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WRITE PLAINLY—USING UNFADING Bi,ACK INK:’—-MAKE A PERMANENT RECORD

+

THE DIVISION OF HEALTH OF MISSOURI
FILED NOV 14 1950 STANDARD CERTIFICATE OF DEATH  * g rite o, -3.;951

BIRTH NO. REG. DIST. WNOD. ‘éjc_ PRIMARY REG. DIST. m%[t 0 Registrar's No

1. PLACE OF DEATH N 2. USUAL RESIDENCE (Where decessed fived. If intdlul.ion. reidence befors

*CRETY ton * e sourt ChabiP¥H Hlmbaion).

" 0. CITY (I oqtsids corpurate limita. write RURAL and xive | ¢. LENGTH OF ¢. CITY (If outsida oorporate limits. write BURAL anJd give townahin)

townahip) | STAY (ln this plarce)
8o%N 1 sbury Hor JLifiwn Saligbury Mo, d =/
d. FULL NAME OF (If not in hospital or institution, gire atreat addrem or Location) d. STREET (If rural, give locatlon) &/
HOSPITAL OR ADDRESS
INSTITU 617 8. Weber:
3.64;&!\&&5%!; ~n. (First} b. (Middle) e (Last) a DA}'E (Month)  (Day) (Year)
(Typeor PinyTAnd 8 Jewelene Hayes veatd Qots 27 1950

5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| i UNDER 1 YEAR | I UNDER It HEs.
WIDOWED, DIVORCED (Bpecity) " Laat blrthday} Mnnth.] Ij:‘? Hours | Mia.
Female ~ |IBlack | Baby & July 10= 1940 1 3 l
102. USUAL OCCUPATION (Givekind of work | 10D, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) O{ 12, CITIZEN OF WHAT
dona during moat of working lfa, sven if retired) D - UNTRY?
Baby Sallisbury Mo, o Dy By
13a. FATHER'S NAME {3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Car]l Hayes 1 Oleva Jack .
15. WAS DECEASED EVER IN U1 S. ARMED, FORCFS? 16 SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. o, oumkno'n) 1 yea, kive war or dates of sarvice}*| - NO.
L Y None Oleva HazeSsSalisbury Mo.
18. CAUSE OF DEATH et ICAL CERTIFICATION |g-r§grm. gngm
 Enter only onecausoper | |, DISEASE OR: CONDITION & DEATH
\ime for (a), (b, and (¢} | PIRECTLY LEADING TO DE.ATH'“) - ‘—‘M )
7 : 1’4
*his does 1ol teon ANTECEDENT CAUSE.- - ' 3 - ‘
the mode of dying, such | Afortdd conditions, if any, piving DUE TQ (b} MA&‘I - !-laé.&
a1 heart fallure, asthenia, rise to the above cause {a) Mﬁ‘ﬂ e L LY. e e e aeas I, . . . o
ede. If ‘means the dis. | the underlying cause loxt.” : " : - sATE e e ?gm@
ease, infury, or complica- DUE TC () 7 i 0.2k y
tion which caused death, | 11. OTHER SIGNIFICANT- CONDITIONS . M—O—ﬁlw ‘o ‘ ) e
Conditionte contributing to the death but not ’
related to the disease or condition causing dm.m WQ
192~ DATE OF OP'II::E)AP; 181. MAJOR FINDINGS OF OPERATION ~  ° .. : I ’ - . 57| 200 AUTOPSY?
i o T ‘ mDno
21a. ACCIDENT {Bpecify) 216, PLACEOF INJURY (a.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP), (COUNTY) (STATE}
SUICIDE bhome, farm, {agtory,street, offios bldg., #14.) N N A E -
HOMICIDE _
21d. TIME (Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF - WHILE AT[—] NOT WHILE
INJURY o WORK AT WORK

271 hercby cewm i atte‘nded the deceased from M_ 5 to 42'.1 19 tha.t I last saw the deceased

alive on 2" 7~ 7 Qand that death eccurred al n., from the causez and on the date stated above.

¢/ (Degreeortitte) | 23b. ADDRESS 3. DATE SIGNED
AUa. BURM'MKL CREMA- | 24b, DATE 24c. RAME OF CEMETERY OR CREMATORY, | 24d.. LOCATION (dfty. town, of county) - (Gtate) .
BRERY™ 77" Dot 29-1950 ] DaltppHeyCemetery Dalton Mo.. .

DATE REC'D BY LOCAL | R RAR'S.5IGNATURE 1 & |z runenrac o 'zcron S S GMATURE  ADDRESS
/D“Z! 5_3:6. et o \ %’%%M_\ Keytesville, Mo,
i icensed Embalmer's Scltembal on Reverse Side)




" govs B
LTH OFFICE #2
ber //‘."d /fﬁ/

Date Recelved:
" DISTRICT HEA
District File Num
Date Filed: NOV8 B

=t

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, of by i

....................................... Student Embalmer No.

working under my persona! supervision,

SLUJENT sonvesnnsncennsranstrsssosnsrannans
Student Embalmar

P. O. Address

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

If thii body is not embalmed, fact should be so stated abave, ° T

to comply with




