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L Rog.F 87 STANDARD CERTIFICATE OF DEATH . State File No.
- O 388 , 2z
. 1 8IRTH K. REG. DIST. N0, B/ ’] PRIMARY REG. D1sT. m.% Regittrars No & 2.5 1 . —
J 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed tived. If Lnstitation: residenos befors
; . y : . > L] iR N
b a. COUNTY 8¢, Louis & STATE re oo iimi b. (:cvu»rrv];'__._on sdiniuicn)
3 b. CCI)EY (If outaide corpurnte limite, write RURAL snd ;in csr !?ENGTH OF c. cg&r (If outaide corporate limits, write RURAL snd give towaship) ”
) {10 1his place): -
. town  JEFF. BRKS., MO.  “™%|°'}g"dass’l oW Annapolis p L7
[ d. FULL NAME OF (If nos In hospital or § lon. give strest address or locstlon) d. STREET. " (U rural, give locstlon)
HOSPITAL OR. ' ADDRESS
o BTSSR VET. ADM. HOSP. 5 > RR #1 /
? _{- 3 BiaME oF . (First) b. (Middle) <. (Last) . 4. DATE (Manth)  (Dsy) (Yean)
E I (Tvpeor Priny WILLIAM HAYES o 9/18/50
& 5, SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5, AGE (o years| ¥ Wotr 1 TR | ¥ etx = wn.
= . WIDOWED, DIVORCED (8pacity) S last birthday) Mosie) Duy | Houn | ‘b
g M White Married /| _Unknown 907 '
10a, USUAL OCCUPATION (qiiv work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE ocuntry
3 arve during moet of workin lite, even f retired) | ~DUSTRY (Fiate or farelen ' / R GUNTEY ST WHAT
B None C:.nc:umat:. Ohio
™ b
< 130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i UNENOWN UNENCHN Fannie Hayes
B 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |'17. INFORMANT 5 SIGNATURE OR NANE ADDRESS
-, T DOWN; C , Kive war or dates of ) .
! Yes il O Al Unk. V. A. HOSPITAL RECORDS
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL g?m_srz“x
¥ |} Enteronlyonecauseper | . DISEASE OR CONDITION —_— " &o
Z |l 1mefor (a5, (o), and oy | DIRECTLY LEADING TO DEATHe,, CEREBRAL THROMBOSIS, IEFT 1fmon
E This docs ot mean | ANTECEDENT CAUSES
the mode of dying, ruch | Adorbid conditions, if any, gising DUE TO () mw :
3 . || o heartfature, asthenta, tae to the above catise [a) etating . . _ -
B | e It mesns the die. | the waderlying cause Tost,
o || e s rcomilen DUE TO () BRW
> || tion whtc coused deats. | 1. OTHER SIGNIFICANT CONDITIONS
= Comditions contributing o the death but not
! releted t the discass or eomdician sig death. IHANITION & EHIDRATION % 22
t« .- || 19a. DATE OF GPERA. | 190, MAJOR FINDINGS OF OPERATION- . " | 20 AUTOPSY?
= TION . AT o
= - , S ves [ wo B
o [ 2 Accioeny (Bpeeity) 21b. PLACEOF INJURY (e.x..tnorabout | 21c. {CITY, TOWN, OR TOWNSHIP) _ COUNTY) - (STATR)
SUICIDE No bome. farm. fastory. sires, office bida.. s1a) ' .
Z HOMICIDE ne :
g 21d. TIME (Mcath) (Dwy) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
| COF 1 - v . | WHILEAT[™] NOT WHILE
. J‘ - INJURY oA 2. | work AT WORK
- EX T certify that/l attended the deceased from _B/B/50 19 1o __9/18' -~ 1550 | ieppieciemsinias
< ERERIDOCOOCOX X TBXXX and thal death occurred af _..Q_melo' , from the causes cmd on the date slated above.
-
B [/ 2s. SIGNATURE 0 (Dea'ee ortitly) | 23b. ADDRESS 2. DATE SIGNED
- E. ! . ' .D, | V.A.HOSP. JEFF. BRKS. MO, - 9/19/50
E 24, BURIAL. CREMA- | 24b. DATE  V 24c. NAME-OF CEMETERY OR CREMATORY | 24d. LOGATION (Clsy, town, or county) ~ (Btats)
TION Euowu. [ M
& emoval ¥ 9=19-50 L Ironton,Mo. .
DATE REC'D BY L%E%L REGISTRAR'S SIGHATURE. ' . FUI!IIAI. DIRECTOR'S BIGNATURE ADDRESS
9-19- 52 Wi bront £ Bpmds WL ALEERY H.HOPPE,ING.St.W!Mo.

(r- 1 Erhall s S : on R Side)




e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was cmbalmv.;d bx_m:,:oo—by_ﬂ:g’_.__.

-

working under my persona! supervision, - udent Embaimer No e seenen
Signed. EZZE ;” J& ’:LE ’“‘"ll'c"'b
Student Embalmar Llcemﬂi Embalmer No f r

Y
P, O, Address=Si) (X0, Ml a

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 license.) ’

I this body is-not embalmed, fact should be o stated above.

?




