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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A'
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| FILED JUN 29 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

19333.>

State File No.

“(Yes. B0/ 0L unknown}

(Ifw ‘kive Wit or dates of service)

16. SOCIAL SECURITY
NO.

-~
| BLRTH WO. REG. DIST. NO. PRIARY REG. 0187, WO L DD/ T Registrar's No.émZ/...........m...-.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed ilved. If institution: residence before
. COUNTY . . nbmion).
* JASPER u. STATE M‘SSOUR' b. COUNTY dASPERaan—I 3
b. CITY (1 outride corpurate Uimits, write RURAL and give ¢. LENGTH OF || ¢ CiTY 4. I» Residence within lmits of
OR STAY place) OR .
TOWN RURAL = JOPL IN rwﬁ?“’ e TOWN JOPL N S B
. FULL NAME OF ot in hospiial of i streot sddress or loestion} STREET (If rural, give location)
[OSP (,
INSI'ITU'hg!? | WAY Ml. EAST " ADDRESS 409 N, JOPLIN ? ¢ 3 a
3 NAME OF = . (Finh) b. (Middie) e (Last) “DATE (Moot  (Day)  (Year)
_(vocor Pt MARILYN SUE HAYS DEATH  JUNE |3, 1954
/ I 6..COLOR CR RACE | 7. #FD%%}E% EIE“;CERCPE‘SRRIED a 8. DATE OF BIRTH 9, I:?Eir:.lh';:.;n P:l' ﬂ:.m ID";II o UKDER 3 MBS,
{Bpacify) » | Mon ot Mis.
FEMALE WH I TE NEVER MARRIED |MARCH 10, 1935 |
102 USUAL OCCUPATION. G xindof ek | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE * ((,(, vag sescs or Foreign Covtrn) O 12_CITIZEN OF WHAT
STUDENT. . ... JOPLIN (R, COLLEPGE JOPLIN, MO,
138, FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND' OR WIFE
FRANK 'HAYS LEONA HAMMER 1 NONE
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

N FRANK HAYS, 409 Ne JOPLIN,JOPLIN,MO,
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL amu
. Enter only onecauseper | I. DISEASE OR CONDITION AND DEATH
lins for (8), (b). and () | DVRECTLY LEADING TO DEATH® ()
*This docs nat mean | ANTECEDENT CAUSES @ 2 5 ‘?l_ ¢
the mode of dying, such | Morbid conditions, if any, gloing W
ot heart feflure, asthenia, mtif:dﬂ‘ﬂl ‘;:‘::a Oua:l!f cgta) stating / ]
de. It means the diy- e & N ——
case, injury, or complice- DHESTS § AL 7/ ‘i‘ 6"4/ W
tion twhich cavsed death, | 11. OTHER SIGNIFICANT CONDITIONS L FB3
"+ - | Oonditions contriduting to the death but not @M ‘@m .
related to the dizease or condition cauring death 1; j/
19a, DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION .20. AUTOPSYT
) TION :
YES D no [
21a. ACCIDENT (Bpecity} 215, PLACEOF INJURY (a.g., lnorabout | 2lc. (CITY\TOWN. OR TOWNSHIP) UNTY) _ISTATE)
SUICIDE ﬂW boms, £y, mrest, ofice bldg. e10) A
HOMICIDE . ) Lt Y ¢ )7,1_')
210. TIME (Month) (Day) (Year) {Hou) | 2le. INJURY OCCURRED | 211, ROWDID IKJURY OCCUR? {dt.q_
WHILE AT NOT WHILE ]
WIURY - - fp - /3-—5"-’- ) P HILEA T WORK athiA rnnts n [ at.\ i‘/é(:

alive on

22, T hereby certify that I attended the deceased from

m.
, ond that death occurri [/} J——

WM W‘S( } 12 that I last saw the deceased

., Jrom the causes Jnd on the dale slated above.

L4 —".z/—.rﬁf‘

\

2. SIGNATURE or tit} 236, ADDR BcbDATE SIGNED
MMW%%« %ﬂ»{ W) /ﬁd‘( QIT-LM 14 J4F
%44 Nau En ] gJ.ALCREMA; 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCAT‘!ON Oty town, or connty) {State)
EUEFAL ” 6-‘5"54 O2ARK MEMOR | AL PARK JOPL|N MISSOURi
DATE REC'D BY LOCAL ]2 5. FUNERAL DIRECTOR' 5 S1GNATURE ADDRESS

- TEVE PARKER MORTUARV, JOPL'NQEOS
(Licensed Embalmer’s Steternant on Reverse Side)




[} . rw

Receivep JUN 2 8 1!

o Jasper County Health Offig
County File Number 5 Y6 - ok 4

STATEMENT BY LICENSED EMBALMER

I heréby certify that the body whose name is recorded on the reverse side of this certificate was emba

L= R = L= - o < , Student Embalmer No.........---.

working under my personal supervision..

Student ....oovoiiiiiiiiiiiieiaietaerar e caaaaea e Signed g,z &/
Signeture of Student Embalmer '

Licensed Embalmer No.=. §/

P. O. Addressﬁ..’é«:‘.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa1
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




