THE DIVISION OF HEALTH OF MISSOURI

Y.5, NWo.300 d
o s STANDARD CERTIFICATE OF DEATH s 14 4 1t
: -HLEDOCT 15 1953 318 QQg .
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. uol Regisivar's Nc._.......wsg;_.
. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decoased lived, If institation: residence before
19 : a. COUNTY o STATE M3 ceouri b, COUNTY adinkaton),
b. CITY (f outeids eorp. , vt . LENGTH OF . CITY
R og eorpurate Lmits, write RURAL Mm‘h o [4 iy thie olaeat c oR 4. l:g-;dd-nu wlmxnul.hﬂwt'lmog
TOWN St. Louis ) yrs TOWN  Ste. Louis HYTRET
. NAM Instiratios. i - address or lovation) ; :
3. FULL NAME OF (11 aot in hopttal or et v or o; STREET. f rue, hvm Boaon 52,2/?
iNsTiITuTioN  Homer. G. Phillips Hospital: ﬁ! 2814 Franklin Avenue
S.gE%héEs%lE a. (First) . ' b. (Mliddle) . N e (Lm) 4 DSIE (Month)  (Day) (Year)
(Twpe or Print) LANNIE - = HAYES DEATH Sept. 5, 1953
S, SEX 6. COLOR OR RACE |-7. MARRIED, NEVER MARRIED, 7 | 8. DATE OF BIRTH S. AGE (In years| If UNDER | TiAR | O (KR 3 435,
H 77, |/ WIDOWED DIVORCED (Spacit - s last Birtisday) | Montha| Daye | Houms | Mo
Male Col =~ '° Married Aug. 17, 1876 | 78 I
10a. .'figﬁ 2?..‘:‘:.‘2.“.2,?,2‘ b kiad of work 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (G;0; and State or Foraipn Constey) 0 lzbngz'E‘r#?qurr
borer Unemployed Sedalia, Hissouri
lISa. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Chase Hayes l Judy Hensley Gussie Ha
15, WAS DECEASED EVER IN U5, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S S1GNATURE OR NAME ADDRESS
(Yus. o, or unknown) | (If yes, give war or dutes of sarvice} NO.
Ho Unlk Gu H 28 i
18. CAUSE OF DEATH 3} . MED! CERTIFICATION _ . lg;"ég‘r-‘*:l;‘g%mﬂ%ﬂ
- cause I. DISEASE OR CONDITION ‘ :
per ony oneceawber | "biRECTLY LEABING TO DEATH® q)

Iine for (8), (b), and (c)
*This does not mean | PANTECEDENT CAUSES Zﬁ ézrz z: t ﬁ £
the mode of dying, such | Morbid eonditiona, if any, giing DUE TC (b)
as keari failure, asthenda, | rise to the above cnuse (a ) stating
B s -t | e i o W
case, injury, or complica- DUE TO {c) :

tion which eaused death, | [f. OTHER SIGNIFICANT CONDITIONS

Cunditiona contributing to the death but not
related o the disease or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . v 20, AUTOPSY?
. TION '
ves (] wo
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY g inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE bome, tarta, factory, strest, office bidg.. #t0) .
HOMICIDE . B . S—q Q_ )( .
« || 21d. TIME (Month) {Day) (Year} (Hour) 2ie. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? o
QF - WHILEAT[™] NOTWHILE
INJURY WORK AT WORK
z I hereby certify that I auended the deceased from , 19 , that I last zaw the decensed
, and that death occurred atM _fram the causes and on the date stated above. ,
i (Degroo or titlof) | Z3b. ADDRESS ) | 2%, parEs
; x z 2 ad (2@2 é, i /4_3
BURIAL, CREMA. k‘b DATE 24(.‘ NAME OF CEMETERY OR CREMATORY 24d. LOCATION .(City, town, of county) - (State)
Tl?{leREMOV (Bpedlfy) . 2 . - -
9/1%7 53 Booker T. Washington | _Centerville Twp., L1l
DATE REC'D BY LOCAL S SIGNATU 25. FUNERAL DIRECTOR'S S| GNATURE ACORESS
SEP 10 1985 0 ?’ # 2o Re M. C. Green, 4060 Washington Ave

(T icensed Embaimer's Statement on Reverse Side)




! STATEMENT BY LICENSED EMBALMER

by me, OF By ... oo raeee. e ettt

'
workingunder my personal supervision..

Student . ..coeoitoriiiiiniiar it rem et saaaae
Signature of Student Frmbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7* this body is not embalmed, fact should be so' stated above,




