wosoo | FILED APR 101034 . o HE DIVISION OF HEALTH OF MISSOVR 12697

o STANDARD CERTIFICATE OF DEATH State Fte Mo
| BIRTH NO. REG. DIST. NO. 2 o E PRIMARY REG. DIST. no:iz_své Kegistrar's No. l 6"4
uyo 1. PLACE OF DEATH 2. USUAL RESIDENGE (Where decessed lved, 1f lasti Jenoe befos
. COUNT o ' . STATE co ditimion:.
o/ | SN MARTES: - STATE MISSOURI > O MARIES ™"
b. Cé‘ll;‘r (If outaide corpurate limite, writs RURAL and give CS'TALYENGTH DEF) c. CITY {1f suudde corpornt= limits, write RURAL st cive towmship?
townshi {| o)
TownRURAL( Jafferson TWne) € f' ﬂ.iﬁeWN RURAL (Jefferson Township)
ﬁ ' FULLNAMEOF(I!notI.n‘ pital or Instlistion, give strest sddress or ] d. STREET - (Lf rural, giva locatlon)
=} HOSPITAL O ADDRESS 2689
O TNSTTOTION
ﬁ 3. NAME OF‘ a. (Firsf) b. (Middle) c. (Last) 4. DATE (Montt) (Day) (Yea)
DECEASE - OF
| (np-ormm;WILLIAM o} HAYS: peatH APRIL, 8 1954
E 5. SEX (0] & COLOR OR RACE | 7. MARRIED. NEVER MARRIED, D 8. DATE OF BIRTH 9.¢‘GE o r-’-nL;x ' | v et s
ours | Min.
: MALE WHITE | NEURHSMARRYED™ | aPRIL 20-1877.| "8 Frs | I
ﬁ w:;u USUAL OCCUPATION u(f(.l.l::n;dﬁoel; 10b. KIND OF BUS'NESSD% l}{ev- 11 BIRTHPLACE (1) wad State or Forsign Comntry)  ( 12 c&%’#g WHAT
i OWN FARM MISSOQOUR 1ISA
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
i, CHARLES WESLEY HAYS - SABAH I1QVE |
& [ 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16 SOCIAL SECURITY |'17. INFORMANT' 5 SIGNATURE OR NANE ADDRESS
< (Yes, Bo, or unkoown} ! (1f yea, rive war or dates of sorvioe) RO.
5 no unknown Frad Newton Balle, Mo,
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION %nréck'rvi"ugﬂngﬁ
K .|| Enter only onecauseper | 1. DISEASE OR CONDITION ]
2 |[ 1ime for (a), (b, and (&) | DIRECTLY LEADING TO DEATH"(g) Cerebral hemorrhage . .
E «This does mot meon | ANTECEDENT CAUSES
) the mode of dying, such | Aforbid condirions, if ang, giring DUE TO (b)
. j as heart fallure, asthenia, | Tio¢ fo the above cause (o) dating . . ) .
B | ete. 2t mecns the du. | the umderiying cause last, - - - = -
o case, injury, or complica- DUE TO (2) :
% || tion whtch caused decth. | 11. OTHER SIGNIFICANT CONDITIONS R e e
Conditions contributing to the death bul not .
§ e s o condition.catring drath. 23/ X
tn || 19a. DATE OF OPERA. | 190, MAJOR FINDINGS OF OPERATION o L. - o 2. AUTOPSY?
= ) TION : 0
= i . YES nojm
o |l 218 ACCIDENT (Bpwcity) 21b. PLACEOF INJURY (a.g.. imorabout | 21¢. (CITY, TOWN, OR TOWKSHIF) (COUNTY) . (STATE)
h SUICIDE bome, farm, fastory. stieet, ofoe bldg..we) - , . . .t
& HOMICIDE : _ . ) . vt
g 21d. TIME (Momth) (Dey) (Year) (Hogn | 21a INSURY OCCURRED | 21f. HOW DID INJURY OCCUR?
‘ NJURY ’ vnm.n'r KOTWHILE
- m. AT WORK L Co. , ) L -
b - X
E 2. I hereby certify that I atiended the deceased from - 10 , lo , 19 , that I last saw the deceased
j alive,on o , 18 , and tha! death occurred at M m., from the causes and on the dole stated above.
' . (Dureo or titl 23b. ADDRESS ’ ) 2%. DATE SIGNED
Re ’ .
:7/%; % MQA%__W /L, ‘fiﬁ
E 245, BURIAL, CREHA- b, 2. RAME OF CEMETERY OR CREMATORY | 243. LOCATION (City, town, of conntyf (Btate) .
: § D'g.l 4-1 -54 |Baptist Church, Cemstely Highgat.e‘,_‘Marla 5 County
> f -}E% | RAL DIRECTOR'Y S1GMA Aopgress /<
mﬁmnw% REGES 'S SIGNATURE /8% EQ' \:E 9
| I-/4-S¢ wwz—rw M —

d Embal on Reverse Side}




"STATEMENT BY LICENSED  EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

aer Ro.

working under my personal supervision. t

Student ...cisevrcsorasnasenssnanaavasane

Student Embalimer . :
Licensed Embaméz No. Lt DX,

P. O. Address M“}’Y\A}

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

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




