S. No.300 - THE DIVISION OF HEALTH OF MISSOUR!
. 0. - .
o IIF.ED‘SEP 9~ 1959 STANDARD CERTIFICATE OF DEATH sute Fie o B3B8, .
. -
! BIRTH NO. REG. DIST. NO. 37{ PRIMARY REG. DIST. m.é_‘ﬂ{& Kegistrar's No............zé........ I
L. PLACE OF DEATH 2. USUAL RESIDENCF (Wlpn decetsed Hved. If Institution: resklence befos |
a. COUNTY ) a. STATE b. COUNTY admimion. !
/ D Fhelps Missouri Phelps
g b. CITY (If outslde corpurate limite, write RURAL and give ¢. LENGTH OF ¢. CITY (if outaide corporat= limits, write RURAL ant tive township!
R vownahip) | STAY (En this place) 0 @)
/a TOWN Rural _Rolla | Lifa TOWN Rural /€ Rolla
FU&PEI_&{EOOF (X not in hoapital or Instization, ..1 a.ddn- oow'l.l;n) d.A%TgF‘{E% . (I ranal. give location) W avehiy p ﬁ M 0. y
INSTITUTION 4 Mi. SW Rolla Eallin ﬁ 4 Mi. SW Rolla. Routs
3. g&b&e O|E 8. (Firsy) b. (Middle) ¢ (Last) s, Dé}'g {Month) (D,,,) (Year)
{ Type or Print) JAMES ALBERT HAYES DEATH Aug, 31, 1052
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH ~ 19, AGE (I years| I tnofm ¢ YLD | = GWOLN B WS,
O WIDOWED, DIVORCED  (Bpucty) : lant birthday) | Months I Days | Hours | Min.
_Mala €| White Widowed =2 78 I
10a. USUAL OCCUPATION (Givekind of w: 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ,
dondnrhlgsfol-wun‘m.:::nﬂndudwk} DUSTRY (City uad State or Forsip ""“"b’ lzogll}‘l‘}'lz%\"?l: WHAT
Farmer ] Farming Maries County Missouri
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Albert Havaes . | Jane .iccsen Amanda Alice Hayes.
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S S)GNATURE OR NAME ADDRESS
(Yes, no, or unknowa} | (If yes, xive war or dates of servioe) NO.
) No xx None Roy Haves, Route 3, Newburg Mo., °
18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
| Enteronly onscsusaper | |, DISEASE OR CONDITION _ . ONSET AND DEATH
Line for (8), (b), and () | D'RECTLY LEADING TO DEATH® (5) TR /

ox heart failuse, asthenda, | rise lo the above cause (o) dating .

—_— 7/
o This docs mot mean | ANTECEDENT CAUSES Z ﬂ__, _ 5 z, f: M
the mode of dying, such |  Aforbid conditlons, if any, giving DUE TO (b) M Pher

de. It mens the dis. | 'he TRderiying cote lox.
case, infury, or compli DUE TO (!_3) :
tign which caused death. | 1). OTHER SIGNIFICANT CONDITIONS [ . -
Conditions contributing to the death bul
related to the disease or condition muﬂM dedh
=t 19a.- DATE OF-OP%%}‘- 19b.' MAJOR FINDINGS OF OPERATION .. . .. 1 A . o v oa | @ AUTOPSYT
o ' ey s 4 Ao © vis (] wo X
21a. ACCIDENT (Bpacify) 21b, PLACE OF INJURY (e.q., incrabout | 21c. (CITY. TOWN, OR TOWNSHIP) ' (COUNTY) . (STATE)

SUICIDE bome, Iarm, fastory, sireet, office bldg..we)
HOMICIDE ]
21d. TIME (Mogth) ADay). (Tea oun | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

© SINJURY' : o | ek L A wonk. .o -
)t 22. -1 kereby certify that I attended the deceased from 19,2.1! to %_, 19.53=rthat I last saw the deceased
J alive on __,L&g__ 19,26_.(and that death occurred ai ., from the caushs and on the date stated above.
. e 2. SIGNATURE (Degros or title) | 23b. ADDRESS i Zc. DATE SIGNED
)& | .
- /ﬂ/w, 4 MmO K +Ela, D Ls? /55
0 aunm. CREMAS | 24b, PATE 74, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, o1 county)  ©  (State)

N REMOVAL oty
Burial

TE REC'D BY L%CAEGL ISTRAR'S SIGNATURE 28N
. L]
@ 1, /952 a,ﬁa.o_

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT REC
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A STATEMENT BY LICENSED EMBALMER
I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by
e eateieeemceeitesereesvEmEebsiTeSseLSsSbotateans N FaeaLs Rt omeeS e Stbes crod et 80 8 b arn ememe coktd oo eeasen 848 Some RS e 41 T TR A pEBS S e pan . Student Embalmer No.
working under my personal supervision, ’ '

StUdONt socancssctscasacanssvsacansensaases
Student Embalmer .
) Licensed Embalm . -,
- P. O. Address M.Mh_

Noter 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.)
" I this body is not embalmed, fact should be 20 stated above.




