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NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY—USI

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

/Jﬂ PRIMARY REG. DIST. WO, %?éd/

ED WAY 26 1953

OFVTTAZS

State File No..owiSiiiiinfiinte Do
a";‘ﬂ u,-.n)s e e

By e

' BIRTH NO. REG. DIST. NO. FRegistrar's Nc‘.....;._....'...
I, PLACE OF DEATH 2. USUAL RESIDENCE (Where. dacesssd lived "It fcutitution: residence ;;-m-
. COUNTY STATE b COUNTY fen).
* Jasper . Missourd . -dag A ion
b. CA‘IF;Y (If outalde eorpurate limits, write RURAL and give, c. LYENGTH £F ¢. CITY (If outedde carporate um!u'. write RURAL nsd give township) »
. townghip! this plaes? . K e K
TOWN Joplin- 55‘ 158 TOWN  Joplin gKXZS
d. FULL NAME OF {If not in heapial or lmstdvstion. glve straot addrem of location) d. STREET (I rural, ghve leation) d
HOSPITAL O ADDRESS .
INSTITGTION eeman Hospital D, O, A, 218 Florida Ave,,
3-&%%'\&% S%FD a. (First) b. (Middle) c. (Lnst) 4. DATE (Month) (Day) (Yean
(Twpeor Print)  Leon Plersom Hayes DEATH 5-3-1953
5. SEX d 6. COLOR OR RACE | 7. &I&RIED. ISIEVSECIESRRIED. 8, DATE OF BIRTH 9, :.?E {In ,-)u- ‘: w‘::: ETNEIT
X olfy} i . . on Days | Hours | Min.
Male | White rried /" | May 1, 1920 33 l |

ma USUAL OCCUPATION (Givo kind of work
during most of working liie, aven if retired)

10b. KIND OF BUSINESS OR IN-

11. BIRTHPLACE (Btate or larelgn acuntry} 12, CE}}%I?#?F WHAT

d

.

+

NOT WHILE

WHILEAT
WORK E AT WORK

iNSURY 5/3/53 About 11 Ag.

neman, Electrical Marionville, Missouri . Je

138, FATHER'S NAME 13b. MOTHER'S MA1DEN NAME 14. NAME OF HUSBAND OR WIFE
Pete Hayes Talona Flood: | Dorothy Jean Ha .
/5. WAS DECEASED EVER IN U.S. ARMED FORCE51 i6. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Y os, no, or unkoown} (Ily- xl ar or dates 15 ) "

Yes orld War # 2 | 500-01-87 orothy Jean Hayes; 218 Florida Joplim, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_ Enteronly oneceuseper | ). DISEASE OR CONDITION ONSET AND DEATH
1tne for (), {b), and {c) DmanlvumanTonanﬂynCardlac arrest due to high voltafe -

electrici

70t dors not meas | ANTECEDENT CAUSES Y .
the mode of dying, such | Morbld conditions, if any, gioing DUE TC (b)
24 heart faflure, asthenia, | .rite to the above cause (a) fating . . - e - - .
cte” It medns the dui | the underlying cause laat.
care, Injury, or complica- DUE TO (g}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition causing death. _ .. .
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION - o - b 20. AUTOPSY?
TION NGS 2 (5 Qi3
/2 & | ves [ v O
21a. ACCIDENT . y) 2ib. PLACEOF INJURY (et incrabout | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE). .
EA Ef; - | bome:tarm, Iastory. atrest, ofice bida..ate.} . :
HOMIEtD 5 9nq At wor Joplin Jasper Mo.

210. TIME (Monts) . Day) (Year)© CHou) ~| 2le, INJURY. OCCURRED | 2If, HOW DID INJURY OCCUR?

From high voltage electricity

22. I hereby certify thai I aucndcd the deceased from
- alfveon

5
and tha! death ocgg‘gg L,

==D.0.A, 19___, that I last saw the deceased

* m. from the causes and on the date stated above.

e T e

24c. NAME OF CEMETERY OR CREMATORY

23b. ADDRESS , 23c. DATE SIGNED

410 Jackson,-Joplin, Mo,

24a. BURIAL, CREMA.

Hﬁg. ﬁlfVAL (Bpecily)

24b. DATE

Rive

5-6-1953
DATE REC’D BY LOCAL R
S —r2- .rf

A5 FUMERAL DIRECTOR™S S| GMATURE

5/7/53

24d. LOCATION (City, town, or county) " (Btate)

Cemete

Missquri
ADDRESS




RECEIVED 5,5
-.!asper County Health Office
County File Number __ 53-5-428
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STATEMENT BY LICENSED EMBALMER

1 hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .

sS4 scanana

working under my personal supervision,

-.--..;c.--.-----.-c-c; Licensed mbalmer No ?.70 A
“ WMo
4

Signedessersacacass
Student Embalmer*
P. Q. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.
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