-~

Neg. 300

10.48

g
<

UNFADING BLACK INE—MAEKE A PERMANENT RECORD

PLAINLY—USING

WRITE

VIED JUN 5 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH .-

17608

certify that [ al end deceased from
alive on 4 , 19—, and tha;\death oceurred at

State File No... f,{.
' BIRTH NO. REG. DIST. NO. ii/_. PRIMARY REG. DIST, Noﬁ_—. id)Reautrar:No.mz ...................
1. PLACE OF DEATH Z. USUAL RESIDENGE (Where deceased fived, If § Hence befors
a. COUNTY a. STATE b COUNTY. admimion).
Ripley Missourl Rip 1e ¥y
b. CITY (I outcide corputate Units, writa RURAL and give ¢. LENGTH OF ¢, CITY (If autside corporste limits, write RURAL aznd dive wmhip)
R townshilp) | STAY (in thia place R ; / d
TowN Doniphan . Town  Gatewood
d. FULL NAME OF (If not in hoapital or institution, give strect address or location) d. STREET (If rursl, give location) d’
HOSPITAL O ADDRESS .
NstiToTion Commundty Hospltal Rt. 1,
3[?2?:5&%5%% a. (First) b. {Middle) C. (Last) 4. DATE {Month) {Dey) (Year)
(Typeor Prin) Charlie Elmer Hays oEAtH 421 5D
5, SEX 6. COLOR OR RACE | 7. m;\n%%%g EIE\\;OEEC%SRRIED' 8. DATE OF BIRTH 9:.?5 {In w’-n ; Hr 1 YEAR | o oOnDER u Hes,
. (Specliy) trthday. on Hours | Mis,
Male 1-16-1881 o e
10a. USUAL CCCUPATION (Givekindaf work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreien ountry) 12, CITIZEN OF WHAT
domdurﬁu m working Life, sven if retired) DUSTRY / COUNTRY?
Tming Farm Il1, U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
I : Unknown a7s
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME Rt DORESS
ﬁu. no, ar unknown) | (If yoes, xive war or dates of service) NO, . A:
L4 nknown _ [Margar M
18. CAUSE OF DEATH MEDICAL GERTIFIGATION INTERVAL BETWEEN
 Enter only onecauseper [ 1. DISEASE OR CONDITION DEATH
Jime for a3, (by. and (o) | DIRECTLY LEADINGTO DEATH* (5) L ] 7 -3 J’L
*This does not mean ANTECEDENT CAUSES 4 /L
the mode of dying, such | Aforbid conditions, if any, gicing DUE TO (b)
as heart fallure, asthenia, | rise to the above cause (a) stating . : .
ete. It means the dis- the underlying cause lost. 4
ease, infury, or complica- DUE TO (c}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the deaih but nof
related Lo the disease or condition causing death.
19a, DATE QF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . - * 1 20. AUTOPSY?
TION - 23 I X
- YES D NO D
21a. ACCIDENT | (Bpecity) 21b. PLACE OF INJURY ta.g..inorabont | 2lc. (CITY. TOWN, OR- TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, Earm, factory, sireet, office bldy., ew0.) | = . '
HOMICIDE ) - wde
21d. TIME iMontt) (Day) (Year) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
OF WHILEAT[—] NOT WHILE
INJURY - WORK AT WORK [Vala PP P it -
22, I hereby - 18, lo 7L , 18 , that I last saw the deceased

m., from the fauses and on the dale stated above.

2a. SIGNATURE Mv‘/ Wme)

23b. ADDRM 23c. DATE 5IGNED

BURIAL. CREMA- | 24b. QA%

TION REMO%T-A/I; L]-—26—52 P

Gatewood

24c\NAME OF CEMETERY OR CREMATORY

~2 72 A
24d. (OCATION (City, town, or county) (State)
Rt. 1, Gatewood, Mo,
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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 — ...,

______________ , Student fmbalmer No.

working under my personal supervision.

Student cousunsasnccsranssressncearannnsnen
Student Embalmer

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

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




