THE DIVISION OF HEALTH OF MISSOURI ) 402

No. 300 . p '
o a8 FILED JAN 19 1954 STANDARD CERTIFICATE OF DEATH State File No.
BIRTH NO. REG. DIST. NO. _Q_S_(_‘erumv REG. DIST. Nwﬁ’miﬂmr‘: No.................i.. ......
1. PLACE OF DEATH . [i 2. USUAL RESIDENCE (Wbers decessed lived. 1f lastitutlon: residence before
a. COUNTY Randolph a. STATE M4 g souri b. COUNTY Montgoﬁldén?ii;)-
b. CITY (1t outeide eorpurate limits, write RURAL snd mive c. LENGTH OF ¢. CITY ({1t outside corporate limite, write RURAL and give township) o0
8w Moberly i) S oREl 1S Wollsville 27 /
d. FH!.-SLPIN_I{\ME QF {If not in hospital or institution, give streat nddrems or location) dgg}%& (If rursl, glve loeation)
iNeriturion Wabash Hospital 211 S. East
3. NAME OF 3. (First) b. (Miadle) o, (Last) 4 DATE  (Month) (Dey) (Year)
DECEASED
(Typewr Printy  CHARLES WESLEY HAYS oA Jan., 8 1954
S. SEX 0 6, COLOR OR RACE | 7. MARR“!%D. B[E\‘I{EECEBRRIED. 8. DATE OF BIRTH B.I:?E (In .n)ln l: l::n TVEAR | O LoGER M ums
(Bpacity) birthday o Hours X
Male | White HEFE BE=° =7! Voo, 5 1872 hl ) BT e

10a. USUAL OCCUPATION tQivekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forslan country) 12. CITIZEN OF WHAT
Y?

HEPYHERRT K. T8F6hin Wabash SeCtioh Montgomery County Mo s | T8VA,

13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND IF

Jerry Hays | Mary Hill Mamie Hays y“%% o
Eggﬂ?&iﬁﬁ? %E?J?ﬂ&i??ﬂf&?ﬁ?ﬁ r;soséochSszrc?Lg% 7. INFOIBB;:NT' S SIGNATURE OR NANE ADDRESS
18, CAUSE OF DEATH MEDICAL CEﬁT/l.lfllzéAleN
- Enter culy onecauseper | 1, DRSS 08 Q0N OT0 Beamey _Heart failure from decompensated
ine for {a), (b}, and {c) (a) Reart

“This does mat mean | ANTECEDENT CAUSES

the moge of dying. such | Morbid conditions, if any, giving DUE TO (y _COTONArY Occlusion 1947

a3 heart faflure, asthenta, Tt ‘o !M’ abore mu;ﬂfﬂ) sating
ete, It meana the dla- | he underlying cause lagt

care, infury, or complica- DUE TO (c)

INTER‘ML BETWEEN
ONSET AND DEATH

Generalized arteriosclerosis | 1945

tion which cavsed death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition cousing death.
19a. DATE OF OP_F[Fg}i 190, MAJOR FINDINGS OF OPERATION L e o W ’ ior 20. AUTOPSY?
None e S 20/ ves [ wo [A
21a. ACCIDENT (Specity) 215. PLACE OF INJURY (s.4..inoraboss | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, Iarm, factory. strest. office bldg., e30.) R e T [ U
HOMICIDE CK
2vd. TIME (Month) (Day) (Yew) (Hour) | Zle. INJURY OCCURRED | 21, HOW DID [NJURY OCCUR? \
| wHILEAT—] nOT wHLE
INJURY C = | "WoRK AT WORK .
2. [ hereby certify that. I aftended.the deceased Jfrom Dec, 2L, 195 3t Jan. 8 19 5 L"tha! I last saw the deceased
alwe oﬂJén_-__B_,_, 19_5_’*, and thgt death occurred al _6._._L|=1_Am., Sfrom the causes and on the date staled above.
Pegres or tit.le) 23b. ADDRESS /JATE?gNED
4 _..9 415 Woodland Avenue . |T 12/54

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

' RTA T 4o, DATE 4 24 NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) . {Btate) .
TI N REMOVM. (Bpecily} . . 2
urial Jan 10 19541 Wellsville © iri- -

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE A =2 G 5 25. FUNERAL DIR ATY
|~ 16~ b‘“‘?‘x‘imm}duﬂw‘ &«w-n,.. 5{‘%;

(Licensed Embalmer’s Statemcnt on Rm Sldv)




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
e S— , Student Embalmer No. Dot

working under my personal supervision.

Student s.i.cecereucirsencsrnssaraasrsadanns .
Studcnt Embalmer

Licensed Embayl
. P, 0. Address ....-_l(pl.‘
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

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



