. Mo.300
. 10.48

&

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

THE DIVISION OF HEALTH OF MISSOURI

10a. USUAL OCCUPATION (Givekind of work-| 10b. KIND OF BUSINESS OR IN-
DUSTRY

A borer ™ | Farm Labor

FLODOMAR 15 1g5s  STANDARD CERTIFICATE OF DEATH et o FIO0
BiRTH MO, _ n—:c. DIST. MO, __g_%‘__pmmv REG. DIST. uo...z,d_/_z_ Registrar's Ne J 6
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers o A lived. If Ioatitqtion: residence before
a. COUNTY cooper a. STATE Missouri b. COUNTY COODGI‘..MH“L
b. %};Y (1 oateide corpurate Limits, writse RURAL and give c. LENGTH OF c. CITY . 4, Is Desidemes withln Bmits of
r98n Boonville townabin) i‘”ﬁﬁ?ﬁ““ Town  Boonville R sica-a
d. FULL NAME OF (1 not in boapital or Jnstl ive streat addrews or ! «- STREET ranl, glve loeation) 1>
NSTIOTIoN. St Joseph Hospibal, wokes 603 NGT TOER. st. o” ‘[l?
3. NAME OF g. (First) b (h_ﬂddle) c. {Last) 4. DATE {Month) (Day) (Year)
DECEASED  Clint | Hays. odmMarch 9 1954
§. SEX . 6. COLOR CR RACE | 7. MARRIED, NEVER PgSRRIED, / 8. DATE OF BIRTH 9. :.?E (Invl)u- 2 woax ¢ YEAR | O owoER 4 WES,
Male /| Black PP LHY /| January 14 1874; i3 Rl il e

11. BIRTHPLACE {Cicy and State or Foreigs Calllrrr“; lz'cgl';rN‘TZEI:ﬂOFWHAT

Cooper County, Missourilf

Iil:ia. FATHER'S NAME 13b. MOTHER'S MAIDEN

I5. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY
(Y-.M.Wnl l {H yow, cive war or dates dwvlu-) NO.

NAME - 14. NAME OF HUSBANG'OR ®IFE

Wesley Hays = | Rosalee Pinkett |Biddie Dixon Ha

8

17. INFORMANT 5 S|IGNATURE OR NAME

ADDRESS

Mrs. Biddile Hays. Boonvllle, Mo,

‘18, CAUSE OF DEATH - . MEDICAL CERTIFICATION

| Enter only oneosuseper | 1. DISEASE OR CONDITION
line for (a), (b), and () | D'RECTLY LEADING TODEATH (). C.b\z,(n.az - 7‘\&" W‘ﬁﬁ-ﬁ a,Q_,

-

Aot et g |
ar heart faflure, asthenia, € ] cause (a :
de. It means the dis. | ‘he underlying covsc lost.

——————— - p——
*This does not mean | ANTECEDENT CAUSES 2 C ZA ﬂ -:
the mode of dying, ruch giving DUE TO (b)

’ :

eaze, injury, or compli DUE TO ()
tion which caused dm.ﬂt. I[, OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the déath bui not
related bo the discase or condition causing death.

.o

19a. DATE OF OFEE)AN- 19b. MAJOR FINDINGS OF OPERATION o s, |20, AUTOPSYT ..
33/ X | w X
2ia. ACCIDENT (Boecity) 21b. PLACEOF INJURY (es..morebont | 21¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) = {(STATE)
SUICIDE L. bomes, farm, fastory, sireet, offica bldg..exa) -
HOMICIDE . .
21d. TIME (Mouth) (Day} (Yeaar) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
OF - - - . WHILEAT[—] NOTWHILE
INJURY WORK AT WORK

alive on _drwin G 198 3, and that death occurred ai

il 2. I hereby certify that 1 atiended the deceased from e b | Iﬂ_é'i, to M, 19& that I last saw the deceased

! ., from the causes and on the dale siated above.

’ (Licensed Embalmer’s Staterment on Reverse Side)

2Zs. SIGNATURE or tigle) | 23b. ADDRESS - _ | 2. DATE SIGNED
7€ P fTR S 20 Yoeos lzej0-5%
%Naggul&ucamn; 24b. DATE Z4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or comnty) . (Biate)
Burizal March 11 1944 Clty Cemetery Boonville, Missouri.
DATE REC'D BY LOCAL ISTRAR'S S)G, A'r_un‘a E" J 25 FUNERAL DIRECTOR'S 81 GMATURE ADDRESS
_'.-?/// g | Goodman & Boller! Bog_nville Mo,




STATEMENT BY LICENSI;:D EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
by me, OF By . i iiiieercesiarsatsssatbr e itesma s e saa e e ana, . Student Embalmer No...............

working under my personal supervision..

StUudent .. oo ciiiiiiiiiiiirinnrinnnarnrnnsasasrarnranees  Signed .M S Sl QLA
Signeture of Student Embalmer

Licensed Embalmer No.g.a é

) 'P. O. Addresswy

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).
If erribalmed by a STUDENT, he also shall sign in his OWN handwntmg
.. 7¢ this body is not embalmed, fact should be so stated above. o e ce




