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. 0.
e e-20f FD APR 14 1953 STANDARD CERTIFICATE OF DEATH Stote Fite No... o
R - R — 1T, N 2/l _ erinmsy rec. oisT. wo. .0 7I”. Registrar's Now.d. 3 /
1. PLACE OF DEATH ' Z USUAL RESIDENCE (Whare decotssd lived, 1f loat Wdence befars
1] N + : . L] £l onl.
4 8. CONTY ot .Francois 2. STATE Missouri & m””ﬁ’adison wdmimton
b. CITY (IEllwhid-mrnunu timita, write nmul..ndm [ I?ENGE; OF c. cg’;{ (If outakls corporate limits, write RIUFRAL sud give township)
ammgﬁonal St ,FranGois §§° ﬁa fh dhs, TOWN Fredericktown Rural & 6 2
d. Fililcl.’.st?l_l._AAwll_EOOF (I not in howpital or institution, glve streot nddreas or loeation} d. AsggREEETSS : (If rural, sive loeation) /
INsTiTUTION Migsburi State Hospital No. 4 Route 2
3.DNEACNE‘ES°EFD . a. (First) L b. (Middle) . ¢. (Last) ~ ‘ 4. DATE (Month) (Day) (Year)
(Typeor Prit) = LAUNIA . J. .. HAYES (HAYSE) bEATH March 28 , 1953
5. SEX / [ COLOR OR RACE | 7. MARRIED. gwggcnésnmsn 8. DATE OF BIRTH - S RGE o yeus] s Yk | 7 ot w1
. (Bpacit oy Mia,
Female White HiWidowede " s L. July 29,1865 87 ]l
10a. USUAL OCCUPATION (Gika kind of vk | 10b. KIND OF Busmsso?g_r IN- | 11, BIRTHPLACE (¢, aad Stace or Foraigs Couatry) 12, CITIZENOF WHAT
Housewite e Chester, Iliinois = , |4V
tl3l. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Hannibal Hayes . 4 Linda Kennedx Bud Evern
15, WAS DECEASED EVER IN U.S, ARMED FORCEST | 16, SOCIAL SECURTTY | 17. INFORMANT 5 S| GNATURE OR NAME 5
Fomfpegresooms) | Ghrmodivemrordutmotsenion | Upknown "0 | Records,State Hospital No.4, Famlnggon o.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgg&\f:l.w
I. DISEASE OR CONDITION (8 - = = = 2 = = -
'F,::‘;;r"’(’:i"(’;)’f:ﬂ:‘(’; DIRECTLY LEADING TO DEATH® () Terminal pneumoria ‘ - Agt. 5 das.

*Thir doet not meen | ANTECEDENT CAUSES

the mode of dping, such | Morbid conditions, if any, gng DUE TO (b}
as heart fallure, asthenia, "“ t° the abooe couse ( ﬂJ

cte. It meens the dis- nderlying cauae lost

eas, injury, or complica- DUE TO (°)

ton which cavaed death. | 11, OTHER SIGNIFICANT CONDITIONS "pgvoliogig with cerebral arteriosclerodis s go« 7

Generalized arteriosclerosis and _
arteriosclerotic heart disoase - - [QOEOOWIS

INLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORDi A

et the Gvezat on omdliton cwuring decth. €00 fractured rlght shoulder (2-7-53

19a. DATE OF OPERA- | 190/ MAJOR FINDINGS OF OPERATION * .. - - ., - | 2. AUTOPSY?

; TION

- e - A 7 9( ves (. nom

21a. ACCIDENT {Bpacity) 210 PLACEOFINJURY (v inorabout | 21c. (GITY. TOWN. OR TOWNSHIP) (COUNTY) = . GTATB

Homicioe Accident | “Hospifel™Wird ™ | Farmington . St. Francois: . Mo,
21d. TIME (Moath) u)m (Yoar)  (Hour) 21s. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? ;

IJURY - - Y e | MR ] N won Fell on ward.
22. I hereby certify !kat I attended the deceased from Febe T, 19 531 March 281_ 19 53 that I last saw the deceased

alive on M 19_5.3. and that death occurred al 1 mldal m"the causes and on the da!e stated above.
( .. 5) ) | Z3b. ADDRESS 23c. DATE SIGNED
- %S‘ ate Hospital No.4,Farmington,M +30~3%.

. | ZAc. RAMETOF CEMETERY OR CREMATORY | 24d, LOCATION (Olty, town, or comnty)  (State)
3.90-53 .| Mine LeMotte Cemetery Mine LeMotte, Mo. '

WRITE PLA
t

REGISTRAR'S SIGNATU 25- FUNERAL DIRECTOR'S SI'GNATURE ADDRESS
é tgé »w, @% Najim Undertakers, Fredericktown, Mo. |
. T (Licensed s Statement on Reverss Side) '
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, of by emccorereere
w L
Student Embalimer No.

working under my personal supervision,

C_a—"ﬁ-‘
Student cuissverascnannacsrsatnarans tesanes

Student Embalmor

#R8.

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

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

Py




