No. 300 THE DIVISION OF HEALTH OF MISSOURI 82627
. Q.
[ - REDOCT 10 1952 STANDARD CERTIFICATE OF DEATH State Fite No..
'BIRTH NO. REG. DIST. M.\E_y_-_/___ PRIMARY REG. DIST. m.m Kegistrar's No. 82 C‘g
/ 0 1. PLACE OF DEATH ‘ 2. USUAIL. RESIDENCE (Where decossed livad. If inet residancn befors
. COUNTY . STATE b. COUNTY dciion).
@ * Ripley--home of Abe Hayas : Missourid ipley )
/ b. CITY (1t cutzide ecorpurnte Limits, writa RURAL and give e, LENGTH OF c. CITY (I outeide corporata limita, write RURAL and give unm-hin) 0
. [o] . . townghip) AY, (in this place) OR . ?,/
vowwn Rural Washington days ToWN  Rural Wash.ngton
d. FULL NAME OF (If not in houpltal or institgtion, give strect addrem or location) d. STREET (U rusal, give lacatlon)
HOSPITAL OR ADDRESS
INSTITUTION ' 7 mi. no. Naylor,MO.
3 NAME OF a. (First) b. (Middle) ¢ (Last) 4 OATE (Mon) (Day) (Yewn)
(Typeor ity Narclissus Hayes oeath Oct.] £:5:1952
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE o yen] @ wen ) Dum.. ¥ Gwex u em,
s A (Bpecity’ birthday! B Min.
Famale White widowea 2~ 3/17/1872 . 80 Eﬁ' [ “"I
10a. USUAL OCCUPATION (Gl kiad of wock | 105. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE '(Btate or lorelgn sountry) 2 ognd%r‘l‘ommr
dlu'hun | . @VED retired,
Housewile - , : Advanca, MO. 0 U.s
13a. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Revelle | Unknown Hanabel Hayes )
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S 5!GNATURE OR NAME  ADDRESS
(¥#e. 0o, o7 usknown) | (I yew, mive war or dates of service} NO, ) '
no none | Jullia Churechill R#3PoplarBluff Ma
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
. Enter only onecauseper | |. DISEASE OR CONDITION — :
Iine for {a), (b), and (¢} DIRECTLY LEADING TO DEATH'(a) : 1 BMW ztg

13 7 -
—_— i .
“This dors nat mean | ANTECEDENT CAUSES ‘\L é Z :‘
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b}

T

a# heart faflure, asthenda,, | Tite (0 the above couse (a) stating. - . Ce S Y PO
dte. It means the dis- | 1he underlying cauae lagl.” - - - -7 - r .
care, infury, or complica- - DU_E T0 (c)_ — e
tion twohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS * - : LR

. Conditions contribuling to the death but ot

related to the disease or condition eausing death.
19a. DATE OF OP'IE'IROAhE 190. MAJOR FINDINGS OF OPERATION . r ru# - =\ =0 trioa- . 2 " AT TR 20. AUTOPSY?
fr s e . 5 oA ves [] wo [}

21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (eg..inorabout | 2Tc. {(CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE home, farm, factory, sirest, office bldg., #1a) AL N

HOMICIDE )

21d. TIME {Month) - (Dey) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[—] NOT WHILE
INJURY = | wonrk AT WORK’

22.'T hereby certify that 1 Laltended the deceased from M_z]_ , o Ml_ IQ%LIMJ I last saw the deceased
alive on ?"35"' , 184 2und that death occurred at M. m., from the causes and on the dale slaled above.

2. SIGNATUR - @ a v (D%or titte) | 23b. wnﬁ | 2 %3:? §NED
BURIAL. CREMA-/| 24b, DATE Z4. NAWE OF CEMETERY OR CREMATORY | 240, LOCATION (U( orcounty) tate)’

“mg“mw“f”*’ 10/4/52 Gumm ' -Ripley . o .

277 5 FUNERAL DIIECTOI S SIGMATURE ADDRESS

Gish Funeral Home ,Naylor Mo
d Embal on Reverms Side)

+

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

e




!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, 0 by e

- , Student Eabaleer No.
working under my personal supervision,

SEUONT sevsevonscnncnorentsmsansarsnssanns . Signed. .@7&-.—.__ A __@‘_._ oo ey o SR

Student Enbainor
P. 0. Address,,__. %ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G, (Fanlure to comply with
the above constitutes’ grounds for revocation of license.)

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

Licensed Embalmer No /L/ 2 ?

%




