THE DIVISION OF HEALTH OF MISSOURI

No. 300 R, e Y.
‘o2 } FILED MAY 2 1855  STANDARD CERTIFICATE OF DEATH swernene 13034
. .
[ etrTH wo. éé g REG. DIST. no.i/_é__ PRIMARY REG. DIST. uo.é_d_g’_.i’ Kegistrar's No..../lg_
p' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossad fived. I1f inntitution: residence befors
4‘4 a COUNTY ST, FRANCOIS * STATE MISSOURI - >“"™ST. FRaNCUTS
} 0 b. CAEY (If outride corpurate limits, write RURAL and give & AL‘.,ErfGT H OF || e Cg’g’ - d Is Residence within Umits af
wnship) {ln this el a rai wn?
town FARIMI NGTON fommee it rown FARMINGTON W YLD’
d. FULL NAME OF (it rot in hoapital or institution. give atreat address ot focallon} STREET (It rural, give location)
HOSPITAL OR ADDRESS . o 9 9/
iNsTiTuTioN MINER A1, AREA OSTEQ. HOSP | 809 Middle Street
3 I:';IECEESOE'E a. {First) b. (Middle} e (Last) 4. DA}'E {Month) (Day) (Year)
(Type or Print) ANNA L OUISE HAYES oeati  Apridl ©15,1955
5. SEX /’ 6. COLOR OR RACE | 7. \x"lARTF!'EB g%\\:‘ga hEISRRIED, 8. DATE OF BIRTH 9, lf.GE \'indyc)ln ¥ Ur 1 YEAR | IF UNDER 1 HRs.
B . (8pecift) - ' ay Days | H Min.
Female’| White Harried " Jah-21-188/5 Ot el e
102. USUAL OCCUPATION (Gice kind of work | 10b. KIND OF BUSINESS OR IN- | M. BIRTHPLACE ((; ] 12, CITIZEN OF WHAT
done during most of working life, aven if retired} RY (City wnd State or Forsign Country) COUNTRY?
Housews fe None DOE RUN, MISSOURI "0
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' John Herbst | Caroiline Siebecker | _ Boyd Haves
5. WAS DECEASED EVER 1N U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S SIGMATURE OR NAME ADDRESS
(You. Tr” unknown) (If yom, give war or dates of sorvice) N NC. . .
one Mrs, Mary E., McDaniel, Farmington,M

18. CAUSE OF DEATH MEDICAL,CERTJFICATION lgz;:giyu BETWEEN
. Enter only onecausa per 1. DISEASE OR CONDITION . - - . ) " APHPDEATH
line far (g}, {b). and (c) DIRECTLY LEADING TO DEATH’(R) -
d

: - " . . -
“This does mot mean | ANTECEDENT CAUSES . .
the moce of dying, such | Morbid conditions, if any, giving DUE TO {B)
at heart fatlure, asthenie, | Ti4e t0 the abore cause (a) stating

ete. It means the dis- the underlying couse Iaat_. % i _J: /
cate, infury, or complica- DUE TO (¢) f .

tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS

P N -
Condifions contributing to the death but not - 5 9 5{ b i
related Lo the dizease or condition causing dealh. i J

i9a. GATE OPERA- | 15b. MAJOR FINDINGS QF OPERATI

TION .
/

21a. ACCIDENT (Bpecify) 2ib. PLACE OF INJURY (e.g-.Inorabout | 21c. (CITY, TOWN, TOWNSHIP) Py (COUNTY) (STATE)

SUICIDE home, farm, factory, street. office bldg., ew0.)

HOMICIDE -
21d. TIME (Month} {Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .

oF WHILEAT [} NOT WHILE

INJURY, WORK AT WORK .

22. I hereby certify thgt  attended the deceased from . 1883, to MZ_} 19. 547 that I last saw the deceased

alive on , 19897 and that death occurred at M m., from the causes and on the date stated above.
zaaﬁxrum-: [T mﬂ 23b. ADDRESS - ED,

@ ___Farmington, Missouri 535

WRITE PLAINLY—USING TUUNFADING BLACK INE—MAKE A PERMANENT RECORD

%‘4[%”‘3 UElengALCREM ; . | 24c. NAME OF CEMETERY OR CREMATCRY 24d. LOCATION (City, town, or county,;
Decily M N
uria Aprelg-55 - ‘Lutheran “Fariiineton; Missouri

DATE REC'D BY ]QCEAGL FUNERAL DIRERTOR S «SIGNATURE ADDRESS
REG.

% -@E gg.ﬁi LJ&N‘L o&_@b

er’s Statement on' Reverse Side)




i

STATEMENT BY LICENSED EMBALMER

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

-3 ¢ 1 =T = T i 3 USSP , Student Embalmer No.............

working under my personal supervision..

Student . oo
Signature of Student Embalmer

Licensed Embalmer No. f//I?_O

P. O. Address?é/bbtﬂg&

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.

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



