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REG. DIST. NO. _/éﬁ

*“LEDSEP 24 195§

,‘a

ICATE OF DEATH State File No..£or B .

PRIMARY REG. DIST. W&@Reﬂu!rar 1 No..... .Jr; ﬁ

Iine for (a), (b}, and (g) DIRECTLY LEAD%TO DEATH* ()

i
ANTECEDENT CAUSES
Morbld conditions, if ang, giring DUE TO (b)

*This does not mean
the mode of dying, such

' BIRTH Ko. JE—
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If loathatlon: residancs before
a. COUNTY Greene a. STATE Missouri &. COUNTY Greene adinimion).
b, COITY (If cutride corpurats Umits, writs RURAL and give ’ gTAler:me DE; €. CITY (I ousside eorporate imits, write RURAL and give townehip) 0 -3 ;//
TOWN  gpringfield o yrs ToWN  Springfield 5
FULL NAME OF (If net Ly howpital or Institution, Kive streot wddrom or locstion) d. STREET (If rural, give location) o
ADDRESS
WSHTUTION 2612 N Kellet 2612 N. Kellst .
3. leﬁ(\:aéEs%F a. (First) b. (Middle} ¢. (Last) ry DA-P.: (Month) (Day) (Yean
{ Type or Print) JOHN A HAYES DEATH September 16, 1951
5. SEX 6. COLOR OR RACE | 7. ‘m)%ﬁgg. g;a\\fggcrélsnmzb.) 8. DATE OF BIRTH CX :.?E o reu| o wOER 1 ren | Doo o
(Spacify, ) Days | Hours | Min
Male 1\ | White Married- Oct. 15, 1882 1 | |
:0:; USUAL OCC-:.’J‘PATION uclc:w.un;d-wa; 105. KIND OF BUSINI—SSD?ET lN\; 11. BIRTHPLACE (8tate or forelgn country) 1z, cg{,rhl_rzzuorwm'r
o during most of working Life, even U retired; : . RY?
Laborer Frisco Railwmoa Texas, Co., Missouri J) U.S.A.
13a. FATHER'S MAME t3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James H. Hayes Unknown Maggie Padgett Hayes
515{. WAS DECkEASE:) E\;I;ZR IN"U.S. ARMED FORCES? | 16. SOCIAL SECURKTJ 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
*8, D0, or unknown ( . kive war tea of sorvioe) . o
No I o dﬁg Onknown Mrs Maggie Padgett Hayes, Springfleld, Mo
18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onsceussper | |. DISEASE OR CONDITION ONSET TH

as heart fallure, esthenia, | rite to the above cause (o) stating

ete. It means the diy. | the underlying couse losl,
caze, infury, or complica- DUE TO (¢}
tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dul not
related to the disease or condition causing death.

19a. DATE OF OPERA. | 130. MAJOR FINDINGS OF OPERATION 4 20, AUTOPSY?
‘/ 252 ves [ ] wo
21a. ACCIDENT (Bowelly) 21b. PLACE OF INJURY (s.g..in orabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory. street, offioe blds.. s%0.) '
HOMICIDE
21d. TIME (Menth) (Day) (Year) (Houn | 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
WHILEAT [ NOT WHILE
INJURY = | “wark AT WORK

2. I hereby

19;‘.\'12 fo _&AL, IQ.S,L that 1 last satw the deceaeed

?fy that I attended the deceased from %
alive on _Z— /A" 19_:5_[. and that death rred 12:15P m., from the causes and on the dale slated above.

Zia. SIGNATURE {Dregree or title) | 23b. ADDRESS . DATE SIGNED
J 2 Ztl, —zarDcss P2
z-ta BURIAL. CREMA 2b. DATE 24c. NAME OF CEMETERY OR CREMATQRY 24d. , or cotmty) (State)
T Bora yimd Sept 18, 1951 Houston Cemetery Houston, Missouri _
DATE RECD BY L%CE%L REGISTRAR'S SIGNAJURE / ya{% 25, FUNERAL DIRELCYOR A SIGMATURE ADORESS B

Embalmer's Staternent on Reverse Side)




S$EP 2419851
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, or by — oo
working under my personal supervision. ) Student Embalmer NGueeweeessssensas ssesana ranae
Signed.... 2N _élj,-_éd@(/b S
3 gNeder s esiassanauassnonennrocanssannnnna N . .
Student Embalmer Licenzsed Embalme No..%(éf\@ ......

2l “ /
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. A Failure to comply with
the above constitutes grounds for revocation of license.}

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



