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WRI'I.'E PLAINLY—USING UNFADING BLACK INE—MAERE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

UED APR 24 1959

BIRTH NO.

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. E L; PRIMARY REG. DIST. MNO. j__._&z Rmu:mr:Nd

Sm- File No...... ..12151

& /

d ;?

i. PLACE OF DEATH
a.county  Butler

2. USUAL, RESIDENCE (Whare deconsed lived: If lamtity before
3 STATE Missouri .. b COuNTY Stoddard-=-"

b. CITY (If outsids corpurate Limits, writs RUBRAL and give ¢, LENGTH OF

c. CITY (M ouwids corporats limits, write RURAL end give townahipy, ¢

"
1

wown  Foplar Bluff romsie ST' ays’| 1o Dudley -—:Rural’ Diick Crk.
d. FULL NAME OF (s mn in hos; d. STREET (If raral, give locaslon)
wostl X “ PopTar Biuff Hospital | A%  Route 1 SO 20
3. NAME OF s. (First) b. (Middle) e (Last) 4. DATE ) 7)
DECEASED
T iy James Madison Hays o ApFil 135 155'5
5. SEX 0 6, COLOR QR RACE | 7. vh:IAD%F{‘!'E[D) ng\\;’gR ESREIED,) 8. DATE GF BIRTH 9.!:;GE {In yI)-rI A:' :r Inﬁ o GOER 4 xS
: « t 1 Hours Min,
male white married 77 | Nov, 12, 1866| "B l ™

102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN-

11. BIRTHPLACE (8tate or forelen conntry)

/

12, CITIZEN OF WHAT
UNTRY

X X

?ﬁmﬁo{wnruuuh.cnnﬂ retired) ) Farming DUSTRY COI‘y \ Ind . ’ ) .
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edmond Hays Mary S. Godfrey Margarett Hays
16. SOCIAL SECURhTJ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

15. WAS DECEASED EVER IN U.5. ARMED FORCES"
(Y've, D0, or unknowa) I (Ef yow, pive war or dates of service)
no XX

"Margarett Hays

Dudley, Mo. R.

18. CAUSE OF DEATH MEDJCAL CERTIFICATION TNTERVAL BETWEEN
| Enter only onecausoper | |- DISEASE OR CONDITION ONSET AND DEATH
line for {g), (b}, and (¢ | PVRECTLY LEADING TO DEATH () _—
*This does not mean ANTECEDENT CAUSES Z : EZ - ﬁ d
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) fa
as heart fallure, asthenta, | rise to the above cavae (o) stating . /
N wte. 1t means the dis- the underlping cause last. -- - - - T .- -
eaesre, infury, or complica- DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CCNDITIONS 77 -
Condilions contribuling to the death but not ~

. related to the disease or ondition eausing death,

19a. DATE'_OF OP'FPOAPi 18b, MAJOR FINDINGS OF OPERATION 3 i 20. AUTOPSY?
221X ves (1 w0 [J
21a. ACCIDENT " (Bpedty) 21b. PLACE OF INJURY (og..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) * (COUNTY) (STATE)
SUICIDE - boma, iarm. tastory, strest. office bidy..ate) L . .
HOMICIDE . ¢
21d, TIME (Month) {Day) (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
WHILE AT NOT.WHILE
- INJURY WORK AT WORK S

2. 1 hereby certify that I attended the deceased from ¥~ £ £ 190 L to ¥~ A4 1# X ihat I last sew the deceased

aliveonp ¢ -~/ 2 15} ot apd that death “occurred at

m., from the causes and on the date stated above. |

&/ {Degree or title)

yz%

o

235, ADDRESS Z. DATE SIGNED
- Poplar Biuff,Missouri Apr.16,'s2

74

ey

24b. DATE .246. NAME OF CEME:TERY, OR CREMATORY || 244. LOCATION (City, town, or connty) (Gtate)
TIH BRHPRh et |y 1652 Dexter cemetery ‘Dexter, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 - 25, FUNERAL DIRECTOR' 6 S| GNATURE reTY )
@,1 Vosimn | e KL & 0 Watkins Funeral Ser. Dexter, Mo. |

(licensed Embalmer’s Statement on Reverse Side}




|

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ——coocervceeeenne.

Student Embalmer No.

working under my persona! supervision.

Student c.ccvecerserntsrsesnresanananaraanas
Student Ernbaimor
Licenzed Emb :
' : P. 0. AL TWQ
N’ote The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING: (Failure t comply with
the above constitutes grounds for revocation of license.) - -

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




