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EIXMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI -

FILEG SEP 8 1950

STANDARD CERTIFICATE OF DEATH_

State File Nog?G?P? .

BIRTH NO. REG. DIST. ™O. _2_5}___rmmv REG. DIST. NO. 3048 Registrar's No /5 7/
I. FLACE OF DEATH 2. USUAL RESIDENCE (Whare d 3 lived, If & renkdenos bafors
a. COUNTY adunimtlon).

Nodaway

» STATE 14 ssouri b COUNTY Noaaway

b. CéTY U cutside corpurate limite, write RURAL end give . & LYEI(!ETH £F) €. CITY (If cawide sorporsse limite, write RURAL and give township) d ] SL 7
. townabip) L .
TOMN  Maryville 1w TOWN Burlington Jct. A
d. ?%PNTAANI‘_EOORF (If Bot in'bospital ot ineticusion, give strest address or locatlon) - d.ASDrDR“% * (1 ‘rral ghve Kosthon)
mstrution 5t. Francls Hospital 8 wiies northeast
‘pEceasto v b- (Miadley o (el 4DATE  (Moutt) (Day) (Yom)
{ Type o7 Print) GERTRUDE HAZEL HAYES DEATH 8 17 50
5, SEX 6. COLOR OR RACE | 7. #lAD%%EB gIE\}'(EECLE‘ARRIED' 8. DATE OF BIRTH 9.:.(‘55 (In years n:' UNDER | YEAR [ o (RDER u s
. . . (Bpagify) ] ontks ] Days | B Min,
Female /| white arried 7 |  6/25/95 5L l =
102. USUAL OCCUPATION (Qve kind of work 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (3:ate or forclgn country) 12, CITIZEN OF WHAT
done during most of workiog lifs. aveq if retired) i £, DUSTRY N . 0 COUNTRY?
Housewife Home ™, /s <. Clearmont, Missouri

1358. FATHER'S NAME

13b.; uom:n s MA%DEN

James Bdwards

[

16. SOC]AL SECUR]TJ

N

(You, 0o, or unknown) | (If yes, ive war or dstes of sarvies)

Hattie. Séxson

14. NAME OF HUSBAND OR WIFE
Amos Hayes
7. INFORMANT' & STGNATURE OR NAME ADDRESS

NAME

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? l

no 0] né oo

‘Amos.Hayes, Burlington Jct., Mo.

. Enter only cnecaunse per

18. CAUSE OF DEATH . o
I, DISEASE OR CONDITION - e A
DIRECTLY LEADING TO DEATH‘(aj

EDI‘CAL"'CERTIFICATION

ONSET AND DEATH

INTERVAL m

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

v TEs dors mot moean | ANTECEDENT CAUSES

@MNW M"'\. fU

Morble conditions, if any, giving DUE TO )
rize to the above cauye (a) daﬂng
the underlyting couse last, - -

the tnode of diring, such
a8 heart follure, asthenia, .
ete. It meana the dis-

G340

ease, injury, e complice-

tion which caused death, | 1t. OTHER SIGNIFICANT CONDITIONS *°

DUE TO (c)( LWAD«M\

¥

WRITE PLAINLY—USING -UNFA'DING BLACK INE-~-MAKE A P

",
A

e e ot %, © VPO
-19%a; DATE'OF -OPERA- | 19b: MAJOR'FINDINGS OF OPERATION - . PR Cone T ron. AUTORSY?
TiON
R TESD NOEB”
2la. ACCIDENT (Bpweity) 21b. PLACE OF INJURY (s.¢..in orabout | 2fc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
. SUICIDE home, farm, Isotory, street, offios bldg..ete.) R . or e L Ta” . e
HOMICIDE _ i
2id. TIME  (Mootb)  (Dar)  (Tear): our) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY H:Itl;gkl'l' N::::&lxi v em e S . . -
2. I hereby cerlify that I atiended the deceased from , o June 17 19 50 that I last saw the deceased
-alive on , 18 , and tha! death occurred at ==\ 21 10 A, ;. , fJrom the causes and on !he date stated above.
2a. saeNh'rum-: R (Degres or title) |, 23b. ADDRESS ) Z3. DATE SIGNED
A i M. D04 - Maryville, Missouri | € - [7-s%
) Nag 1? 1 3‘1’. CREMA- Zib, DATE 74c. NAME OF CEMETERY OR CREMATORY - |,24d. LOCATION (Clty, town, or county) . -, (Btate)
mmu,
Burta 6/19/50 Clearmont - Clearmo < Mi 1rd
DATE RECD BY LOCAL REGISTRAR'S SIGNATURE 227 25, FUNERAL DIRECTOR'S 81 GNATURE ADDRESS
é 35 REG.
~ Sl / Price Funeral Home, Maryville, Mo,

(Licensed Emh[mn- Statement ot 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

Student Embslaer Bo.

working under my persona! supervision,

i P P
S5tudent h AL otloslf SRR S J5F S

...................................

Student Embalmer . - - . . ,
" Licensed Embalmer No. / g’ 2 ﬂ

P. Q. Addre:sM 37'1&

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

If this body is not embaln:md. fact should be so stated above.




