. No.300

10.48

WRITE PLAINLY—USING UNFADING BLACK INK-—MAEE A PERMANENT RECORD

FALEDSEP 29 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

amrK«o S S T - I/ ree. DisT. uo._izz_pmumv REG. DIST. NO. _LLQZ..RmmmnNo '—5 ...'3:?

State File No,

30273

1. PLACE OF DEATH

8. COUNTY 0 TAacHson

c. LENGTH OF
AY (in this place)

b. CITY ()t outaide corpuratn Umits, write RIVRAL and give
OR township)
TOWN ’{

2. USUAL RESIDENCE (Where detoased lived.

e STATE b. COUNTY admimlon),
Missounm ~——~— TycKsonf

c. cg’&r (If cutaide corporats limite, write RURAL axd give townahip)

11 institution: residence before

~c
£25%¢

o Nansps Cirv
d. FH(%PP _IﬁAhILEO%F {1f not La hosplial or fastitution, give atreot addrees or location) dAsDrgi\gEEgS (11 rursl, give location) 0
INSTITUTION RIRModNT HeSPITA L #9111 E. LT7+h STREET
3, 5‘:—:‘2‘:’2& S%IE a. (First) b. (Middle) c. (Last) 4. DATE (Month) _ (Day)  (Year)
{ Type or Print) HARoLD Hﬁ‘/m#l\/ DEATH Auqas 37 1951
5. SEX 16 6. COLOR OR RACE | 7. Mﬂ)ROF\!’EDD Igﬁ'gschgéRRlED / 8. DATE OF BIRTH 8. &Gsh::;:‘-;n nl: Hx:l tDmu O UNDER & KRS,
(Bpecify, t ¥ on ays | Houra | Mia,
MALE | WHITE F- 19- 57 l !
102, USUAL OCCUPATION (Give kindof work | 10b. lleD OF BLISINESS OR _IN- | 11. BIRTHPLACE (State ot lorelgn oountry)} 12, CITIZEN OF WHAT
dona dn.riﬂ mﬁteo! working Eife, aven if retired) DUSTRY COUNTRY?
(S Misso o R d /.5 A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- Tva Lee HaymaAaN —
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUREI'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 8o, of tnknown| I N L 3 .
o mko ) | (I yem, rive war or dates of service} /] Iva Hayman 4911 E. 27th.

. Enter only oneentisn per

18. CAUSE OF DEATH
1. DISEASE OR CONDITIOR

line far (8), (b), and (&) DIRECTLY LEADING TO DEATH*(5)

*This does not meen ANTECEDENT CAUSES

the mode of diting, duch

M CERTIF] TION-
9y

INTERVAL BETWEEN
ONSET AND DEATH

/

Aforbid conditions, if any, giring DUE TO (b}
riae to the above cause (a) stoting

as kear! faiiure, asthenia
£ sthenia, the underlying cause last.

ete. It meane the dig-

care, injtiry, or complica- DUE TO (o)

mlﬂ*

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but 1ot
reloted to the disense or condition couzing death,

tion which caused death,

T

139a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 0. AUTOPSYT
TION
YES D NO D
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.s..lnorabout | 2Jc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {(STATE)
SUICIDE home, tarm. factory, strest, office bldg..et0.)
HOMICIDE
21d. TIME (Month) (Dey) (Year) (Houn 21e. [NJURY OCCURRED ¢ 21f. HOW DID INJURY QCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

alive et 4

2, I hereby certzfy that I attended the deceased from _&.L_ 19:32, to _Q.AL 194/ that I last saw the deceased

, and that death oceurred al .Z._ZO_, tn., from the causes and on the date stated above.

. J’effries Degres or tla}’

23, quns ;l%

ADDRESS

I/ %

Toeek Ll [

RIAL. CREMA-
T MOYAL

DATE REC'D BY LOCAL

¥4 < [ | 24z, NAME OF CEMETERY OR CREMATORY

|ﬁ FUNEHAL DIRE

24d. LOCATION (City, town

wre  |NaNsss Cir

CTOR 5 SIGNATURE

=2/}

d Embal

REGE; RAR'S SIGNATURE
(L

on Rwene Side)

ADDRESS
& d

b 2696 cnall B




as

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, 0T byamemeccrvemrens

udent Embalmer Mo,

working under my persona! supervision.

SEUTONE vuvennoncasarsssnnnns Signed.~
Student Embalmar

- PO Addrf‘« -
"' Note: The above ;MUST BF SIGNED BY THE EfCENSED EMBALMER in his OWN HA'NDWR!TING (Fallux‘e to comply with
the above consmutes grounds for revocation of license.} i L~ T

. N .
. ir. A y
If this body is not embalmed, fact should be so stated zhove. R A AR




