o 300 / THE DIVISION OF HEALTH OF MISSOURI ' 8‘325
| No.
oo | DT MAR 4. 1953  STANDARD CERTIFICATE OF DEATH tate Fite Moo
L TRTM NO. ____ REG. DIST. NO. _léz PRIMARY REG. olsT. m..ﬂﬂ_ Registrar's No. —5—8 j
1. PLACE OF DEATH : 2 USUAL [RESIDENCE (Where dacesssd livad. 1t | Hence before
&, COUNTY a. STATE &, b, courmrs-_/ .&, .-:mi-fum
[ _  Ste Louis Miggouri aldy
b, CITY (If cateide corpurats limits, weits RURAL and give ¢. LENGTH OF c. CITY ar, wﬂdl sorporute imits. write RURAL and xive townahip)
/ OR townsbip} Y (ln thix plece) OR
TOWN RYImwond Park \/pS. TOWN. Flmw ‘Pa /
a . FULL NAME OF (If not in bospital or institution, give street uldr‘or location) d. STREET (I rural, give location)
[w] HOSPITAL OR ADDRESS
0 INSTITUTION 330 Moeks: Ave 330 Meeks Ave V7
- {Typeor Priney  THELMA MAR HAYES . DEATH 2 14 1953
& 5, SEX 3 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . 9, AGE {In years| I CaOER 3 mu T Lo W m.
g K WIDOWED, DIVORCED (Spedity) Inst birthday) unm.a..l Hours
Foemsle Col=. Maxrried 2 T 200 1908 [ 44 ZL |
; 10a. USUAL OCCUPATION (Giekind ofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or forelen country) 12, CITIZEN OF WHAT
g done during most of working lifs, sven if rectred) DUSTRY 0 COUNTRY?
| Housewife None Missouri US4
< tlaa. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
o Williem Williams I unSnepmn Joseph R Haves:
[ 15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SQCI, SECURITY 7. INFORMANT" 5 SIGNATURE OR MNAME ADDRESS
-« (Yve, Bo, or unknown) | (If yes, dﬂt:r or dates of yervice) N
= - 0 Joseph R Ha.ves 330 Mecks alve:
18. CAUSE OF DEATH EDI L CERTIFICATION INTERVAL BETWEEN
131 | Enteronly onecaueper | |, DISEASE OR CONDITION b l Q ) ONSET AND DEATH
E lige tor (&), (L), and (&) DIRECTLY LEADING TO DEATH () W
E “This does mot mean | ANTECEDENT CAUSES -
fhe mode of dying, such | Adordld conditions, if any, giving DUE TO (b)
j a2 heart failure, asthenia, | 7ise (o the abooe cruse () l‘fﬂ-ﬁﬂﬂ e . - L L -
[~ de. It means the dip. | the underlping cause lozt. - ; : : = d R S
™ eare, infury, of complica- DUE TO () : i
z tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ' Yer : -
[~ > Conditions contribtding to the death but not
3 related to the disease or condition causing death.
[ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . LT ' P O A I | 20. AUTOPSY?
Z TION \ Sb ‘ 0 ,&
= A . YES No_
o 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e, inorabont | 2ic. (CITY. TOWN, OR TOWNSHIP) _ (COUNTY) )
h SUICIDE bome, tarm, teotory, sirest, offios bildg..eta.) P s USRI
5 HCMICIDE -
g 21d. TIME (Month) (Day) (Year) {(Houn -| 2te, INJURY OCCURRED | 2Ir. HOW DID [NJURY OCCURT
. =OF - t ‘o | wHE AT esOT WHILE .
i INJURY . o | “WoRK T WORK e o A,
; 2] bereby'a‘a’rtify that I atiended the deceased j'ram-z' .19.5:.3., lo _&L, 1953 , that I last saw the deceased
'j_ alive on 4 _“?, and tha.t death occurred at m., from the causes and on the date slaled above.
; E * a. SIGNATURE (Degres or title) 23b. ADDRESS 23, DATE SIGNED
,5" Wa,ﬂu , 77 Brkekly o 12sus3
E . B iy CREMA- . DATE 24, I\A‘HE OF CEMETERY OR CREMATORY 24d. I.IX:ATION (Qity. town, ot county) .+ (Binte)
N, R A-L(Bl:tdl' ,\ :
g B ooy | -19-63> as_h_._n_?;[:a Sty louig Coupty = - .

DATE REC'D BY LOCAL | REGJSTRAR'S SIGNA u 25. FUNERAL DIRECTORS 51 6MATURE ADDRESS
/8-S /:.42./‘ k kM | Bllis Funeral Homs 2820 Stodiarg

j# }ﬂumd Embalmet’s Statenent on Reverse Side)




STATW 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 by,

Student Embalmer No.

working under my personal supervision.

Student vieaecncann O e
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. :

~




