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HLEDFEB 25 1952

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. WO, )1 PRIMARY REG. DIST, n.m Registrar's No

. PLACE OF DEATH

a. COUNTY Bal"I‘y -

Z USUAL RESIDENCGE (Woers 4
8. STATE pMissouri

. State File No

3917

15

d Lved. If &

raadd

bafore

b. COUNTY Bal"I‘y

admision).

b. CITY (If ogtaide corpurate Umits, write RURAL and give

¢e. LENGTH OF

-c. CITY (1f outaide corporate limits, write BURAL and give township)

WRITE PLAINLY—USING UNFADING BLACEK INE-—MAEKE A PERMANENT RECO

7 g

, 1983~ and that deatildecurred ot _ 3 1L P

R townahip) | STAY (in this )
TOWN Washburn . Lwp wr= SIATGeRt=ll oy Cassville, Mo. y s“‘&
d. FULL NAMEOF (If not in hospital or Lzstitution, tive streat address or locstion) d. STREET {12 rural, mive location) J
HOSPITAL
INeriTution Ca@sville Rest Home | ADDRESS .
1. NAME OF . (First) b. (Middle) c. (Last) 4. DATE (Moath) )
DECEASED -
DECEASED sudie Hayes LB Feb. G158
5. SEX Q 6. COLOR Jgn RACE | 7. m&men NEVER MAR‘EIED 8. DATE OF BIRTH 9, AGE Io yen|  @0cr | Dr:: F Do o,
RCED (Specity) birthday. Monthe H Min
male wnite unicriown - “5™ | unknown 3 | =
102, USUAL OCCUPATION (amunaofmx 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsign oountry) 12, CITIZEN OF WHAT
i u A - o) s inmate of hBRE| unknown : 7 LEPRNTRY] |
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE |
unkpown unknown . N unknown
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT' 5 5|GNATURE OR NAME ADDRESS
(Yea, 1o, or unknown) | (If yeu, xlve war or dates of service) '
unknow unknown unknown unknown
18, CAUSE OF DEATH INTERVAL BETWEEN
. Enter anly onecsuseper | |, DISEASE OR CONDITION ONSET AND DEATH
line for (), (b), and () | DIRECTLY LEADING TO DEATH® (5)
*This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) -
af beart fallure, asthenia, | tise Lo the above caruse (a) stating m ) -
de. I means the dis- tA¢ underlying cause lant.
eare, infury, or | DUE TO (c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not i
related Lo the dizense or condition causing death. L.
19a..DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION . . . . y 20. AUTOPSY?
TiON AL 3 w3
K Yes NO
21a, ACCIDENT (Hpaeity) 21b. PLACE OF INJURY te.g. bsoraboat | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, larm. factory, strest, offlos bidy.,ete.) -
HOMICIDE
21¢. TIME (Month) (Dwy) (Yewd) (Houn | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILEAT KOT WHILE
INJURY = | “work AT WORK .
hereby certify that I attended the deceased fr AL, to Titoe &7, 19500rthat 1 last s ihe deceased

m., from the causes and on the dale siated above.

4
ive on

v 5o

Qmmmm Ay, Mo

Bc. DATE SIGNED

+ -—l-"S ~ -

24b. DATE

24c. NAME OF CEMETERY OR CREMATORY

)Feb . 12, 19h2 Bdrry Co.

24d. Locd‘nou {Oity, town, or county)
cassville, mo.

“{Btata)
Bal"l"y

REGISTRAR'S SIGNATURE

0

é},./ﬂ T i:

on Reverse Side)




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, 6f by

. - ' Student Embalmer Noussisseenonasas tnvnenanean .
working under my personal supervision.
Simeim._.&mw
3TN e isistunnnsncnsnncrtososassnonsnain Licensed Embalmer No 5 5= 7)é

Student Embalmer

P. O AddressM.,...%mm

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

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




