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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI
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Lpw i 4
| FILEDJAN 11 1955 STANDARD CERTIFICATE OF DEATH State File Nowron D AV
! BIRTH NO. REG. DIST. NO. __1-3_-4:_ PRIMARY REG. DIST. no. .20 723 Registrar's N,____;é_’,__,___,___m___
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: residence befors
a. COUNTY . a. mﬁ . b. coj_;m' adinimlon),
Saline Missouri ine
b. CITY (1t catside Limits, write RURAL snd ¢.' LENGTH OF . CITY
1 og corpuTRte ta, write R t:hro 22| STAY da bl placel| ¢ oR 4. n:uumu -ﬂhl.u umiu cl
TOWN  iarshall, Mo. 10Days TOW Marshall,lo. =l
d. FULL, NAME OF af tal or instituti ve » dd r loention} . STREET
HOSPITAL OR 7 5“9" bg‘:) ” Redmgﬁ et ¢ * ' ADDRESS (34 rasal, give locusion) o777 42/
INSTITUTION. __West Clav St,Do not Know NoZ
3 NAME OF 8. (First) b. (Middle) e, (Last) ADATE  (Momh) (ep) (Ve
(Typeor Privt)  Robert Hill Hays peath Jan. 6 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE Un years| IF tokr 1 YEAR | 7 i b oums,
0 WIDOWED, DIVDRCED (amu,/ laat birthday) Mma., Daye | Hours | Min.
Male White Marrie Feb. 23-1878 76 l
'M?ﬂﬁﬁﬁﬂ?ﬁﬂ‘ l;f(.}.i::.k:nﬁ!dwuk'J. 10b. KIND OF BUSINESS OR IN. | Il BIRTHPLACE (G;\1 sad Seate or Foraign Gouatry) ‘%8!?4%%’%?”““
| _GCeneral Farm WorkiRetired Fish Creek-S,E,cf Slaterdo.U.S,A,
"laa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR Wi{FE
Rohert Willdiam Hays JdW¥Martha Hard Hargaret Remley Hays
15. WAS DECEASED EVER IN U.S.ARMED YORCES? [ 16. SOCIAL SECURITY [NFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yea, 00, or unknown} | (If yes, give war or dates of sorvics) NO. .
No - None l Mrs FBugene Price-lMarshall, o,
18. CAUSE OF DEATH ) . MEDICAL CERTIFICATION lg;gg}h\l. BETWEEN
| Enter only onecauseper { 1. DISEASE OR CONDITION ' AND DEATH
line for (a}, (b, and () | D'RECTLY LEADING TO DEATH*(5) Vﬁp . (L;:[../Qz“j"
. ANTECEDENT CAUSES
*This does not mean
the mode of dying, such | Adorbid conditions, if ang. gising DUE TO (B) QQ/L-JA&&& L(Q C\,\ﬁa-v JJ«M -
or heart faflure, asthenin, | rise (o the above couze (a) sating
ete. It.meama the dis- | A€ umderlying cause last.
case, injury, or complica- DUE TO {c)
tion tohich caused death, | [1. OTHER SIGNIFICANT CONDITIONS
| Conditions contrivuting to the death but not é% Bredrnon, . .
related to the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTCPSY?
TION 3 / X
~.3 ves L1 wo
21a. ACCIDENT (Spacity) 21b. PLACEOF INJURY ta.g.. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {(STATE)
SUICIDE bome, farm, tactory, street, ofics bldg., ev0.}
HOMICIDE .
21d. TIME {Month} {(Day) (Year} (Hour} 2le. INJURY OCCURRED 2. HOW DID [INJURY OCCUR?
wie e | RN
2. I hereby cerlify that I atlended the deceased from %, 19-;:55, lo _Zé_._, mé.“.}_'j' that I last saw the deceased
alive on , 1958, anm death occurred %., Jrom the causes and on the date staied above.
2. SIGNATUM" / (Degree or title) zan.,% E %@ 2. D%E' SIGNED
24n. BURIAL, CREMA- | 24b, Z4z. RAME OF CEMETERY OR CREMATORY | 24¢. LOCATION (Oity, town, or county) (State)
TIO! REMO\MLru / 1 Loy
[V 5 b | St g -
DATE REC'D BY LOCAL 'S SIGNATURE 3 ¥ 25, FUNERAL DIRECTOR' S SIGNATURE ADDRESS
- REG. . : { 3 Y

1 oo Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

V
By me, OF By .o it iieieerreeem i enrae s

working under my personal supervision.. }

Student .....ocoi i i ieieiaaeaaas igned .. A AT C A s, - -y ...
i Signature of Student Esbelmer

Licensed Embalmer No.. 3)

P. O. Add:ess...)?{. -l

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 handwriting.

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

.



