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WRITE PLAINL-Y—US]NG_ UNFADING I;LACK INE—MAEE A PERMANENT RECORD

-

ghc rﬁ?n. asthenta,

ALED MAR 15 *950

TBIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO._&Z__PRIHARY REG. DIST. NO. 30/ 7 Rtyulmr.lNa.....a'z ................. .

State File No.. 4.:;‘ ‘}-’ ...........

1. PLACE OF DEATH

a. COUNTY coo,per

2 USUAL RESIDENCE (Where d od tved. If i

a. STATE Misson i b. COUNTY CUUPBI‘

reakd

before
adnimion).

b. CITY (I ogtzide corpurats timits, writa RURAL and give ¢. LENGTH OF

¢. CITY (Uf outaids corporste limits, write RURAL and give lmrmhip)

OR townabip)| STAY OR 7
Town Boonville 25°%Fy, T1own  Boonville @
d. FI_L'IE_SLP#F{%E OF (1t not in bospital or inatliution, give strect sddress o location) d.Asg‘&;EI'SS (I runl, give locatlon) P!
WsriToTion At Home, 705 Locust St, 705 Locust St, ‘
3. NAME OF . (First b, (Miadle) ¢, (Last)
DECEASED e ) ( - 4. DATE (Month)  (Day)  (Yesn)
{ Type or Print) Fred Hayes pEATH March 8 1950
5. SEX » COLOR OR RACE | 7. MAD%RIED, EIE‘\I'SS hE!SRRIED. 8. DATECOF BIRTH ](0=]8 SI:GEh&K;m o o | YEAR | OF WER u mms,
(B0 cify, t ) onths | Days | Hourm | Min.
Male White WVidgred £ Jenuayy 13%= =
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Sits of foralan countey) “12, CITIZEN OF WHAT
done during most of working life, evan if retired) DUSTRY / / COUNTRY?
borer General Labor Liberty, Missouri O U,S,
i‘laa. FATHER' S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE )
Benjamin Hayes Dellish Dever | Dorot eld H
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 6. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no,orunknown) | (If yes, xive war or dates of urviuo) y?é --% / ?%
. No — Miﬂa_Qm_D.._Ha;ma.,_Bnmwﬂ le, Mo,

USE OF DEATH MEDICAL CERTIFICATION “INTERVAL BETWEEN
_%momyonemw 1. DISEASE OR CONDITION . -, ONSET AND DEATH
I-E:“‘ ), and (¢) | DIRECTLY LEADING TO DEATH* 15y _ /2]

Th': not mean ANTECEDENT CAUSES
AMorbic conditions, if eny, giving DUE TO (b}

dying, such
rise to the abore cause (a) stctma

the ‘dis-

:.a DUE TO (¢}

_the underlying couae lost. - -

cumplina-
ki%fmscd death,

Il. OTHER SIGNIFICANT CONDITIONS .-

Conditions contributing to the death but not
related Lo the disease or condition causing death.

WM%M

/éis/}’

(.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .20. AUTOPSY?
L TION L
; ves L] wo m

21a. ACCIDENT - " (Bpecify) 21b, PLACE OF INJURY (e.g..incrabous | 21c, {CITY, TOWN. OR TOWNSHIP) ({COUNTY) (STATE)

SUICIDE . boma, tarm, factory, street, office bide ., exc.) e . . St

HOMICIDE - S i
2id. TIME (Moath} (Day} (Ysar} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

) WHILEAT NOT WHILE R e
INJURY = —— = | “worK AT WORK T . . . -t

2. ] hereby certify that | attended the deceased from M_)L, 195 0.t tegh & | 1952, that 1 last saw the deceased

alive on , 19;&.0, and that death occurred at _\5_—4_ m., from the couses and on the date stated above.
‘23a ATURE . . . e (Degroe or pile) | 23b. ADDRESS Z%. DATE SIGNED

%NBURI(})\}. CRERMX: MATE 24c. NAME OF CEMETERY OR REMATOR‘_( de LOCATION (Ully. town, or county) _(State
DAY March 11 1950  Falrview Liberty, Missourd,

1

25. FUNERAL DIRECTOR'S S1GNATURE ADORESS

Goodman & Boller, Boonville, Missouri,

DATE REC'D BY LOC%L REGIST, 5 SIGNATURE B
an /9- a—%yzm,/

(licensed Embalmer's Statement on Reverse Side)




RECEIVED MAR 13 " ii
District Health Officer No. 8 | )
Districk Fl‘lf ﬂ!lmker-_--_-__--_,__-.

s ~ S
Date Filed camszen al ames

- -~ N

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 Embalser No.

working under my persona! supervi

SEUTENE veveeersrrannsososnornasonnasenonns Signed.......... \JS Qm_\O 8 ........
Student Embalmer

Licenzed Embalmer No

P. 0. Address_ BoOnville, H:Lsscmri. T

Note: The abave MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

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

-
- .. .= - . .
3 - . . - .




Affidavits containing erasures will not be accepted; draw one line through error and write above it.

State o M1 85ORTL T umeas or viraL samemies  State File No.. -3 3 470
County of. COO_DGI" } AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar's No..o.ovvicceriioenees
On this day of e , 194 ..., before me appears
R ey Who,upon oath states that the original record of m
for Fred Hayas : , died March § . . 19.50; in the State of
Missouri, and which was filed at BOOIIVill'G‘ on 5"19 5O 19........ , should be corrected as follows:
Item No......8. should read... JRD. L0 X8I o " '
Instead of ... J&ﬂin—lzylagg .
Item No 9 should read o7 eeeeeeneeneen
lnstead of
Ttem Nowo e shouid read
Instead of oot oemeuemememememeetmemememeteseeesiesesesaeaeesttberetanarat et atasnsaenettattetmtreasemrnsaece
[tem No.................:..........should read.....
Instead of. -
Item No....ccc.............should read y
- Instead of
Item No. should read. e eemeaememebeiemeebersetasascessusseseenesseoecieeimtoeemetotetotsasasnessmsmm somreenemns R
Instead of.
Ttem No... eeegitees eeeeere.Should read...
Instead n} ________

TEEI NGt ieieeeceieeseee BIOUIE TR et oo ee e e e e e e e e e ee e e ese e e+ s ot e eme e ememeememnse e etm e eoeat sk anamtassmnsmemmmnsmnatseraen

Instead of
The above is true to the best of my knowledge, information and belief.

(SeaL) ' Affiant... AZRIP. o~ F : '
Relationship.

Loced 7?@24&7 ......................................

ent Address.

Subscribed and sworn to before me thlsg)?%




