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2. USUAL RESIDENCE (Where decssssd lived. I institgtlon: raskisnos belors
a. STATE Mi ss ouri b. COUNTY A toh!‘; soﬁlmi-hm.

b. CITY (If outcids corpurate Limits, writsa RURAL and clve ¢, LENGTH OF c. CITY (! outside corporate Limits, write RURAL and give townshin) _ - . o ad o
¢ OR STAY ) OR
Town  Fairfax e SYY QBYEVl  town  Tarkio J
d. F#OL'IS.P?TI'A:?.EO%F (1f pot in houplial or | foa. give streat add or loostion) d.AS‘DI'SEETSS (I rural, pive Joeation)
iNsTiTUTIoN Pad rfax Community Hospitdl
3 I;‘EQ:BEE OF a. (First) b. (Middle} ¢. (Last) 4, DATE {(Month) (Day) (Year)
preepdpein) JAMES WILLIAM HAYES o May 15,1953
5. SEX 6. COLOR OR RACE | 7. \"l"‘IAD%RIED- gﬁ:’gﬁ ngﬁﬂlm. 8. DATE OF BIRTH 9. hAn?E (o years| ¥ DO | YEAR ; [ alml:.
, (Bpadiy) ours
male dl white i Honed 2~ Sept 11,1877 o8 °F I

SO;IESUAL OCCUPATIO
Petd

m%ﬂuﬂn&ﬁfn‘. svan if reticed)

N (Givelind of work | 10b, KIND OF BUSINESS OR IN-

DUSTR
general farming

11. BIRTHPLACE (State or forsign soyniry}

12, CITIZEN (')F WHAT
Tenn /

13a. FATHER'S NAME

13b. MOTHER™S MAIDEN

NAME 14. NAME OF HUSBAND OR WIFE

Haywood Hayes Margaret Jane Staten Mollle Haves
15, WAS DECEASED EVER IN U.5. ARMED FORCES? l 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yws, B0, 0f naknown) | (If yes, give war or dates of servios) NO. .
none John HaWes Tarkio, Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION ENTERVAL BETWEEN
 Enter only coscause per | . DISEASE OR CONDITION _ Ventricul flutt ONSET AND DE;TH
Lins for (a3, (b, and (g | DVRECTLY LEADING TO DEATH® ) entricular utter L minutes
. ANTECEDENT CAUSES 7%&4 ﬂ;zfd é /
This does nol mean
the mode of dying, such | Aforbid conditions, if ang, aﬁ!ng DUE 7O (b} o /o M
ap heart fafluze, asthenie, | rise to the above cause (a) dating /
elc. It meana the dha. | he underlying cauae last
ease, injury, er complica- DUE TO (c)
tion whick caused death, | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing o the death but
related ta the disease or condition cousing dm/ﬁ-;w zfﬁ cﬂ-’% ‘thuA’ %&u &
19a. DATE OF OP‘.FE)‘;NI 19b. MAJOR FINDINGS OF OPERATION | 2, AUTOPSY?
. . ‘/5’\0 / ves L] wo [H-
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.g..lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, (arm, taatory, strest. offios bldx., e0.) v vt - .
HOMICIDE .
21d. TIME - (Mooth) (Dey} (Year} (Hour} 21s. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
e : WHILEAT [ NOT WHILE
INJURY m. | work AT WORK ‘.

alive on

SIS/ 319

WRITE PLAINLY—USING UNFADING BLACHK INE—MAEE A PERMANENT RECORD

2] hercby certify that I atiended the deceased from , 19 o , that I last saw the deceased
JLA—)‘? 19____, and that death occurred at 8 ,_ m., from the couses and on the daie stated above.

23b. ADDRESS 23:. DATE SIGNED

_Parkio, Mo, £/16/53

24a. BURI CREMA

24b. DATE

.ﬂu¢?

P ovm it Droab.
E

24c. NAME OF CEMETERY OR CREMATORY

Claay:Ored

244. LOCATION (City, town, or county) (Btate)

k,lemeter Springfield, Missourli,

DATE DBYLOCAL
- -
o S 3

EEGISTRARS SIGNa}u ? E ’7“‘7&:5 -/

5. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
Davis Funeral Home Tarklo,Mo,

(Licensed Embalmer’s Statement on Reverse Side)




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, or by

....... . Student Embalmer No.

Student ..... ernrannanaaes Ceetseinasarienns Signed QM\ %/ﬂ‘w

rd
"Student Embalmer . ?’
. : Lice% Embalmer No 2 fgh-

P. O. Address..Tarkio, Mo,

working under my persona! supervision.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I'ING (Failure to comply with
the abuve consmutes grounds for revocation of license.)

'II this body is not embalmed. fact should be so stated above.




