L o300 - THE DIVISION OF AL OF MISUURI 1 8 0 0
. Q.
" | RLEDMAY 5 1350  STANDARD CERTIFICATE OF DEATH e rie A 800
"BIRTH NO. REG. DIST. NO. _\ PRIMARY REGC. DIST. uo.Ja_QD_Q_ Registrar's Ne. 10K
’3 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whem < d lived, If icstitution: resid bafore
i 0 a. COUNTY Adair o STATE Wt cgouri b COUNTY'  p 344 p  “dbion.
0 b. CITY m out:lldl comunu-limlu. writs RURAL .nd‘::.up) ;j{AlﬂEm ,E.F.; e CITY (1f cutelde wr.pmc‘. Limits, write RURAL and give township) f(ﬂ /@
Towd Kirksville avs roww  Novinger )
d. FH%)’SLP#ANI‘_EO%F (If Dot in bospital ot § ive streot addrems o location) d.A%Tg% (1 rural. give location) /
. - i
INSTITUTION  Stickler Hospital R. R, #1
3. NAME QF a. (First) b. (Middle) ¢. (Last) 4. DATE ({Month) (D‘y) (Year)
DECEASED OF =
( Twpe or Print) Walter F Hays toun, April 1950
5. SEX 6. COLOR OR RACE | 7. xlAD%F:'}EB. gﬁggchésﬂmm. 8. DATE OF BIRTH 9, :.A.?E In youn| oo 'D".:  toER u W
. . (Bpecity)} om Hours | Min.
Male 0 |  White Widowed - oJRec. 9, 1882 &7 l |
10a. USUAL OCCUPATION (Gwekindof work |} 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn couutry} 12. CITIZEN OF WHAT
dona during most of working Life, sven if retired) DUSTRY 0 COUNTRY?
Farm Qwner Farm Adair Countv, Missouri U.5.4A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE '
Harrison F. Hays {Margaret Gunnels Bertha Lee Sullivan
I1S. WAS DECEASED EVER IN-U. S ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew, 00, ot unknown} | (If fem, .inm or dates of serviee) NO.
- No None Beulah Slmler Kirksville, Mo -
18, CAUSE OF. DEATH ) MEDICAL CERTIFICATION N Ig‘rngnmrum
.  Enter only onecauseper | 1. DISEASE OR CONDITION . ”MMA/] . M
lime for (3, (by, and (o | PIRECTLY LEADING TO DEATH"(5) (o _ iy A
: ANTECEDENT CAUSES .
*This does not mean B e
the mode of dying, tuch | Aorbid conditions, if eny, giring PUE TO (b) CP b ’ e o
aa heart failure, asthenic, g-:nt; a‘f&;ﬁ; cause uﬁgl sating . . 1: r
oS ~llere: It means thz'fh: DUE o (c) .5‘ (4/14 .
4 [

co¥e, infury, or
tion twhich caused deagh. | 1). OTHER SIGNIFICANT CONDITIONS . - 4 .

Conditions contribuling fo the death but mot
redated to the disease or condition causing death

Y26 )

19a. DATE OF OPERA-_| 13b. MAJOR FINDINGS,OF OPERATION . . .20, AUTOPSY?
. TION . . . . P n . - E
- YES D ND
21a-ACCIDENT « - -'  (Bpecify)’ ™ 216 PLACE GF INJURY (a.g..tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, tastory, strest, office bldg. ara) . S . . . .
HOMICIDE Sl ¢ . '
21d. TIME (Month} (Day) (Year) {Hous) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
, F . WHILEAT[~] NOT WHILE :
INJURY WORK AT WORK

19‘/"; lo'-f' 3*!

zz I hereby certify that I altended the deceased from

19;'::9 that I last saw the deceased
" alive 6n _'fA‘;l@_ 195 0 gnd that death gcurrcd a _g_.,?mﬂ_‘\m o from the causes and on the dale stated above.

(Degres or title)
O .

23b. ADDRESS . i

2Zc. DATE SIGNED

Y-Jj-50

24:. NAME OF CEMETER
Union Templ

24b. DATE

)| %/23/90

BURIAL CREMA—

“ﬁhrléi

A OR CREMATOF.Y
e “Afdair County,

zu LOCATION (ouy. M.oteonnty)

(St‘nta) 4

Mo, .

WRITE PLAINLY—USING' UNFADING ]‘HJACK INE—MARKE A PERMANENT RECORD

DATEREC‘DBYLDCAL

Lf-;'l_LS 500"

REGISTRAR'S SIGNATUR ’
\YMM

(Licerrsed Embalmer’s Staterment on Reverae Side)

. FUIERM.. DIRECTOR'S SIGNATURE

" ADDRESS

Kirksville, Mo.




- o | RECEIVED  MAv 1 g

lutrlct Health Officer Na. 4
mtrfct File Numbor_

Date Filad T e e st ansad.

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

......... . " Studont Embaimer No.
working under my personal supervision.

StUdEnt sesavssavenreanreraccanas veonan veans : Signcd @Z%ﬁj

Student F.ba Imer

Licensed Embalmer No ]+l+32

P. 0. Address. KiTksville, Missouri

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

ﬂthnbodyunotembalmcd.faadwuldbemmedabove.




