3 . . THE DIVRION OrFr MEALTFR W MIAIURI
No.300 } ¢ ?"("
te.200} EBNQV 13 1952 STANDARD CERTIFICATE OF DEATH s e 300D
! BIRTH RO, REG. DIST. NO. w_ PRIMARY REG. DIST. mﬂi Regisivar's No._.,lﬁd......._.
y 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whare decosssd lived. If Institution: residenee befors
! a. COUNTY : . STATE . . b. COUNTY dinislon),
¢ Pulasld . Missouri Pulaski .
b, CITY (I outolde corperats Limite, write RURAL and give ¢. LENGTH OF ¢. CITY (If outeide corporate limita, write RURAL snd cive township)
b OR N ro Hme fl’AY f _u-},pn.:.» OR -
own Waynesville, Mo Kurg TOWN  Wavnesville, Wigssouri
d. FULL NAME OF (If got iz hospital ot itatfation, give strect addrem or | d. STREET - (If raral, give location) S A4
HOSPITAL OR e ADDRESS P . ag&
INSTITUTION None Rural Rt
3. DNE%:NI%ES%’E) 8. (First) b. (Middle) <. (:;B.St) 4. DSIE {Month) {Day) (Year)
(Typeor Print) o QMES Mott Hayes oeatH Nov. 5, 1952
5, SEX 6. COLOR OR RACE | 7. w&w&g, EWSEC'EBRE‘EE' 8. DATE OF BIRTH 9, I:Gmnd‘ yeanl ¥ v | s | e i
r - - OWED, D! CEL .s’m ty) LT t Y 1 ours | Min.
Male White ORCED S Dec. 22, 1867 “Ba 0l 14 1%
108, USUAL OCCUPATION (Ciiwi . 10b. KIND OF BUSINESS OR IN: | 1. BIRTHPLACE . ]
done " orking ll‘!‘::‘v:nl‘::ﬂ:dg OF BU: USTRY (City and Stata or Foreigs Cowatry) !zcngd%?oF WHAT
s vl 3
PRy Wone Pennsylvania 7 USA
ltlaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| J.3. Havyes ) 1 OpaioM. Emery | . Mantha Lang
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME Ry 1g JADDRESS
Yoo, Mdnknown) I {If you, rive war or dates of sorvics) + NO. - i, .
N N one ) Charles I. Haves V/avnesville, Mo

MEDICAL C IFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH L DISEASE OR CONDITI TIFICA . NTERVAL BETWEEL
' Enter eniy onecauseper | 1. DIS R NDITION . NSET
Iine for (a), {b), and () DIRECTLY LEADING TO DEATH (@) %
*This doey nol mean ANTECEDENT CAUSES . L]
the mode o dping,such | Morbid condiions, i . .ﬂﬁ DUE TO (b) _%MA
as heart failure, asthenia, ¢ to the above couse (o - ¢ (d Lot A p . A A
etc. It meana the dia- the underlying eyuse ladt. . . -~ : .
case, injury, or complica- DUE TO {e) .
fion which caused death, | 1), OTHER SIGNIFICANT CONDITIONS - L —
Conditions contributing (o the death but not
related Lo the diceass or amdmcn cauring death.
19a. DATE OF A- | 15b. MAJOR FINDINGS OF OPERATION . PO T, T v % o 20, AUTOPSY?
T — $f2ee O
. ) YES . ND
21a. ACGIDENT (Bpecily) 21b. PLACE OF INJURY (e.x..locrabest | 21c. (CITY, TOWN, OR TOWNSHIP) ' ~ {COUNTY) *. (STATE)
Is'IUOIﬁICDIEDE . bomae, farmm, [astory, street. offlos bidg.. 3. . ., S e C s

2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

HHIL! AT NOT WHILE
AT WORK

22" ] hereby certify that I attended-the deceased from MmﬁL 199 & to ALty ., 155 Sthat I lost saw the deceased

_.mu‘éé;_‘{ L;_Lund that death occurred of 4200 ., from the causes and on the date stated above.

2. S1 TU . &/ (Degrosartitle) | Z3b. ADDR& N DAT?GNED
D, an4¢244u4éZZV /0. .

240. BURTA 24b. DATE z4.-. NAME OF CEMETERY OR CREMATORY . u:mﬂou (Oity, m.o:euunty) tate) .
TION, REHpVAL (Boestty) A

Burial # |Nov, Hooker Cenﬁateyfv Mo Bupol
mnnmnavmmL EGIATR

21d; TIME . (Mosth) (Day) (TYowr) CHown)
CINSURY - : T

+

WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Wmmpqvw 1 'ln

6/52
g
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100440 UlEsH Awnc:, .SeBInd

&o_;"j o/ U:INJUHH

. e v ey a7 .o

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by —mercimees

Stydont Embalmer da

v'orking under my persona! supervision.

Student ...uecccassavensnarrasssaatnansaas
Student Embaloer

Note: The above MUST BE SIGNED BY THE LICENSED EMDBALMER in his OWN HANDWRITING (P{ilure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be o, stated abave. - Yo e




