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HLED yuL 21 1952

FALITT W ilaauudig

STANDARD CERTIFICATE OF DEATH

23645

State File No.

BIRTH NO. REG. DIST. MO, ﬁz PRIMARY REG. DIST. MO. 5 JA_O_ Registrar’'s No [ZAQ
1. PLACE OF DEATH Z USUAL RESIDENCE (Where decssd lived. if tastl idenos befors
o coum BOONE “SNE MTSSOURI > O BOONE
b. CITY (I outeide corpurate limits, writs RURAL and cive t. LENGTH OF || c. CITY (U outelds corporass limits, writs BURAL and give townehip)
ow . COLUMBIA  RUERDI TV ™®™| owx  COLUMBIA g/ 2

d. FULL NAME OF (If not la hospital or institution, give strest address or loeation)

(If rursd, chve Jocation)

d

HOSPITAL CR ADDRESS
INSTITUTION X Pouda 2 ROUTE 2
3 II)NIEACI\EE SOETD B (First) b. (Middie) ¢. (Last) a DATE {Month)  (Day)  (Year)
(Typeor Pring),  'SAMIEL LEE. HAYS DEATH JULY 15 1982
5. SEX £/ 6. COLOR OR RACE | 7. MARRIED, NEVchIgBRRIED.. 8, DATE OF BIRTH 9. hAfE (In n;m ’: l;n::n VYEAR | o UNDER n mRE.
(Bpecify) : birthday] o Dy | H Min
MALE | WHITE - 2277 | NOV 30 1858 | o= 71351
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | . BIRTHPLACE (8tate or forelgn oountry) C/ 12_ CITIZEN OF WHAT
done during mist of working life, wren If rytind) DUSTRY RYt
R ARM KNOX CO
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF, WIFE

CHARLES HAYS

MULIA LITTLE

SAMARTIA HAYS

16. SOCIAL SECURITY
NO.

NO

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, no.or unknown} | (H yes, give war or dnbod

NO

i7. INFORMANT'5 SIGNATURE OR NAME ADDRESS *

MRS WILLARD PERSINGER COLUMBIA

18. CAUSE OF DEATH : . DICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecamsoper | |- DISEASE OR CONDITION " ONSET AND DEATH
line for (a), (b), and (o | DIRECTLY LEADING TO DEATH"(y) rpo
*This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} . _ _
ar heart fallure, asthenta, | rise to the abore cause () dating - e N DR e I
ee. It mesns the dis- the underlying caude lat.
ease, infury, or complica- . DUE TO (c) et -
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not ’
related to the disease or condition cousing death. . . . .
194, DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION . 1 20. AUTOPSY?
— [S 3K 0 w5
e R .- . ves L] wo
21a. ACCIDENT (Bpecity) 216, PLACE OF INJURY (n... lnerabout | 21¢, (CITY,. TOWN, OR TOWNSHIP) . . {COUNTY) (STATE)
SUICIDE home, farm, Iactory, strest, offics bldg..ene.) — Co :
HOMICIDE JLerdth- o J—
21d. TIME (Month) (Day) {Yean) (ilqur) 2je. INJURY OCCURRED |.21f. HOW DID INJURY OCCUR?
WRRY  Jarpen = ML) " - -

21 heﬂ:by i that I attended the deceased from
- IQ.J.._hnd that death occurred

19_6;%::: I laat saw the deceased

n Lt . S
Ig%_ m.LL to =187
_;ﬂ_m, om tha causes and on the date stated above.

(} (Desreo or ug

23b. 2. DATE SIGNED

WRITE;_‘PLA.INLY—USING UNFADING BLACK INE-—MAEE A PERMANENT RECORD

24a. BURIAL, CREMA- 24b. DATE
OVAL

TION,

. - ohnsgo
REGISTRAR'S SIGNATURE 3/

i ). 0

DATE REC'D BY LOCAL
REG.

24, NAME OF CEMETERY OR CREMATORY

244. LOCATION (Oity, town, or county) (Btate)

-ENGLEW

FUMEAAL DIRECTOR'S SIGRATURE

WILLETT FUNERAL HOME'

- (Licemsed: Ectbalmer’s Statement on Reverse Side)




!l

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 b¥ e

..... \ Studant Embalmer No.

working under my personal supervision.

Student ..eccrcecnnse P R T T
Student Embalmer

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

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

-




