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2. I hereby certify that 1 attended ihe deceased from _‘i* 185 Zt0 _7— 30— 19.& Pihat 1 last saw the deceased

—

alive on _#- — "2/~ IBQ’and that death cceurred at - Z7_m., from the couses and on the date slated above. 7-3r-5

2. SIGNA (Degxu or title) . v 23:. DATE SIGNED
ST, iy, e, Bl (e orn e THadli o | 5o e

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY. | 24d. LOCATION (Olty, town, or county) (Gtate)
TION, REMOVAL (Bpeeity) . C Sedali M
urial 2 |Aug.2.3952 | Memorial Park “em. eaalia, MNO.

. Mo, 300 o 6 .
S ’ ALED AUG 13 145y STANDARD CERTIFICATE OF DEATH srte Eite ... 23O0L
b 21 4039 . 2o

' BIRTH NO. REG. DIST. NO. PRIMARY REG. 0137, NO. i Registrar's No, o..oeesswrssess menssssmeen
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f institution: resldence before
v W & COUNTY  Benton . s STATE M9 gsouri b- COUNTY Benton ="
b. CITY (I outeide corpurate Limits, writa RURAL and glve ¢. LENGTH OF ¢. CiTY (U outslde corporate llm!ts, write RURAL and cive townshin)
/ ' OR . township) |_STAY iin this place) OR . M
a TOWN  T,incoln ' 1 vr ToWN TLincoln ]
. FULL NAME QF (If not in hoapital or institation. give streot address or loestion) d. STREET (I rursl, give location) 7]
HOSPITAL OR ADDRF.SS
S iwerurion  Lakeside Resort Lakeside Resort
g = NAME OF a. (Fint) b. (Middle) T (Last) ; 4 DATE  (Month) (Duy) (Yew)
B | (Tvworprin)  BEDWARD FRANKL.IN HAYES o July 31, 1952
) Z 5. SEX 0 | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ B, DATE QF BIRTH 9. AGE (In years| IF UNDER | YIAR | & LR b o,
ad E WIDOWED, DIVORCED, (Spacity) : hggmmb Hoathl Daye | Beun ) Min
F 3 M W Married / Aug.17, 1893 |
- 10a. USUAL QCCUPATION (Givekind of w 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE
O ] :Dnl durlng mowt of worklng H(:fc:. tnnnlfd Dtt - R DUSTRY . :ﬂ‘hil f: forsien eouaten) y Iz-cg{lTN"lz'E!‘r?F WHAT
r A Conductor Rail Road Springfield, Missouri T.S. A
-d < 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
|1 3 -
< - J.W, Hayes Elizabeth Deering Mrs. Mary E. Hayes
ac b IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
d < (Yow.n0, orunkoown) | (If yes, kive war or dates of sarvies} |’ NO, .
& = No., - Mrs, Mary E. -Baves, Lincoln,  Mo.
> | |l s cause oF peatH MEDICAL CERTIFICATION INTERVAL BETWEER
G- K || Enteronlyoneceuseper | . DISEASE OR CONDITION - % /&Z /ﬁo‘—&!/‘
w Z |l linefor (8), (b, and () | DIRECTLY LEADING TO DEATH® (5) s S ey 2
45/ (7 - ¢
— ac.—’c,-c.——c:z;,.e——
o % *This does not wugan | ANVECEDENT CAUSES A ? 5/
o || the mode of dying, such | Afortid conditiona, if any, gicing DUE TO (B w —-—»&G
= a8 beart fatlure, asthenia, | Tike to the abore coude (o) stating . . :
o dc. It means the dis- the underlying cause last. . L .
» case, infury, or complica- ‘ DUE TO (c) F
= 5 || tion which caused deoth. | 11. OTHER SIGNIFICANT CONDITIONS -
M = Conditions contributing to the death but a0t
g rdrued {o the disease or condition cauting death.
[ 19a. DATE OF op%&m 190, M% 20, AUTOPSY?
Bl 4T 2/ L e Zaits e 1S5/ X| w3
v || 218 ACCIDENT (Bpecity) 21b, PLACE OF INJURY Ae..tn or about | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
h SUICIDE hamae, lgg,wn . offioe bldg.,exa) . .
] HOMICIDE ™~ 27 s L
g 21d. Tét_lE (Mopth}  (Day} (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
L R e U
-
h; -
A

DA'I'EREC'DBYL%CEAGL
G’unj 1952

REGlsrRARS SIGNAT:RQ 3 q ¢/-— ﬁmnwu ; ADORESS

(Licfnsdd Embaimer’s Ststement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER T

hY

.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was err_tbalmed by me, or by..._.

d"éff 4

Licensed Embalmer No
(:g;:;;==£221,1222¢91_3/ 4’:524:7

StUJENt Livenennrranessnansasvrsns tesvesanen
Student Embalmer . )
.
P. 0. Address

working under my personal supervision

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 embalined, fact should be so”stated above.




