| 18, CAUSE OF DEATH EDICAL CERTIFICATION D DEATH
o] . Enter only opecsusaper | 1. DISEASE OR CONDITION .
E Hne for (8), (b}, and (¢) DIRECTLY LEADING TO DEATH (a!.
g *This doex not mean ANTECEDENT CAUSES
= || the mode of dying, such | Afortid conditions, if any, giving DUE TO (b}
= as heart fallure, asthenio, | rise to the above couse (a) stating -
= de. It means the dis. the underlying cause last. {/ ,
o cade, injury, or compli DUE TO (c)
2 tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS .
= Conditions contrituling to the death but ot S0y ? ' ,X
g related to the diseate or condition causing death. St B
p-: 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2DFAUTOPSKT
= TION f
- YES [:] NO D
21a. ACCIDENT {Specity) 21b. PLACE OF INJURY (a.s.,inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
»
h SUICIDE borns, farm, factory, street, office bldg.,sta)
é HOMICIDE
g 21d. TIME (Mopth) (Day) {(Year) " (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
J‘ INJURY a | "work LA "aTwork . A
e )
= 2. I hereby ceriify that 1 atiended the deceased , 1 , lo , 18,  that I last saw the deceased
E . alive on , 1 and that ceurred af m., from bhe causes and on the dale staled above.
2 || 2. SIGNATUR j ) (Degres oz title) |'23b) JDDRESS } ] WATE SIGNED
E uruAJ/ CRM b. DATE 240, NAME OF CEMETERY OR CREMATORY | 240. LOCATION (Olty, town, orcon.ubf) % %
= TlglhE‘EIO f(swﬂyl 6
S pept.26,1949.Ridge Park cemetery (Marshgll, Mo,
DATE REC’D BY I.I%:E%L REG! R S SIGNATURE 385W _GNATURE ADDRESS
Soth, 26175l S ¢ _ e oa )~ o,
L] (TicenseY Embalmer's Stater ( B




Recevep 0CT3
District Health Officer No.. 8,
Distict File Number

-

Oate Filod oo L 47

| 1

: 1

- |
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by TR

ceeruns e sirss s , Student Embalaer No.

working under my personal supervision.

Student ...icessvrsenransenas sssasassvacns
Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED'
the above constitutes grounds for revocation of license.)

'RITING. (Failure to compl

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




