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s

WRITE PLAINLY—USI

-
—

-

l

-

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Sty TR Iy A& ) n}oz.

or. Lapsc18

State File N, oiciiiiiraneermrenemesemmens
BIRTH NO. REG. DIST. No. JAF ___ PRIMARY REG. DIST. NO. RAlwl oo . Noj?,:,,
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare docoased livd. If institution; residence hefore
~ N GREENE * TWHISSOURI GREENE loimion
b, CITY {1l outside corpurate Hmits, wHta RURAL and ;(veh g.r LENGTH OF €. Cg;( (If outside corpotate limits, write RURAL aad give mmhlnj L
1)
Town SPRINGFIELD towmanlp ',5; iy 8PRINGFIELD ?’
d. FlH.fé..'ls..Pll\Ml\tEo%F (If not in hospital or institution, rive strest address or loeation) d.AsDTDRREgS (If rural, give loeation)
INSTITUTION 613 E, MONROE 613 E, MONROE
3. NAME OF a. (First) ] b. (Middle) c. (Last) | 4 DaTE (Montk)  (Day)
( Type or Print) BURON® LEN HAYES' oeam  APRIL 18, 1952
5. SEX ¢J |5 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9, |.A.GE {In yean| = wocR | Yoas | T vrae u v
pecify) . t onf Days | He Min.
MALE WHITE HARRIED™ /~ | APRIL 17 1881 | “*¥% | |
10a. USUAL OCCUPATION (Gve kindof work | 10b, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (tase ot torsicn sountey) / 12, CITIZEN OF WHAT
TRY?

CIVIE™SERVICE" ™
13a. FATHER'S NAME

DAVID S, HAYES

‘I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yea, ﬁ,ér unkoown) | {(If yes, kive war or datea of service)

OLATHE, KANSAS

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

ALMARANDA WILLIAMS | MINA MAE HAYES

6. SOCIAL SECURITY | {7, INFORMANT®S SIGNATURE OR NAME ADDRESS

495—07-856"8 MRS, MINA M HAYES SPRINGFIELD, MO

18. CALSE OF DEATH ICAL CERTIFICATION IngER_P'AAL BETWEEN
 Enter only enacause per | 1. DISEASE OR CONDITION @ﬁ ﬂMﬂ D DEA
Jime for (), (b, end (oy | DIRECTLY LEADING TO DEATH () &4{ :'E’:é ‘.

«This does mot mean | ANTECEDENT CAUSES 0 QW %j@
the mode of dying, such Morbld conditions, if any, giving DUE TO (b) . 4 £.2 4 4
ubear!failuu asthenia, , rise to the above cause (a) statina e e . d EREaS
I Tdans the diss --the underiying cause lost,

eqae, infury, or complica- _ DUE_TO () . TSR
tion which caused death, | [1, OTHER SIGNIFICANT CONDITIONS® - *° s ) :
Conditions contributing fo the deaih but not
related to the disease or condition causing death. . ) A N I |
19a..DATE oz-f‘op;elsgh' 1b. MAJOR FINDINGS OF OPERATION R e Tt C 7T 20, AUTOPSYT
| 334X | Wl B
|| 21a. ACCIDENT ., . (Bpecify) v 21b. PLACEOF INJURY (e.g.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIPY.- . | .. (COUNTY) - . . (STATE)--
+ CSUICIDE 7+ - YT v bome, farm, fastory, street, ofioe bldy., ste.) oA I crTe s N
HOMICIDE
21d. TIME (Month) (Day} (Year) {(Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
s .. . .. .."| wnnEaT—] NOT WHILE A
INJURY - T ‘ n." | “work AT WORK '
by certify : 6-25-51 WE T R
2. I hereby certify that I allended the.deceased from _0—25~ , 19 , lo . .,-18=_<that I last saw the deceased
. aliye on. g =, 19 , and that death occurred at l;.@.m., Sfromphe causes and on the date stated above.
-8 . AR (Degroe oz titls) | 23b. ADDRESS 23c. DATE SIGNED
rIf a edlcil Arts Bldg. : +
: : —— M., D, Springfield ~18-52
ZAl BURIAL CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Biate)

A7 | 4/19/52 MAPLE PARK SPRINGFIELD, MO,

DATE REC'D BY LOCAL
-2/ 52

REGISTRAR'S SIGNATU 25, FUNERAL DIRECTOR'S SIGNATURE ADRRESS
hrers Ao 5| H.H. LOHMEYER  SPRINGFIELD, MO,

(Licensed Embalmér's Stateruent on Reverse Side)




: : STATWTBYLK:ENSEDW . :

!herebyeemfytbatthebody'hosenamurmrdedonthemrus:dcofthucemﬁatewasmh!mdbymwbs

working ut:der wmy w‘ ! sm isi . S‘Udll‘lt Embaimer NWossocesglansosscnesvsosssanse

“ I E R R R E N R R N RN E R R F RN R N N FFFF NN Y ) v . . 808
Signed Student Embaimer - Licensed Embalmer No 3

o P. 0. Address__ SPRINGFIELD, MO,

+ Note: The- above -MUST BE SIGNED BY THE LICENSED EMBALMER in his' OWN HANDWRITING. (Failure to comply with
dutbonmmdsiormonofbm)
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