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NLY-~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD A

WRITE, PLAI

' FILED APR 19 1354

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. uo.LU_. PRIMARY REG. DIST. NL_ffﬁiﬁ_ Registrar's No Q’

State File No.l;;z}?.g.[).-u I
e

Ret, Farmer

Morgan Co.

' BIRTH MO. e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If loatitutlon: residence before
a, COUNTY Miller a. STATE Missouri b. COUNTY Mi ller adimision),
b. CITY (It outaids corpurats limlts, write RURAL and give c. LENGTH OF ¢. CITY (If outside corporste limity, write RURAL and give township)
QR N towaship)| STAY (in this place) OR
TOWN _ ’ TOWN #idon Y él
d. FULL NAME OF (I not ia bospital or instlzation, give strest sddress or location) (If rural. give location) a
HOSPITAL OR ADDR
e i matetys Coigpages o Hobs Al
3. NAME OF . {First b. (Middl ¢. (Last)
DECEASED a. (rirst) (Migale) 8 4.DATE  (Month)  (Day)  (Year)
oo by GEORGE BENJAMIN FRANKLIN HAYES oAar, 25. 105k
5, SEX Cl 6. COLOR OR RACE | 7. }!\Jﬁ{g’tll&g I[\I)IE‘)IEgchElsRRIED ’ 8. DATE OF BIRTH 9. AGE (In y—n Jo;ll::.n 'D'E: IF UMDER L masf,
N y (Bpa . Hours | Min.,
Male White W3 dowe Feb, 22, 1870 | |
10a, USUAL OCCUPATION (Civekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stste or forelrn m:ry) 0 12, CITIZEN OF WHAT
done during moat of working Llta, sven if retired} DUSTRY RY?

, 0, I

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

 John Haves

NAME

Rhoda C., Ch_andler

14. NAME OF HUSBAND OR WIFE

Marv Ellen Hav es

*This dses not mean ANTECEDENT CAUSES

I3. WAS DECEASED EVER IN U5 ARMED FORCES? | 16. SOCIAL SECURITY 1 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yo, no, ot unksows) | (I yes, glve war of dates of service) NO. _
No None Heslev Haveq Eldon, Mo,
18. CAUSE OF DEATH . MED)CAL CERTIFICATI Wg?-wﬁgﬂw%"
. Enter only onecaise per 1, DISEASE OR CONDITION . .
lize for (), (by, and (o) | DVRECTLY LEADING TO DEATH® (5) é..q_ lake .

Morbid conditions, if ang, giving DUE TO (b)
rise to the above eause (a) elating A
the underiying cause last.

the mode of dying, such
as heart fallure, asthenia,
eic. If means the dis-

ease, infury, or complica- DUE TO ()

ﬂi}&&d&d’

Ii. OTHER SIGNIFICANT CONDITIONS: - - v

Conditions contributing to the dealh but not
related to the disease or condition cauring death.

tiom which caused death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ! - ' .o 20." AUTOPSY?
TION Lt
b FARX | w0 w
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE ‘ boms, farm, fastary, street, office bldg., eta.) . sl )
HOMICIDE
2i10. TIME (Moath) (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
' T WHILE AT NOT WHILE
- INJURY WORK AT WORK ot . - s
2. I hereby certify that I attended the deceased from%"w( / 19 ¥ !adﬁlMaLz £ 19 5’(’ that I last saw ihe deceased
alive on 25 . 192&, and that death occurred a m., from the causes and on the date stated above.
23. S| TURE ' . (Degrea or ng_ 71 l Z3c. DATE SIGNED
ﬂwﬂ ; @‘af . W mj.—?,?—/fsp
Za BURIAL CREMA- [ #ib, DATE Zic. NAME OF CEMETERY OR CREMATORY | 24d. Loc.\tlgu (City, town, or county) . - (State)
TION, REMOVAL (Bpecity) . . M - ' -
Burial Mar, 28, 1964 Union s Eldon, Mo.
1 PE

REGISTRAR'S SIGNATURE 29 -0

o]

DATE REC'D BY LOCAL R
REG. Y ¢ t
MM@%E
(Licensed *s Statemefit on Reverse Side)




PR AN

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 .
Lonis. D”f‘.ﬁ.b.llli.pﬁm ........................... . Student Embaimer Wo.

working under my personal supervision.

//j v
SEUAENE vuuerenarrsannnereanssnnans Ceieees Sig o 2l T NL. PR ot .

Student Enbalmnr

Licensed Embalmer No. 3663

P. O. Address Erldpl’\

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

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




