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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

BIRTH NO.

FRED FEB 12 195!

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

128

3.4
State File N08~1.

25

2000

*This doec2 not mean
the mode of dying, such
o9 heart faflure, asthenla,
ete, It meana the dhr-
case, infury, or compiies-
tion which coused death,

Mordid conditions, if any, gising DUE TO (b)

REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar’s No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived. If institution: residence befors
a. COUNTY 8. STATE b. COUNTY adiimiont.
Greene Missouri Greene
b. CITY (If outcdde corpursts Limits, writa RURAL snd give ¢, LENGTH OF &. CITY (If outelde corporats limits, writa RURAL axnd give townshin) q /
OR . . township) | STAY (ln this place) - . ) 0 3 L
ToWN Springfield TOWN Springfield )
d. FULL NAME OF (If oot in hosapital or institution, give strect addros or loestlon) d¢. STREET (1 rursl, give location)
HOSPITAL OR 5 e ADDRESS
INsTiTUTIoN 1206 Mt., Vernon 1206 Mt. Vernon
3DNEAC'E§5%'E) a. (First) b. (Mldd.ll') e, (Last) 4, 08}'5 (Month) (Day) (Year)
{ Type or Print) Samuel Marion Hayes J oAtk Feb, 6 1951
R T celonon e | R NSRRI, T oR or B S g
i e (E!pluuy ! y dny) on’ ays | Hours | Min,
Male White MaI’I‘led July, 23, 1888 62 ...uoi) |
10a. USUAL OCCUPATION (Giwekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country) 12. CITIZEN OF WHAT
d@tﬁdurinl moag of working life, pren if retired) i DUSTRY O COUNTRY?
ar. inspecter Railroad Andrew Cobnty, Missouri
13a. FATHER'S NAME ~ o 13b. MOTHER'S MAIDEN NAME __ . 14. NAME OF HUSBAND OR WIFE
Francls' Hayes . Martha-Dowling .. -
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, "SOCIAL SECURITY "} 17. TNFORMANT. 5 SIGNATURE OR NAME ADDRESS
{Yes.nos own) 1f youg e AF OF dntu of servics) . . i o . -
e | WUWL Uk Mrs. Josephine fayes Springfield
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWeEN
| Bater only oneceuseper | 1. DISEASE OR CONDITION ~ A
e oy aoa g | DIRECTLY LEADING TODEATHy __ GUN  SHOT  WOUND INSTAN
ANTECEDENT CAUSES TLY

rise to the above cause (o) dating - -

the underlying cause lasl.

DUE TO (e}

L7l A

11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death bul nof
related to the disease or condition causing death.

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY1
TION
21a. ﬁCIDE ﬂ:;.PLACEOFINJURY tg..l:lg:.m 21e. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
N{ o N »

FOMICIDE suICTDE ;{0715 maai SPRINGFIELD GREENE (0]

214. T{!)I;_lE (Montht (Day)} (Year) (Eour) i 21a. INJURY OCCURRED 211. HOW DID [INJURY QCCUR? Pl aced ]'_ n mouth
INJURY 2- 6 '51 Qe "9&%::7 T WORK Gun Shot Wound BN

2. [ here

EURIAL, CREMA-

e
'l’l()l'ir j=ih] I%\-Mpr-dh

{Degreo o title) |

1. D. CORONER|

| 24¢. NAME OF CEME!’ERY OR CREMATORY
National Cemetery

DATE REC'D BY LOCAL

ra X’SJ REG.

Z3b, ADDRES 23c. DATE SIGNED
Springfield, Missouri. A~ g
244. LOCATION (Olty, town, or connty) (State)
Springfield Missouri
75, FUNERAL DIRECTOR'S SIGMATURE ‘ADDRESS
'NJ. W, Kllngner & Co, Springfield
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byypby7 ....................
____________________ Student Embalmer No. . x

working under my personal supervision,
Student c..uveccencsnnnnen arissrarrrernanne

S5tudent Embalmer

.

Note: The above MUST BE SIGNED .BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license,}

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




