THE DIVISION OF HEALTH OF MISSOURI

. No.300 g
e U0 JAN 8 1955 STANDARD CERTIFICATE OF DEATH seernene.. 34954
@ BIRTH NO. REG. DIST. NO, _3_[0_15_ PRIMARY REG. DISTM Registrar's No .z
V\ 1. PLACE OF DEATH : 2 USUAL RESIDENCE (Where deceassd llved, 1f instituti idsaee befors
‘ a. COUNT%& shi n;n;ton a. STATH] sgouri hfu‘i?.@!'iﬁngt on sdinionton)..

b. CITY (If outcide corpurate Limits, write RURAL snd give

i ¢. LENGTH OF c. CITY (I outaide carporats limits, write RURAL sad give wwmhlp)
town Rural Belgrade ™™ M

srj\;u diches| _OR Rural Belgrade

LT e
d. FULL NAME OF (If not in bhoapital ar inatitytion, gire stregt add or loeation) d. STREET (1f rura!, give location)
HOSPITAL OR ADDRESS
INSTITUTION
3. E OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Day)  (Year)
DECEASED T OF
(Typeor Priney ALICE . IZELLA HAYS peat Dec 27, 1953
5. SEX , 6. COLOR OR RACE | 7. MIARRIED, NE‘}JEECrgSREIED. | 8. DATE OF BIRTH 9.£E o rem| o woo | TEAR | & oW u wes,
fenalel {white WY BBEYYORCED Cma aryp11-19-1862 i o e e
10a. USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS GR _IN- | 11. BIRTHPLACE (Btate ot forelgn sountry) o 12. CITIZEN OF WHAT
done during most of working life, wven if retired) DUSTRY 7 . . g.NTKn
Housewife Belgrude, Missouri Uvav A,
13a. FATHER'S NAME 13b. Momzn'§ MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Sillias Johnson ] Sarah Yates lAlbert Jackson Hays
15 WAS DECEASED EVER 1N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, Bo, ¢runkoown) | (If yes, eive war or dates of service) NO. . o
no . none Frank Havs Belgrade, Mo

18, CAUSE OF DEATH MEDICAL RTIF ON INTERVAL BETWEEN

Enter only onecsuseper | 1 DISEASE OR CONDITION / ONSET AND,DEATH

Jine for {a), (b), and (c) | DIRECTLY LEADING TO DEATH (5 g .
»This dors ot mean | ANTECEDENT CAUSES éf . A@/ ﬁ

the mode of dping, such § Adorbid conditions, if any, gising DUE TO (b)

as heart faflure, asthenia, | rise to the abose cause (a) stating -
cte. It means the dig. | the underlying eauae last. 3 2;
ease, infury, or complice- ~ DUE TO (c) g z
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - - R
Cuonditions contributing to the death but ot
- related to the disense or condition causing death.
19a. DATE OF OP_FI%}N 155, MAJOR FINDINGS OF OPERATION ‘ - ’ ' - g e T U] . AUTOPSY?
) . ~F.F < X yes [ wo O

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..in orabout | 2Jc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bhome, larm, {sstory. strest, offiee bldg. ote.) N T s Tl

HOMICIDE
21d. TIME - (Montt) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

oF . WHILEAT ] NOT WHILE

INJURY = | WoRK AT WORK .

22, T hereby certify that I atlended the deceased froy%‘_’&{i 19_\23 lo LD_(_CJE_Z IBi’.B that I last saw the deceased

alive on _Lﬂ-—'?.__o_ 19_5°3, and that degt oceurred at D268 m., from the couses and on the date slated above.

NATU / %(/u«m (Degrea or tme.b | 23b. ADDRESS 2. DATESIGNED
W v £2m Potosi, Missouri §2.~27-57

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

E I:M-CREMA 24b, DATE Z4c. NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (City, town, or county) {State) ~
le " af™"| pec-29-1953 Pre sbyterlan Ceme Caledonia, Mo
DATE REC'D BY LOCAL | R RAR'S SIGNATURE - ot 3 25. FUMERAL D1RECTOR'S S|GNATURE ADDRESS
/- 54 . = |SPARKS F. HOME Flal iiver, lfo

(Licensed Embalmer’s Statement on Reverse Side)




(l

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, 0F b¥mmcrceeeem—

s Student Embalmer No.

working under my personal supervision. %\

S5tudent Leisserarennsarece Ctessacssrarran i " A, o ¥ A"
Studcnt Embalmer

P. O Addrm% AM / 7

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.)

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




