No, 300
10.48

-BLRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

FILED AUG 201954 STANDARD CERTIF

REG. DIST. NO: 1 5 PRIMARY REG. DIST. NO.

s A TEG 6

DEATH

30077

ICATE OF

State File No..ovssiennns YR .
AT
Registrar's Na ..........................

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero decossed lived. 1f*instituiidn: residence befors
. UNT . STATE . adinisaign),
& COUNY Butler : Mo. : (b COUNTY Byt lep™
b. CITY (It outalds corpurata limits, write RURAL and give | €. LENGTH OF || ¢ CITY @ 1t Residence withln it 0f
OR woship)| STAY (in this pleee) OR a i 2 wn
toww Poplar Bluff, Mo.,™ finthin e town Poplar Bluff TR
d. FH(!JJS_PF'PAMLEOOF {If not ia hoapital of uutll.uhon give strect address or location) As[-)FDRFEgS (If ruml, cive location) / A
nsritution  None 721 North 1@th St. 721 North 10th Q@ r- /g
35%%?&%5%% a. (First) b. (Middle} ¢, (Last) 4. DS;E (Month) (Day) (Year)
(Tpeor i) James T. Hays oAty July 29, 1954
5. SEX { 6. COLOR OR RACE | 7. mFRRIED' NEVER MéRRlED 8. DATE OF BIRTH 9.:.62 o yeu] # UiGER | AR | UnGER o .
Male | White BRER QWRIEED o Jan. 9, 1868| ™gg™ (5| B || ¥
10a. USUAL OCCUPATION (G work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE . L
:"“"d“"'.“‘ mo.‘of.oru?mlfﬁ.’::ﬂ’h"?fm:ﬁ b DUSTRY [City and State cr Foreign Comntrv) /f 12&:@‘.!1;%%?(?':%“
Retired Farmer Mt. Vernon, Ill. ; Uede
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14:, NAME OF HUSBAND OR WIFE
Sam Hays Jennie Burton Unknown

I15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECUREI'S’

1. INFORMANT'S SIGNATURE OR NAME

ADDRESS

Yes. ¢ unknown) | (If yes. xive war or dates of service)
N (o]

Alvie Hays,

Poplar Bluff, Mo.

. Enter only onacause per

" ease, injury, or complics-

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

lize for (a), (b), and (c) DIRECTLY LEADING TO DEATH’(n)

ANTECEDENT CAUSES
. Mortid conditiona, if any, giving DUE TO (B)

*This does not mean
the mode of dying, such

MEDICAL CERTIFICATION

(ZA&JWLfféﬂ £4¢auuﬁma4co

INTERVAL BETWEEN

ONSET AED_ DEATH

-

rise {0 the above cause (a) slaling

as heart fallure, asthenia,
cart fullure the underlping cause loat.

ac. [t means the dis-
DUE TO (c)

1i. OTHER SIGNIFICANT CONDITIONS

Condilions contributing fo the death but 2ot
related to the direase or condition causing death.

tion which cauzed deafh.

19a. DATE OF OP'IEIFE)AN. 13b, MAJOR FINDINGS OF QPERATION __; 2. AUTOPSY?
— /X " YES D NO
21a. ACCIDENT (Bpoeify) 21b. PLACE OF INJURY (e.g..inorsbons | 2l¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, factory, street. office bldg..e1a.)
HOMICIDE
2ld. TIME (Month) (Day) {(Year) {Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCURT |
oF WHILEAT ] NOTWHILE
L INJURY WORK AT WORK

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORK P

2z I herebm:t;fy that I attended the deceased from M
alwe 0 i‘é, and that deathAccurded al

1959, 10 7&4’?_& IEﬂ that I last saw the deceased
B m. , frofh the cluses and on the date staled above

TUR:; K g W or %

AWV A i

2. BURMIAL CREMA- 24b, DATE 24z. :\Am—: OF CEMETERY CR CRFMATORY 24d. LOCATION (@ity, town, or county }/ 7/ (stdte)
OB | 8-1=54 | Black Creek Cem. Poplar Bluff,Mo. Rural
"D BY LOCAL | REEISTRARFS SIGNAT g"ﬁ'—' A 25. FUNERAL DIRECTOR' S "SFGNATURE ADDRESS

/A [ OZ - al Cha
/ t 7 (Ticensed Embalmer’s Statement on HReverse Side)

a2



hECE IVED
AUG 16 1994
' BUTLER CO. HEALTH CENTER

HLE'i O ot e

STATEMENT BY LICENSED EMBALMER

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

DY I, OF DY ittt e aaaara st , Student Embalmer No............

working under my personal supervision..

L3 2 TTs 1=F 1 AN

Signature of Student Enbalmer

Licensed Emba
P. O. Address _.

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

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

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




