No. 300 FI LED MAY 5 THE DIVISION OF HEALTH OF MISSOURI 1( '904
Q.
-0 16 1355 ¢STANDARD CERTIFICATE OF DEATH State File Now oz
“~
BIRTH NO. ,7 ] 7_.?/ il REG. DIST. NO. i 0 PRIMARY REG. DIST. NO M—. Kegistrar's No..... ;...é.................
D 1. PLACE OF DEATH ] 2. USUAL, RESIDENCE (Where Jecossed lived. 1f lastitution: residence before
. CO H . admisaion).
a COUNTY  pudrain 2 STATE Mi sgouri b. COUNTY pyd rajn “""
b. CITY (It outelds corpurats Umita, write RURAL -nd“giv:.hb) c. AI?EB:S{J: DS:;] c. Cg;{ R ?m"m Mu:‘.nmuna‘:m%l
TOWN Mexlco _l% hrs, TOWN Mexico Yaxy v
% d. Fgldlgpr_pkhtEOOF {If not in hoapizal or institution, give street address or location} Asérgi\ggs (If rural, give location} D V) 5{3
o INSTITUTION Andraein County Hosplital 723 South Walnut o
& 3.5~.IEACIEESC_>EIB a. (First) b. (Mliddle) <. (Last) 4 DS}-E (Month)  (Day)  (Year)
= (Tupe or Print) Darryl Bugene Hayes pEatH May 10 1955
ﬁ} 5. SEX .COLOR OR RACE | 7. &";“o%ﬁu'é% Eﬁ{gg&gﬂmin%& DATE OF BIRTH g'uﬁGEﬁ'ﬁ?" IF UNDER t YEAR | F UNDER 1 wes.
| (Bpaclf: t ¥, Mpnths Hours | Min,
5 Male Negvo child ov. 26, 1954 5
21 10a. USUAL QCCUPATION (Giv of wor Ob. KIND OF SINESS OR IN- | t1. BIRTHPLACE .
=4 :ollduﬁnlggtnl'orkiuﬂ(fs.i::r:‘lai;’r:dok 105 B D%STRY THPL » {City wad State or Foreign Cnunl.rv}c)l = CITIZEN?OFWHAT
‘ K Kone Mexico, Missouril
i p 13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR IIFE
“a | Charles Hayes | Dorothy Scott Child i
1% |5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT"S SIGNATURE OR NAME ADDRESS
d {Yos. 00, or unknown) | (If yes. give war or dates of service) NO.
- none None Charles Hayes Mexico, Missourti
| 16. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
+“# |l Enteronlyonecausoper | 1. DISEASE OR CONDITION _ ~ ° . R L . T DEATH
Z  |F e for (@, (b9, and (o) | DIRECTLY LEADING TO DEATH" o) Broncial Pnemomtiac 12 hrs,
v «This dots met mean | ANTECEDENT CAUSES ! ca o
© || the mode of dpimg, ruch Aoric contons, f o g pUETO (y_None. TUnat teﬁded‘. by Physcilan
! us heat folure,achen, ,';f,fg;"f,,gw o lp) sating orly aboutone “our before death
i > ease, injury, or complica- pueTo (¢ by Dr. H.A., Gorrell DO, Mexido, Mo,
z, tion which caused deoth, | 1. OTHER SIGNIFICANT CONDITIONS n a
| z . . Condilivne confributing to the death but 10:0 Prep ring the baby for burial the
: E related to the diseade or condition causing death. find ing 8 indicat
: ; 19a. DATE OF OP_F‘%‘N 150, MAJOR FINDINGS OF OPERATION No ind_icationa Of v161 ence or fC ﬂAUTOPSY?
2 play ves ke ) wo Ll
: o 21a. ACCIDENT (Specify) 21b. PLACE OF INJURY {ea..inorsbout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
V SUICIDE bome, farm, factory, sireet, office bldg.. ea.) ?' X
& HOMICIDE none - none None AT/
g 214. TIME (Month) (Day) (Yean) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
' HILEAT[—] NOT WHILE
bl-' INJURY NOne " HoRK AT WORK none
; Z2. I hereby certify that I allended {he deceased from Coroners imvesjigation 1o _ that 7 last saw the deceased
ﬁ 01 edlive on MBY 10, 1885, and that death occurred af l.gﬂ?m from the causes and on the date siated above.
2| 2 s:@pﬁas o : \ ; . %e %g’ 2. ADDRW B)\DA( IGNED
2 P ,y “othrreq M&ﬁ %' | JINCANS)
E 24a. BURILAL, CREMA- | 24b. DATE 245. NAME OF CEMETERY OR'CREMATORY . LOCATION (City, town, or county) \(Smte\
TION, REMOVAL B, ¥) i .
g Buria 5=11-1955 Elmwood Cemetery Mexico, Missouri
TE REC'D BY LOCAL 759;&!&(5 SI ATURW C}v 0 25 FUNERAL DIBECTOR'S SIGNATURE ADDRESS
y /01§ 5% 02: MZV (rreoltl Foiresald Ko PHegees Frn

balmer’s Statement on Reverse Side)




-
oo % :

P ———— — e ————— . —

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 it ra ey » Student Embalmer No............

. 79}7 /mﬁ/

Licensed Embalmer No 7//)'

P. O. Addresg/j’«% .... ; . /

working under my personal supervision..

Student....ccomiiiii i e
Signature of Student Embalmer

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 OQOWN handwriting.

I¥ this body is not embalmed, fact should be so stated above.




