THE DIVIBION OF HEALTH OF MIOURI -;79(14

e RLED D STANDARD CERTIFICATE OF DEATH State Fite Now £ 07 2 ‘
BIRTH NO. Ec b 195 REG. DIST. NO. .L(GJL PRIMARY REG. DIST. "0% Registrar's No.ou... l-—;-z.. —
7/ 1. PLACE OF DEATH = DEATH 2. USUAL RESIDENCE (Whers ¢ d lived. If 1 before
a, COUNTY J—ohn son a. STATE Mis sour i b, (l)j 'I'Yq on adml-!nnl.

Ry
QU

b. C(I)‘I[;Y (I outsids corpersts limits, write RURAL and give

LaslO ¢. LENGTH OF ¢. CITY (M cutadde sarporate limita, write RURAL sud glve townshlp) d (__/_& |
TowN -Warrensburg

STAY (in thia place!
davs TOWN Rural, Rose Hill Townshio

. d. FULL NAME OF (1f not in hospital or instltution. glve streot add or losation) . STREET (ll' rutal, gve loeation}
HOSPITAL OR . 9 DORESS
INSTITUTION Warrensburg Medlical Centler Cudeck City., Missouri |
a.gE%héES%'E a. (First) b. (L_Ild(.ﬂe) ¢ (Last) 4 DA}'E (Month)  (Day) (Year)
(Typeor Print)  Jacob Ewin Hayes DEATH Noy 25, 1951
5. SEX - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, _ | 8. DATE OF BIRTH 8, AGE (o years| ¥ DoER 1 m. ¥ Ledn o onm.
WIDOWED. DIVORCED (Bpeuifv! birthday) Mom-, Hours | Min,
male white Married / January 24 187R ’78 I
10a. USUAL OCCUPATION Give kind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . X
doneduring mmo!wnrkiuli(f..uv;nnu nﬂr:li): B DUSTRY (Biate or forsien mmﬂ) / IZCSLT':%Q'?FWHAT ‘
Farmer Ovn farm Kentucky U, S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
* Joseph Haves Nancy. Broyles |
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
{Yea, no, or unknown) (If yow, xive war or dates of sarvioce) M ll + J H i k C j_t "f
no XXXK none ollie Joe Hayes, Quic ¥y, Mo
18. CAUSE OF DEATH : MEDI ERTIFICATION INTERVAL BEYWEEN
| Enter only oneceusaper | I. DISEASE OR CONDITION 72\' . NSET AND DEATH
Jine for (a), (b, and (¢) | DVRECTLY LEADING TO DEATH (p) W'lg o—cm&,ﬁg M% ¢

*Thiz does not meen | ANTECEDENT CAUSES

the mode of dying, such |  Morbid conditions, if any, M’W DUE TQ (b),
af heart falltire, asthenin, | rise (o the above cause (a) stating

ce. It means the dis- the undeslying cause last.
caae, infury, or complica- DUE 70 (c)
tion tohich cauged death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing death,
19a. DATE OF OP_FIRO)‘“ 195. MAJOR FINDINGS OF OPERATION ' ! 2. AUTOPSY?
e —
21a. ACCIDENT (Bpacity) 21b, PLACE OF INJURY {e.g..lnorabont | 21c. (CITY, TOWHN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE ey boma, farm, faciory, street, offloe bldy., o) .
HOMICIDE Sy —_——
21d. Tglt-_lE (Month}) (Day) (Yea) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY ~———— U R o —_

2, [ hereby certify that I attended the deceased Jrom __ Y = 29 ~, 19 Eal Lo 21 ~Z 5" ",'IJ_L, that I last saw the deceased
olive on £/ 25— 195" ! and that death occurred at ._‘fi m., from the causes and on the dote slated above.

23a. SIGNATURE 0 {Degree or titla) 23b. ADDRESS 2Z3c. DATE SIGNED
(5?7 N s O | L prrercatiep Yyzo- (-26-5

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

242, BURIAL, CREMA- | 24b. DATE 244. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or connty) (State)
TION REMOVAL (Spesity) . .
Rurial ¥ 11/27/51 | Hdolden Cemetery Holden . Hissauri
DATE REC'D BY L%%?;L REGISTRAR'S SIGNATURE /¢ 7 25, FUMERAL DIRECTOR'S SIGMATURE - ADDRESS
y .
Lanaday & Ropp, Holden, fiissouri




i | | | [/] DEG 3 1951

DEC 6F

|I
|

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..._.

. . . Student balmer No,.vivereeasnss
working under my personal supervision, Embalma °

Sim&..%ﬂ%_. 2T = Py s,

1
Student Embalmer Licenzed Embalmer No gg

P. O Addressm. %ﬂj

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cnmply with|
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact“should be so stated above. T oL T '

r




