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THE DIVISION OF HEALTH OF MISXSOURI

Missourd

FLEDDEC 8 1950  STANDARD CERTIFICATE OF DEATH e rneni D95
BER'TH NO. REG. DIST, NO 31 8 PRIMARY REG. DIST. N‘EOOB Regu!mr:Nai,[.}.éQj.mm.
" 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased fived. I lngtl idence befors
~ & COUNTY &. STATE b, COUNTY sdmiseion),

¢, LENGTH OF

b. CITY (H ouvteide eorbunh limity, write RURAL and give
OR STAY (o thia place)]

townahlp)

c. CS’;{ (If outside corporats lirsits, weits RURAL and give twmhip)

2/7

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

*This does not meon | ANTECEDENT CAUSES

TOWN o, Tends 1 or. o TN ot Tonss
d. FU&SLPVﬁME %F-m 1ok in houpital or ln.mu::ioq; d:r- striot addre-'o.r loeation) ™ SREBTS T T Tl varel give looatlony T T T T 7 A
iNsTiTuTioN.  Homer G Phillips Hospital CZAAT Piee Gk
3. NAME OF 8. (First) b. (hn.;iddle} o (L) 4 031-5 (Month) (Day)  (Year)
( Type or Print) Thomas Hayes DEATH  Nov, - 25 1950
.5, SEX q/ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 79, AGE (o years| IF WO | YeAR | O OHOIR = mma.
. WIDOWED, DIVORCED (8pecity) . ' Iast birthday) Mnnth.’ Days | Hours | Min,
linle Cole Married — April 2»d 1904 44 I
10a, " USUAL OCCUPATION (Giwe kind of work' 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
done during most of working life, aven If retired) DUSTRY . / COUNTRY?
Laborer [ Kerrvrille, Tennd
I!Sa._ FATHER' 5 NAME f3b. MOTHER'S MAIDEN NAME " 14, NAME OF HUSBAND OR WIFE
Joa +Havesg 4 Mamie Bemipmont o assle KMnae Have
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yea. B0, ot yiskngwn} | (If yos. mive war or dates of ssrvics) ' NO. - L.
yas ¥World War TT ARCulG=R028 Mamia Simnonn 5441 Pine Ste
18, CAUSE OF . DEATH © MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecaussper | 1. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH‘(a) Cerehral H ema rha ge

Undet.,

the mode of dying, such
a8 heart faflure, asthenia,
eie. It means the dis-

ease, infury, or complica-
tion which caused denth,

related to the disease or condition cousing death.

Morbid eonditions, if any, giring DUE TO (b} Undetermined
rize 2o the above cause (o) stating
the underlying couse last.
DUE TO (e)
I1. OTHER SIGNIFICANT CONDITIONS =~ - T
" Conditions contributing to the death buf not None

20. AUTOPSY?

WRITE PLAINLY—USING UNFADING BLACK INK-—MAEKE A PE.EiMANENT RECORD

(icensed

Embalme:s Statement on Reverse Side)

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
TION
_ ves [] wo [X
21a. ACCIDENT {Bpecity) 21b., PLACE OF INJURY {e.g.. inorsbout | 21c. {CITY, TOWN, OR TOWNSHIP) . (COUNTY) - {STATE)
SUICIDE - 4 Eoma, farm, factory, strest, offios bldg..eca.) ) - -
HOMICIDE .
21d. TIME (Moath) (Day) .(Year) (Hour} | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) - - | WHILEAT NOT WHILE "-'
INJURY . = | “work AT WORK
2] hereby ceru{y thg} I a}lended e deceased from ]J'i IB_S_Q o _11_25_, ID_SQ that 1 lcut saw the dmased
affye on O, and that death occurred al m., from the cauzes and on the dale stated above.
2ia, HHGNA i &/ (Degreeortntls) | Z3b. ADDRESS 23, DATE SIGNED
' dﬁj \ L/ M., D. 2601 N Whittier St~ - 11-27-50
242, BURIAL, CREMA.,| 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) . - "(Btatey -
TION, REMOVAL (Bpecttst” - '
Remowal Nec, 1ot /75 Hemphis v Tenne
DATE RECD BY LOCAL | R RAR'S Slsuna |25 FUNERAL DIRECTOR' 8 SIGMATURE - ADDRESS
REG s
NOV zom 5 R [P Gr_gg K §[ ; qu‘Tar‘la
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STATEMENT BY LICENSED EMBALMER

D

w
. . . Student Embalmer Ngs.e..u....p? .
working under my personal supervision. : -
Slgnedeesianaseivsannssbonnansrsrnnnrnns e (- Cleg Li "‘7 7".‘.2_.._ J
g ) M icensed . Embalmer No P
© Stud tEbImer , W P
udent Emba R . . _ﬁ/’fl 5/
SN P. O. Address P

rad
¢ 1Notes [ The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
: the above constitutes gmunds for revocation of license.)

« If this body is not embalmed, fact should be so stated above. .

L N




