. Mo, 300
. 10.48

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

LEDMAR 25 1957

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

P ..'.|.-n| nNo. /22 iﬁ DIST. NO. éé

'?’?40

amdass sttapirtarm

ft_uh File No..uooreu...

PRIMARY. REG. DIST. m.ﬂi Regigtrar's No. ... 7

-

I. PLACE OF DEATH

2. USUAL, RESIDENCE (Whers decsised lived. If institation: residence before,

a. COUNTY . a, STATE - b. COUNTY - admimton).
: Christian o) Christian
. by CITY Q1 outside corpurate Uinits, writs RURAL and give ¢, LENGTH, OF || . c. CITY tumaa.muummnummmm Cp s o
- TTORC T - Ty township) [ STAY (In this place) OR J
TOWN  Qzark _ =Y TOWN  Ozapk d 2 27/
d. FH&SL NAME %F (If nes o hospital or Insthatics, Eive strast addrems oz loftion) d.ASDTDRREETS AU rural, ghve bomation) a
INSTITUTION ok Ma Ozark, Mo, ‘
2 gE#‘\:ME %Fls 8. (First) b. (Middie} c fl..m) 4 031'5 (Manth)  (Day) (Year)
(Typeor Pimt) G, Purd Hays DEATH  Feb, 3 1952
5. SEX d I 6. COLOR OR RACE ) 7. #{ARR!ED NEVEE‘.CMBRELED 8. DATE OF BIRTH 9.:.("5E unn,u. l: ::-u :Dr':: ¥ NDER M iRs.
(Bpecily) : blrthday. o Hours | Min
M White Warrie / _| Dec, 10 1865 86 | |
10a. USUAL OCCUPATION (Qiwe kind of work 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or larelgn cowntry) 12. CITIZEN OF WHAT
domdx% ot of working life, even i retired) : DUSTRY | % . ; d COUNTRY?
'EOPDGY ) . P L] MO—. U. . 3

132. FATHER'S NAME
James Hays

13b. MOTHER'S MAID
Lucinda .

I5. WAS DECEASED EVER IN U.$. ARMED FORCES?

14. NAME OF HUSBAND OR WIFE

M e Mrs. Hul@sg D,.Hays

17. INFORMANT 5 SIGNATURE OR NAME ADDRESS

NAME

16, SOCIAL SECURITY
(You, mﬁﬂulknown) (If you. give war or dates of servion) NO.

Can], Hays zark Mo.

. Enter only onecaus: per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (8), (b), sxd (¢) DIRECTLY LEADING TO DEATH" 15y Vs

MEDICAL CERTIFICATION

INTERVAL

BETWEEN
ONSET AND DEAT,
/éoafi

ANTECEDENT CAUSES

Morbid conditions, if on mmDUETD (b}
rise to ﬂnm:bwc amu{ (c‘)’ dating

*This does not mean
{he mode of dying, such
o4 heart fallure, asthenia,

MW

e

Conditions contributing o the death but not
relaied to (he dizease or condition causing death.

de. It means the dig- | (B¢ underlying cause last. :Z . é z ”
care, infury, or complica- ____ DUETO (c)
tion which casred death. | 11. OTHER SIGNIFICANT CONDITIONS :

19a. DATE OF OPERA- | 15b. MAMOR FINDINGS OF OPERATION ° / ) © | &. AUTOPSY?
- TION
HdbX | D Dl
Zla, ACClDENT {Bpecity) 21b. PLACE OF INJURY tes..lnorabaut | 21c. (CITY, TOWN, OR TOWNSHIP COUNTY) (STATE)
bor, farm, fastory, street, offios bldg., ste.) :

HOMICIDE

21d. TIME (Mooth)- (Day} (Year) (Hour) . 2e; INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Ry . . WHILEAT[ ] MoT wiLE

2. I hereby ebrtify that I altended the deceased from mjf,f to £l 3 | 1952, that I last saw ihe deceased

alive M@L 197", and that death vecu ., Jrom the eausss and on the date siated above.

’ ms;?/:rune

/%W

Pk e 2O

24&. NAME OF c:uzrmv OR anlﬁfonY

24a aur(m. CREMA- | 24b, DATE
el Feb. 5,52| Ozark Cemetery

24d. LOCATION (Oity, town, ar county)” (State)
Ozark, Mo,

-3 IAL DIRECTOR' 3 SIGNATURE .AbDRESS

7,




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 .o
working under my personal supervision. Student Embalmer Noww.ssswsaanes eresrasraavatans
AV ”
Signed..... >y IS, . e
3Tgnedesnnnescesveasrasanasnnsscnnsansns . ‘ P
gne Student Embalmer L. Licensed En?balmer No....a-l?"\
' P. O. Address__ [ o s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER, in his OWN HANDW G, (Failure to comply with
the above constitutes grounds for revocation of license.)

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




