THE DIVISION OF HEALTH OF MISSOURI

. No,300 y . .
e ) FEDSEP 3 1954 STANDARD CERTIFICATE OF DEATH e it o, S IODB,
ﬂ BIRTH NO. REG. DIST. Nﬂ\.zﬁ 2 PRIMARY REG. DIST. m.é_ééz Registrar's No ﬁ\. {

9‘/ “1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Wbers decoased lived. If iastitution: reskdence before
. CO . . adinission),

! e COUY  stone © S Misgouri " stone ™"

. b. CITY (1t outcide corpurate Umits, write RURAL and give ¢. LENGTH OF ¢ CITY d. Is Residencs within Umlts of
Tome M Rural" Union T T“%‘E’E"é‘ 1 o “Rural"' Union R

d, FULL NAME OF (If not in hospital or institution, give strees add or loestion) «. STREET {If rural, give location) )
HOSPITAL OR ' ADDRESS /6‘ f/ o
| INSTITUTION Route #1. Billi
3 DECEAS%FI.) a. {First) b. (Middle) ¢ {Last) 4, Dg}'s {Month)’ “(Day) (Year)
tTypeor Print)  CACK {Nane ) HAYS peATH July 26 1954
5, SEX 0 6, COLOR QR RACE | 7. MARRIED, NIE‘YSEC%SRRIED , 8. DATE OF BIRTH 9.I‘A‘GE {In yl)ln 1\'; Uw 1 YEAR | F UKDER u nEs.
{Bpaecify) t on Days | Hours | Mia.
Male Wh ite Warr fed /|March 18-1886 | 6% l |
oy, AL CEEUPATION et | 19 KO OF BUSES QLI | 11 BIRTHPLACE sy s r oG | PSRBT
Farmer ———— - Lawrence Co. , Misgouri ¢
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME um: OF anfnlon w BE eased
(o]
W. T. Hays Matilda Etheridge °
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NME ADDRESS
(Yes, 2o or unknown) | (If yes, tive war or dates of servioe) NO.

0 - None Mrs, Flora Hazs, g.;, Billings,Mo.

18, CAUSE OF DEATH"- . : L -. ‘MEDICAL CERTIFICATIO ; -INTERVAL

ON. Al DEATH
. Enter oply onecausaper | 1. DISEASE OR CONDITION
Tine fer (a), (1), and (¢ | PIRECTLY LEADING TO DEATH'(a)

4

«Thia does mot meen | ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giring DUE TO (0)
& heart failure, asthenia, | rise fo the above cause (o) 'Hating o

cte. It medns the diy. | Theunderlying couae fosl, .t . Lo .
eaae, infury, or complica- - DUE TO ()
tion tohich caused degth. | 1. OTHER- SIGNIFICANT CCNDITIONS A
Conditions contributing to the death but not Tt ?
related to the disease or condition cousing death. f
19a. DATE OF OP'FE).: 196, MAJOR FINDINGS OF OFERATION T 20, AUTOPSY? -
-.3—; ’ x YES D NO D
. 2ta, ACCIDENT, {Bpesity) 21b. PLACEOF INJURY (ex..lnorabous | 21¢, {CITY. TOWN, OR TOWNSHIF) COUNTY) ~ (STATE)
; SUICIDE ' boma, farm, Isctory, strest, offics bldg..e10.) ’ Y R
| HOMICIDE CT ’ . - B . e BT T T

21d, Téll_}E (Month) (Dary) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

- .. .- . WHILEAT HOT WHILE
INJURY m. WORK AT WORK P ¥ 2

‘_ gt I attended the deceased from Iﬂé_".t, to , 19&1—, that I last saw the deceased
. AH and that deafly occupfed ati.._EQ_p. m., #o thefauses and on the dale stated above.
. L~ . a {Dy g{en(')r o} . | 23b. ADDRES . DATE SIGNED

2 44,41/ %. -
BURIAL, CREMA- | 24b. , 24c. NAY

24a. . OF CEMETERY OR CREMATORY 244. LOCATION (City, 1owD, o1 eounty)
TION, REMOVAL (Bpecitr) i ’

Burial Julv 29-54 Wright Cemetery: . | Stone County; Mi sburl

DATE RECD BY LOCAL REGISTRAR'S S| 2} 7=/ |5 eyneraL pirecTer' s sicnaTuRE ADDRESS
. % | M- %}M- @&édgﬁm, Clever, b

Embafmet’s Statdthent on Reverse Side)

WRITE PLAINLY-—IUSI;\)TG UNFADING Bi;ACK INE—MAEKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY IE, OF DY e ooroeeememeeeeeeseesssseeessseessasesasasnsssmnnsnnesessaaesannaasenee N , Student Embalmer No...........- .

working under my personal supervision..
e

Student............:J’::'f:;':c;.'; .......................
Signatire of Studamt Embaimer

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

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

1€ this body is not embalmed, fact should be so stated above.



