THE DIVISION OF HEALTH OF MISSOUR!

No. 300
o2 FILED MAR 29 1051 STANDARD CERTIFICATE OF DEATH e i o L0151
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D 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whars deoeased lived, I lomitution: residence befors
e. COUNTY . STATE b. COUNTY adulerion).
am-—x.ours-wxssmx . M lesouri "
b. CITY mww.mmuumu write RURAL and give ¢. LENGTH OF || c. CITY (If outside sorporate limite, write RURAL and give townehip) ) I [7
townabip)| STAY lin this place) OR ; , j’
5 o Ar ¥ ua oW 8T,Louis
d. FULL NAME OF {If oot in beaplial or Institotion, give streot addrem or loeation) d. STREET (IF raral, give kocation)
) HOSPITAL OR ' ADDRESS
D INSTITUTION G Nn 3928 Cote Brilli~nte Ave
‘ ﬁ 3, g&ﬁso% 8. (mm? b. (Middle) < .(Lan) s DSF (Month) (Dsy) (Yenz)
B (Trpe or Print) Nettie Mae Hayes DEATH ~ March 14 251
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E Y RS WPy i ) M arine Ark
!lSn. FATHER" S NAME 13b., MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
< Oliver M ocore | Nettie Moore ] John Hayes
ﬁ 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17, INFORMANT S S|GNATURE OR NAME ADDRESS
(Y&, 0o, of ynknown) I (!ln.l_wsuwdnmdm) NO.
3 : No Mre Harris 3928 Cote Brilli
| 1. cAuse oF DEATH - MEDICAL CERTIFICATION ' lmﬁm
. DISEASE OR CONDITION . OmSEY
E . Enter only cnecanseper | 1, SpEh OF, RO ROR aTHe Tuberculcus Me jitis and Undeterm,
& || linetor (a), (b), and (9) : 2 (@
SE. Tuberculosls
. E‘; This does mct mean | ANTECEDENT CAU
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= Dy n!mm:c the d. | M uRderiying couze ladt.
o cams, infurp, or complicn- DUE TO (e}
5 || tion wohich cansed deash. | 11. OTHER SIGNIFICANT CONDITIONS
=8 Conditions contributing to the death but not
3 related to the disease or eondition cousing death. Hone
ix || 192. DATE OF OPERA. | 196, MAJOR FINDINGS OF OPERATION i ‘ " | 2. AuTOPSY?
=2 TION
o || 2te- ACCIDENT {Bpecity) 21b. PLACEOF INJURY (o.s.. incrabous | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE booe, arm, Iactory, strees. offica bidy..ete)
Z HOMICIDE
_‘g 21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED { 2. HOW DID INJURY OOCUR?
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o ATURE'Q M (Degres or titls) | 23b. ADDRESS - 23c. DATE SIGNED
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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 by me, 0f by e

s - ) Student Embalmer No.

working under my personal supervision,

Student .ivcisennanncnene Seestessrerassane
Student Embalmer - .
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S ; xcensad Embalmy
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' P. O. Addrm‘-f- M %

! Note: ~ The above MUST BE SIGNED BY THE.LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fict should be so stated aone’f'
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