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

¥ e WEY R Wwi N ey §F iies TimEE O Twwy SV TRRNW RS

FIED MAR 13 1951 STANDARD CERTIFICATE OF DEATH stete Fite o 1226
BIRTH MO._____ .. REG. DIST. NO. _Z’L PRIMARY REG. DIST. WO. al Registrar’'s No .—5 q .
1. PLACE OF DEATH ; T 2 USUAL" RESIDENCE (Whers deceased lived. 1f last residence before
8. COUNTY a, STATE b. COUN adunkston).
Cole Mi ssourl Ti’&onitea B
b, %1';\' (I outside corpurate ll-miu. writse RURAL and aive > &rALYE:{:B: OF || ¢. CITY (I ouwide oorporate limits, write RURAL azd give townahip) O (() 30
TOWN Jefferson Chty TOWN Rural , Willow Fork '
d. FULL NAME OF (If B0t in hospltal or Fnatd 'tivy stree ton) d. STREET I rarsl, give loaation)
HOSPITAL © ADDRESS
INSHTaTIoN St . Maryts- W 1 ¥ile South Tipton
3. NAME GF a. (Ficst) VA Middle) <. (Last) - + DATE (Maath) ~ (Day)  (¥oan
(Typeor Print)  Jannie .7 ' Hays DEATH Mareh,6,1951 -
5. SEX 6. COLOR OR RACE | 7. MARRIED., NEVERC&EIS RIED, . 8. DATE OF BIRTH 9, AGE (Inr-,ln ; x lfml‘-ll ¥ ROER 3 K2
(Bpecity : birthday, o E Min,
_Female /| #nite Widowsd Mareh,9,1886 ‘ 7\ | =
10a. USUAL OCCUPATION (Qvekind of work 10b. KIND OF BUSINE‘E OR IN- | 11. BIRTHPLACE (Btate or foreign country) IZ.'CFTIZENOFWHAT
done during most of workiax life, even If retired) DUSTRY O COUNTRY?
Eome Tipton ,Missourl U.8.A. .
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE '
Huff Unknown Qscar R . Hays{Deceased)
5. WAS DECEASED EVER IN U. 5 ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, 0o, of gnknowa) l (5 yeu, wive war or dates of servics) N NO.
No - one 0.DouglasX(Son)Tipton , Mo .
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnecaumper | I. DISEASE OR CONDITION * ONSET AND DEATH
linefor (a), (b), and (o) | PIRECTLY LEADING TO DEATH® (5 MMM
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b)
as beart faflure, asthenia, rise to the above cause {a) dating )
N ete. 7t means the dis. | the underiying carse loxt t = 2 O
caxe, infury, or complica- DUE TO () o ;ﬂ‘i

related to the disease or condition causing death.

7”‘4'---—;

tion tohich caused death. Il. OTHER SIGNIFICANT CONDITIONS 2 £2 p
- . Conditions contributing to the death bt not ¢

20. AUTOPSY?

v (Licensed Enbdmcr . “Shtement m’kmrn

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
TION
yes L1 wo [H
21a. ACCIDENT (Specity} 21b. PLACEOF INJURY (e.g..lnorabout | 21¢, (GITY. TOWN, OR TOWNSHIP) (COUNTY) . {STATE}
: SUICIDE bome, farm, fastory, strees, oMoy bldg,, wta.) -
HOMICIDE
2td. TIME,  (Moath) . (Day) (Year) . (Houp), | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: ' * " | WHILE AT NOT WHILE
INJURY R = | worx AT WORK
2.1 hereby-certify. that T attended the deceased from _2 ~ 12 = _ 104/ to __3~ bo~ _ 19577, thal I last saw the deceased
aliveon _FT=85"= 1957, and that death oceurred ol £ 2285 &.m., from the couses and on the date slated above.
23. SIGNATURE /2 0 (Degree or title) | 23b. ADDRESS &2 £~ Wepd—_;,_; 23c. DATE SIGNED
: : T . £ L A, | 3-6-3)
24a, BURIAL, CREMA- | 24b, DATE 24 NAME OF CEMETERY @ CRIJATORY | 244 ION (Oity, town, or county): - (Btate)
TION, REMOVAL (Bpacity) .
_RemovaliBuriaii/ 8/1951 | Tipton , Misgouri
DATE REC'D BY L%%AGL ISTRAR'S SIGNATURE ég 2. FUNENAL DIRECTOR™ S SIGNATURE
PHored &-1951 M nk. S%%{, 2.




E-D 3-12-3/7
EALTH OFFlCE No. 3

DISTRICT H e
District File Number -_-g:: - |
Date Fned__-_ B .. |

T

STATEMENT BY LICENSED EMBALMER

working under my persona! supervision.

Signedscevecvana hsadsessessrsasaescennan .e
Student Embnlmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to :‘J ply with
the sbove constitutes grounds for revocation of license,)

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




