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

FLEDNOV 24 195§

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH-

REG. DIST. MO, #x_i_

.S'w't Fi Jc N

36498

PRIMARY REG. DIST. no.--‘;_!____a__o_z Regu#mr.an g 4‘)’3

! BIRTH NO.
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where de d lived. If Insti i bafors
a. COUNTY a. STATE b. COUNTY adscimlon).
Butler Ark c1ay

b. CITY (I outside corpurats limita, writs RURAL and give ¢. LENGTH ©OF ¢. CITY (11 octeide corporate Limits, write RURAL and give township) -
OR townahip) irAéan this plaew) OR M 3 &
ToWN Poplar Bluff ay TOWN rural Gleghorn - g
d. FULL NAME OF (1f not in bospital or Institytion, give strect sddress or loeation} d. STREET (It raral, ghvs location)

&

HOSPITAL OR ADDRESS
Nstution  Lincy Lee Hospital Rt #2 Corning, Ark
3. DNE%%ES%'E a. (First) b. (Middle) . (Last) 4. DATE {Month) (Day) (Year)
{ T¥pe or Print) ORA FAYE HAYS oam Nov 9 1951
5, SEX 6. COLCR OR RACE | 7. \”IAD%E'}E?) EIE‘\{ERCEERRIED. 8. DATE OF BIRTH 9, l:?E (luyo)sn ;_man | TEAR | @ WOER 1 us,
. X (Specify} birthday ontha| Days | H
female | white married . 7 |Sept 7/88 | e
10a. USUAL OCCUPATION - Ob. KIND OF BUSINESS OR IN- | 11. Bl PLACE n
a. ""“h COUPATION uclnmnuudmg 10b. Kl 0 BUSI OR 1 RTH (Btate or forclgn country) / lztgHP}TZERI;?FwHAT
ousewl farming Tllinois
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Lincoln Hays Helen Gann '
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT'S SIGNATURE OR NAME ADDRESS

16. SQCIAL SECURITOY

(Yes.po, or unknown) | (If yes, cive war or detes of cervice)

- none George Hays Rt #2 Corning, Ark. .
19. CAUSE OF DEATH : MER{CAL CERTIFICATION . 'gm'“":'ﬁgsmmm‘m
. EASE O
| Enter only enscausaper | 1, D3RR, OF, EORD '[I'g%EATH'(a) /

Iine for (a), (b), and {c)

*Thir does mot meon ANTECEDENT CAUSES

W
74

the mode of dyring, such
as heart faflure, asthenia,”
ete. It meanas the disr-
ease, Infury, or complica-

Morbid conditions, if any, gieing DUE TO (b) __
rise to the above couse (o} dating - - .o
he underiying couse land.

-DUE TO {g)

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bt o0t
related Lo the dizease or condition causing death,

tierss which couged death,

L

19a. DATE OF OP%%J'N 19b. MAJOR FINDINGS OF OPERATION

.

20 AUTOPSY? T‘

mD noD

gpo |

(Ticensed Embalmar’s Suum:m on Reverse Side)

21a. ACCIDENT (Bpeeity} 21b. PLACE OF INJURY (sg..tnoraboos | 21c. (CITY. TOWN, OR TOWNSHIP} (COUNTY) « (SI'ATE)_;?ﬂ
SUICIDE . homs, farm, factory. atrsat,office bldg. s0} . By A
HOMICIDE . "
2id. TIME {Month) {(Day) (Yesr) (Hour 2le. INJURY OCCURRED | 2f. HOW DID INJURY OCCUR? . ’!
Sy e | g ' -
2. [ hereby certi i'lit at I atlended the deceased from _'L_'L,LQ.,L, 19 , lo 1951, that 1 laatlaaw the decmed -
alive 5_1_, and that death occurred at £ 3 m., from the canses and on the date stated above
3. SIGN 0 D%_tlﬂe; 23b, ADDRESS ATE SIGNED
X&/ s ’c""z""‘ /I W/
z y CREMA- 24b. DATE i 24c. NAME OF CEMETERY OR CREMATO 24d. LOCATION Oity. town, or coanty) (.Btgte)"
B Nov 11/51 Richwoods . ] - | Clay LCounty, Ark.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR Y g 4 ADDRESS -
s /»é/
Aot /S 57| e Ark.




RECEIVED ‘ : |

Nov 21 1951
BUTLER CO. HEALTH CENTER

FILE No._f) % |- J/?

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of thia certificate was embalmed by e, OF byl

—_—TT

working under my personal supervision.
StudeNnt L. ieerennsctenassnsn s s s ranny
Studnnt Embalmer

L:censcd Embalmer No 7 =2_.

P. 0. Address < éfprﬂy,nf‘ OP//?Q

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRI'I'ING (Failure to comply with
the above constitutes grounds for revocation of license.)

K this body is not embalmed, fact should be so stated nbove.




