THE DIVISION OF HEALTH OF MISSOURI 344’ .)2

. No.300 3
 10.48 HLED Nov 1 o 1948 STANDARD CERTIFICATE OF DEATH State File No..
. BIRTH NO. - RES. DIST. MO 2 S f;. PRIMARY REG. DIST. m-éﬁhfﬁymmrl Na.u...ﬁf
1. PLACE OF DEATH - E 2. USUAL RESIDENCE (Where d d lved. If i 34 before
' a. COUNTY a. STATE A . b. COUNTY adunission),
MO rgan Missounrm Morgan t
b, CITY (¢ outelde corpurata limits, writa RURAL and give c. LENGTH OF ¢. CITY (I cutedds sorporate limits, write BURAL an.d give township) 7 )
' townahip)| STAY {in this place) 00 - ,
2 TOWN yarsailles - 10vyrs . N Versailles .
d. FULL NAME OF “(If not in hospital or instisution, give streat address or loeation) d. STREET (If racal, give loeation) ’ .
. [} HOSPITAL OR ADDRESS .
bt INSTIFUTION N Monroe N, Mopnros 9
3. NAME OF . (First b, (Middle’ ¢. (Last)
g, 'DECEASED a. (First) (Middle) ( I 4. DATE (Manth)  (Day) SYear)
R { Type or Print} Jesse ¥, Hayves DEATH NQV, Ij, ,191:9 3
é 5. SEX - O ~|*6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| ¥ UNDER 1 ml IF UNDER 14 MBS
2 o . . WIDOWED DIVOReCéD (Epcul!y)} e : . Iast birthday) Momh- , Hours | Min.
% |_Male phdtesd Widow Nov, A5,1872; | 76 |
= 10a. USUAL OCCUPATION (G¥ve kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslgn oountry) 0 12. CITIZEN OF WHAT
[+ dong diring moat of working 11fa, even if retired) DUSTRY COUNTRY?
E Reti red Famer MOI”}Ian CO-; Mon ULS_-_AI
13a, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: Monroe Haves 1 Qarsh M, Hbdson | ‘Rosie. piige
I5. WAS DECEASED EVER I[N U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 'S S|GNATURE OR NAME ADDRESS
(Yes. oo, or unknown) | (IF yes, xlva wac or datea of service) NO.
No MNone NQ Jesgse pllipe Vergeilles, WMo,
18. CAUSE OF DEATH y . MEDICAL CERTIFICATION INTERVAL BETWEEN

]

: 1. DISEASE OR CONDITION » ONSET AND DEATH
- Enter anly enecausoper | T, /0P SI7 ¥ LEADING TO DEATH® () M Dedl i ecro 2 éz; l

line for (a), {(b), and (c)

*This does mot mean | ANTECEDENT CAUSES ﬁ Z , I el "
the mode of dying, such | Aforbid conditiona, if any, giving DUE TO (b) a = '

”
2]
[
4
T
I
z
-
=
&)
3 at heart fatlure, asthenda, | rise to the abore cause (o) stnting (/’ O}
=3 de. It means the dis- the underlying catae fost.
o case, infurt, or complica- - DUE TO (&) ,4744/1)5 1W
- tion which caured death, | 1. OTHER SIGNIFICANT CONDITIONS .
= Conditions contributing to the death bul ot ’71.}"2) /
94 . related to the disease or conditien causing dealh. .
[ 19a. DATE OF OP'IE[%‘N 18b. MAJOR FINDINGS OF CPERATION 20. AUTOPSY?
= . .
= ' . . ves L) wo
o 21a. ACCIDENT (Bpacify) . 215, PLACEOF INJURY (s.x.,inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) (STATE)
; SUICIDE homs, farm, factory, street, office bldg_,eta.) .
é HOMICIDE - .
B 20 TMEoMousy Dup (Yeam  Eoun | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| INJURY ’ ' WHILE AT NOT WHILE ) -
) . = | “woRrk AT WORK
E 2. I hereby cerlify that'Ivattmd‘éd the deceased from # IQ_ﬂ to M 194% , that I last saw the deceased
; “alive on 19_’J£f_ and that death bteurred al Z‘lﬂfm from the causes and on the dale stated abgve.
g Zh SIGNATURE (Deg'reo or title)o 23b. ADDR! . 23:. DATE SIGNED
g / @ ; M»leew ’ \7)‘/" v -l - ¥ 7
é 2 BURT g‘:_ALCREMA- 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
¥} . - -
g gariat Nov.10-49 Oak Grove @e,m-vw"'& -Morgan Co., Mo,
DATE REC'D BY L%%% G URE GECTOR'S $iGNATURE - ADDRESS
- ' 2illes, fio,




—
D¥strict Hoatm Offioor No: 7

P Dittiiee Cils Nomber.,2. 4 7./ 5g
A ' Rete Filed Lt e 7
SR ———

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 e
Student Embalmer No.

working under my personal supervision.

Student covciesvncnnsss
Studant Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Failure to comply wnh

the above constitutes grounds for revocation of license,)
If this body i is not c:nlbalmed, fact should be so stated above,




