» U, VW | -4 o Z1 J..‘.')Uy
" vo.a8 } ALED OCT 231950  STANDARD CERTIFICATE OF DEATH State File Nond 33D ..
! BIRTH NO. REG. DIST. NO. Z& 2 PRIMARY REG. DIST, m.;;__ooo Registrar's No, .....;9:@.[_...._.
(_7 i. PLACE OF DEATH i 2. USUAL RESIDENCE (Whare decoased lived. If instiution: reaidsnce before
,}q 8 COUNTY (o onne * AL sscuri > CWFeene milon
9 ) b. COIEY (I outeids corpurate limits, write RURAL and give g,rAI.ENGTH OF c. Cl{;l;{ (If outsids porporate limits, write BURAL and rive township)
0 Town Springfield o 5 &3 IR Springfield 42 fé
. FULL NAME OF (1f pos is hospital or instisution, give streot address or location} d. STREET (1f rural, give loestion}
HOSPITAL OR ADDRESS
mstruTiod . St. John Hosp. | 714 5. National
alDNE%héESOEFD a. {First) b. (BIliddle) ¢ {Last} 4 DATE (Month)  (Day) (Year)
(Typeor Print)  JONN G. Hayes pamOct. 13, 1950
5. SEX 0 6. COLOR OR RACE | 7. MIAR%}EB. Niz‘}rsncrésn(gfg,' 8. DATE OF BIRTH 9. :.?E U= vesn] ¥ wocn ¢ mm" v Do u .
Male White Warrfed* ” | Dec 27 1880 6 | | e
10a. Udsgﬂi occE!PATLON l;!nmm:ua;:dx; 10b. KIND OF BUSINESS on I‘{i- 11. BIRTHPLACE {Btate or forelgn sountry) / 1ztgrr|z:—:rao|:wm1-
one most of yorking sven it r . ’ YT
Retire dar Dept. Frisco |R.R. Knoxville, Tenn. SA
13a. FATHER'S NAME 13b. MOTHER" 5 MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Robert Hayes ] Carolyne iea | Catharine Lea Hayes

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURHO'Y 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

e | Glvm s gt cteemion | Unknagm N |y o Richard Gardner springfield,

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
| Enter only opecausoper | 1. DISEASE OR CONDITION ONSET AND ﬁ:

line for (e), (b), aad {c) DIRECTLY LEADING TO DEATH® (g

*This does not mean | ANTECEDENT CAUSES

fhe mode of dying, such | Adorbid conditions, if any, giving DUE TO (b}
a2 heart failure, asthenic,. | rise o the above cause (a) stating

ete. It means the dis- the underlying catiae last.
ease, Infury, or complicg-
tion which coused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the death but nof . :
related to the disease or condition cousing death. o ‘ ')‘Q-f) ‘
19a. DATE OF OP'II.’:IROAN. Eth. MAJOR FINDINGS OF OPERATION ! '20. AUTOPSY?
ves [1 wo
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (v.4.. In or abous (STATE)
SUICIDE bome, tarm, fastory, strest, office bidg.,exe.}
HOMICIDE ,
214, TIME (Moath) (Day) (Year) {(Hour) 2le. INJURY QCCURRED
or WHILEAT[—] NOT WHILE

s = il

iNJURY = | “work T WORK ,
- | -
: ertifys attended the deceased fraW o % Iaﬁ that I last saw the deceased
] 4”,.!/ O and that deeth occurred Q Rfrom the causes and on the date stated above.

2. SIGNA tltle) ) zan ADDRESS . DATE SIGNED
. 0% S (5775
zu Bur( 1AL 7CR '-' 24b, DATE 24c. NAME OF 1 CEMETERY OR CR'EMATORY TION (Oity, town, or county) 48tate)
rla‘f' 7i | 10/16 Maple Park . S ringfield, Mo.

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REG RS SIG| ﬂ 25. FUNERAL DIRECTOR" S 81GNATURE AODRESS
We~/6-39p WM H.H. T.ahm - Spring_field, Mo,

(Hnnfd Embaiowe’s Staterment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body wEose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

working under my persona! supervision.

Student tmbalmer No

DR N R R I A I I SR

-

1ONedunsnuncnnecsnarccnsannnsnoacnas “eea . ‘
Signe Student Embaimer Licensed  Embalmer No 4575;3

P. O. Addres M 77”’0

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

I thia body, is not embalmed, fact should be so stated above.




