S. No.300

¥.

10.48

WRITE PLAINLY—USING UNFADING BLACK INE—~MAKE A PERMANENT RECORD~——

THE DIVISION OF FEALTH OF MISSOUR]
STANDARD CERTIFICATE OF DEATH

REG. DIST. NL PRIMARY REG. DIST. N-M KRegistrar's No 3 ¢

! BIRTH KO.

] FILED DEC § 1953

38918

State File No

1. PLACE OF DEATH
8. COUNTY Howell

2. USUAL RESIDENCE (Where d
a. STATE  Missouri

d lived. If lnatitutd Id
b. COUNTY Howell

befote
adioimlon),

b. CITY (2 outnide corpursts Umits, writs RURAL and gtve c. LENGTH OF

16. SOCIAL SECURITY
NO.

c. CITY d I thin Limits of
1own  Mountain View, Mo towmbisl S ayghpuetl O Mountain View, MO Ny W"m"&""
d. FH&SLPN'PAME OF (if not ia hnnplule‘LiuﬁmtIm ive strest addrems or logation) ASJg%TS (If runal, ghve location) o 9'4'(;0
INSTHOTION ome bl
3. NAME OF & (First) b. (Middie) ¢, (Last) 4. DATE Momh,
DECEASED " “OF ear)
DECEASED  yypert, Hayes | o 281955
5. SEX 0 6. COLOR OR RACE | 7. MARRIED NE&’ER MSRRIED 8. DATE OF BIRTH 9. AGEI::.{:;:.)‘N J U:.ﬂ | YEAR | uNDER W WA
M vﬁﬂ'f@ﬁ Ematrf | Tone 23,1889 h&ll ¥, on ' Dars Bnurll Min,
ll‘h USUAL occupmon {Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ] . Y 12, CITIZEN OF wHAT
™ nif ) STRY {City and State or Foreigs Coustry}
“Potome e | Merchant Falkin Mo COUNTRYR
H13a. FATHER'S NAME e 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
John R Hayes . . Lizzie Roberts Anna Hays
5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. iINFORMANT'S SIGNATURE OR NAME ADDRESS

W-.N.oor ynimown} l (H rou, give war or dates of sarvice)}

Mrs Anna Hays Mount ain View,

18, CAUSE OF DEATH.

- Enter only onecauseper | I. DISEASE OR CONDITION

MEDICAL CERTIFICATION

INTERVAL BETWEEN

tine for (a), (b}, and (c)
ANTECEDENT CAUSES
Morbid condmmu. if 711,' gb{ng DUE TO (b)

rise to the above cause (o)
the underlying cause las.

*This doea not meon
ihe mode of dying, such
as beart faliure, asthenia,
ae. It meaqns the dis-

caee, Injury, or compli DUE TO (c})

- ONSET AND DEATH
DIRECTLY LEADING TO DEATH*() W 7 Mu_,,_ 2“,9?,2;2

tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions iona contribwling to the death but 2
related to the discase or condition cnmina aem
19a. DATE OF OP‘F&;}J— 15b. MAJOR FIKDINGS OF OPERATION o 20. AUTOPSY?
21a. ACCIDENT (Boucify) 21b. PLACEOF INJURY (a.g..inoraboas | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE — bome, larm, isctory, strest. office bldg..ene.) —
HOMICIDE — . ‘
21d. TIME (Moauth) (Day) (Yesr) (Hous) 2le, INJURY OCCURRED | 21f, HOW DID INJURY OCCURT
. INJURY . WHILE AT NOT WHILE
. —_— m. WORK AT WORK

2. I hereby certify that I atiended the deceased from

gl

_ﬂi_ﬁig_ 1853 | that I last saw the decensed

alive on , 1 9_2 and that death occurred at , Jrom the causes and on the dale stated above.
Za. SIG . (Degree or title") | 23b. ADDRESS 2%. DATE SIGNED
( %‘ WO— m WW %— ///2?/)'3
L. CREMA- | 24b. DATE 7 | 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State)
"Wee 2 53, Min View Cem, { Mountain Viewm Mo~
DATE D BY LOCAL | REG R'S SIGNAT] i ,3_6 75. FUNERAL DIRECTOR'S S| GNATURE ADDRESS
4 FREG. ») Duncan Funeral Home Mtn View, Mo

. (Licensed Embelmer’s Ststermert on Reverse Side)




981 91 AON

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

.................................................................................

Licensed Embalmer Nofzjrzt:s
AN
P. O. Addrea%_.z.//v_,éﬁé{’{;‘

by me, or by

working under my personal supervision

Signed.

Student
Signature of Stqdmt. Enbalaoer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

to comply with the above constitutes grounds for revocation of license),
I embalmed by 4 STUDENT, he also shall sign in his OWN handwriting

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




