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THE DIVISION OF HEALTH OF MISSOQURI

33014

WRITE LAINLY—ﬁSING UNFADING BLACKE INK-—MAKE A PERMANENT RECORD

’_“ EDSEP 25 1952 STANDARD CERTIFICATE OF DEATH 1010 File Novuosrsmreresseeane
-’BIRTH_ NO. REG. DIST., NO.- PRIMARY REG. D1ST. m‘.l___B__ Registrar's No..... 84@?...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers desesssd lived. 1 institatlon: residence before
a. COUNTY u. STATE b, COUNTY adimimion).
Connepticut
b. CITY (I catalde eorpurate Limits, write RURAL snd give ¢t. LENGTH OF ¢. CITY (I outeide corporate Limits, write RURAL sod cive township)
townahip)| STAY ila this place) é
TOWN _ gganlonis 30 hrg.)l TOWN penbury Fd6 &
. FULL NAME OF . .
d frf {If not in han(-ui or iostitation, give m n- or authn) d A%TDREET (T raral, :Inllouﬁon) f,ﬂ
INSTITUTION Mpyfair Hotel g4 g! 1 R. R, #4
3'6‘5%%55%% a. (First) b, (Middle) c. (Last) 4. DATE (Month)  (Day)  (Year)
(Typeor Pint) Dy R R Havg DEATH ~ Sept. 8 1952
5. SEX 6. COLOR OR RACE | 7. MAD%%'E’EB l‘é'E‘\;ESCbEiBRRIED. 8. DATE OF BIRTH 9.:.(‘5E (In y-’nn ; g r:;r:: ¥ UNGER i RE.
. . (Bpadity) Cl Hours | Mia,
Male | White HErFieg =" 7 June 15. 1884 “¥@" l |
10a, USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (8tate or forelgn oountry) 12, CITIZEN OF WHAT
done during most of working 1ife, sven if retired) . DUSTRY . / UNTRY?
Dr, nf medicine Doctor Falls Citv, Nebr. s D
‘Iaa._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Unknown Eays Unknown | Lillisn Hays
!3 WAS DuEkaASE,D s\&%n '",, U.s. ARMdED I:?RC'ES} 16. SOCIAL SE.CURINTJ 7. INFORMANT' § SIGNATURE OR NAME ADDRESS
g | - ‘None Lillian-Hays..R..R. 4 Danbury. Conn.
18. CAUSE OF DEATH MEDICAL CERTIFICATION ; ' INTERWAL
. Enter only onscanseper | 1. DISEASE OR CONDITION . ONSET AND DEATH
Hpe for (a), (b), &nd (c) DIRECTLY LEADING TQ DEATH @)
*Thia does ot mean | ANTECEDENT CAUSES ( 2 L/,,! é C
ihe mode of dying, such | Morbid conditions, if unv giving DUE TO (b}
aa heart fallure, asthenia, | Tide to the above mme fa ) stating
cte. It means the du. | the waderiying couse last
eare, Injury, or compli DUE TO (¢}
tion which causred death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contriduting Lo the death but not
related to the ditease or condition cauring death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves (] wo B’
21a. ACCIDENT (Bpecify) 214, PLACE OF INJURY (e.s..in oraboat | 2]c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE \ homa, [arm, factory, street. offios bldy. et} ’ .
HOMICIDE . :
21d. TIME (Month} (Day) {(Tear) (Hoar) | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
i * u, | vHLEAT[ oTmMLE Yy 2o |
2. I hereby certify that I atiended the deceased from , 18 , Lo 18 , that I last saw the deceased
__aliva on __ , 19, , and that death occurred até"z_‘i ;: m., from the causes and on the date stated above.
(23. SIBNATURE ) }~2 i/‘ (Degres or title) | 23b. ADDRESS Z : , ’ 2, D /G
%1&33 R1 gvln CREMA- | Z4b. DATE, 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Chy, mwn.ormun:yy’ (State)
. (Bpecity)
Remaval £ | 9/9/52 Falls Citv Cemeterv| Falls Citv. Nebr.
DATE REC'D BY LOCAL ISTRAR'S S|GNATU 7 FUNERAL DIRECTOR'S $]ENATURE ADDRESS
SEPS 1953 A lsuedmever & Sons 3934 N. 20th St.

(Licensed Embalmer’s §

an R Side)

(<]



STATEMENT BY LICENSED EMBALMER

. i
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by |

.......................................................................... | s Student £mbalmer No.

working under my personal supervision. :
Student corenceansas taeensraetiebtaennrasas Signed.! o
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.




