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WRITE PLAINLY-—USING UNFADING BLACE INE—MAEE A PERMANENT RECORD

FILEDFEB 3- 1955

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File No 364
! BLATH RO, REG. DIST. NO. _';t 55 PRIMARY REG. DiST. NO. Registrar's No. .....! 3_0_ ..... .
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: resilsnce before
. COUNTY . STATE . adm .
a Butler a MO . b. COUNTY Butler dimimlon)
b. CITY (f cotids corpurate limits, write RURAL and give . LENGTH OF c. CITY . In Basidence within Limits of
[¢] ep'uhi } STAY in this place) OR . oty o t
TOWN Beaver Dam Twn ship vow Fisk R
FH&SLP?T&BI‘_EO%F (If mot in hosph .| or i log lin streot address or location) .'A%rDRREEE;rS (I rural. xive location) 0 /
NSTITUTION  Log Woods Route #1
3 DNAME QF a. (Fimt) ' b. (Middle) © (Last) s DA-,-E (Moatt)  (Dey)  (Year)
( Twpe or Print) Alford Elpia Hayes o Jane. 27, 1955
5. SEX 0 ] 6. COLOR OR RACE | 7. mARR!Eg NEVEECISSREIEE 8. DATE OF BIRTH 5. lffE (e yeun| @ voc | e | v o u .
. N (Bpe birthday’ ontha | Dx B Mia.
Male | White ever married|May 20, 1934 20 el
10a. USUAL ggz?ﬂm Qe kind of work 105, KIND OF BUSINESS OR [N- | 11 Bl.RTI"IPLACE (City ead State or For 'f m“", 12, cm%% OF WHAT
ogger Fisk, Mo. Route e e

13a. FATHER'S NAME

Sanford Haves

13b. MOTHER'S MAIDEN NAME
Floss ie Deposter

None

14. NAME OF HUSBAND'OR WIFE

. Enter anly cnsosiss per

Lina far (a), (b}, end (¢)

*Thiz does not meon
the mode of dying, such
as beart fallure, asthenia,
ete. [t means the dis-
ease, infury, of complien-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES
Morbid eonditions, if any, giving DUE TO (b)

rise o the aboor cause (o) soting

the underlying cause last

MEDICAL, CERTIFICATION

2L a
4

:3 WAS DECEASED EVER IN U_S.ARMED FORCES? | 16. SOCIAL, SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
unknown) | (If yes, £t dai 1oe) 1

N A dte e 119 8-34-48%5  Sanford Hayes, Fisk, Mo.

18. CAUSE OF DEATH INTERVAL BETWEEN

ONSET AND DEATH

——omanllfplle oo Tanan |

DUE TO (¢)

“"““‘“%?

tion which coured death, | 11, OTHER SIGNIFICANT CONDITIONS £ ?/0 /
Conditions contributing to the death ind mod :
related to the disegse or condition causing death. ‘._3
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
YES D o D
21a. ACCIDENT 21b. OF INJURY " e, (CITY, TOWN, OR TOWNSHI COU F- A
® SUICIDE Boagty) e ey g oz abom | 2 € 7 (COUNTY) o/ GTATE
HOMICIDE
21d. TIME (Month} (Day) (Year) (Hmv ﬁe. INJURY OCCURRED | 21f. HQW DID INJURY UR? Q_. ‘k
. R WHILEAT [ NOT WHILE O NN ’?‘
IJURY O, 2.7-148'% 1 148 4w, AT WORK thora, O : Kasaa=
21 ha'cw certify that I atuﬂded the deceased from 18 " , that I last gaw ‘i)e deceased
alm on , and that death occurred at 11: m., Jrom the causes gnd on the date slated above.

2. DATE SIGNED

ua/BunlAL CREIIA- 24b. DATE
ON, REMOVAL (Spelty’
Burlal 2-1- 5% Brosley, Mo.
DATE REC'D 25. FUNERAL DIRECTOR'S S| GMATURE ADDRESS

Frank-Cotrell Poplar Bluff,Mo.




'RECEIVED

JAN 31 195
BUTLER CO. HEALTH CENTER

FILE No.

STATEMENT BY LICENSED EMBALMER

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

By M, OF by L i aearieareaaa s

working under my personal supervision..

Student -..ooovii i i, Signed . /4 <.
Sighature of Student Embaloer

Licensed Embalmer No..%s—/

P. O. Addresy/éﬁ,%

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

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

T¢ this body‘is not embalmed, fact should be so stated above.




