No. 300

- 10.48

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

/

HILED WMAY 13 1955

REG. DIST. NO. _.31_8_

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1 00 3 Registrar's No.....

13410

State Fele Neo......n

BIRTH NO. PRIMARY REG. DIST. NO.
1. PLACE-OF DEATH 2. USUAL, RESIDENCE (Where decossed lived. 1f institution: residence befors
a. COUNTY LR P a. STATE - b. COUNT ndmhlon!
Missouri }\IBW Madrid
b. C|TY (Il outelde corpurate limiws, write RURAL and give ¢. LENGTH OF c. CITY

d. Is Regidence within ll.mﬂ.l of

bi STAY (in this place OR =
TOWN St Tout s, Mo, tomnatie! fakssll  rown Marston A "‘“"%’-’"‘n‘“';’f_
d. FULL NAME OF (1f mot ia hospliat or institution, give stroct addross or locstion) e. STREET {If rural, give location} }- v
HOSPITAL ADDRESS D '1 f
INSTHITUTION BARNES HOSPITAL
3. NAME OF a. (First) b. (Middle) c. (Last)
DECEASED 4. DATE (Month)  {Day)  (Yesr)
{ Type or Print) H, DEATH  Anpet] 23 jgrc
5. SEX I 6. COLOR OR RACE | 7. MARRIEB EWEEC%RR 8. DATE OF BIRTH 9. hA‘GE (I:&:'?- :;‘T:Eu VR | ¢ ek u .
(Bpe . ¥ L Days | Hours | Mia.
Female !| White WG 50 pt.« 20,1887y | & |

ma USUAL OCCUPATION (Givekiad of work | 10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE

{City ard State or Foreign Cnnuy)/

12,

CITIZEN OF WHAT
COUNTRY?

Fousewite " | At Home Mayfleld, Kentucky oy
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND'OR wIFE
. John Landon Unknown Maci Hayes
15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
e "ﬁ't’)m“m m’NI ot o dnten o servies) None Virgil Balls, Polar Bluff, Mo.

18. CAUSE OF DEATH
. Enteronly cneceuseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TG DEATH® ()

MEDICAL CERTIFICATION
CE}'EBRAL VASCULAR ACCIHENI‘

INTERVAL BETWEER

ONT WEEATH

lipe for (a), {b), and (c)

*Thir does nol tean ANTECEDENT CAUSES

RECURRENT CARCINOMA TO RT. CERVICAL

REGION

T MONTHS

Morbid conditions, if any, giring DUE TO (b)
rise Lo the aboor exuse (o) stating
the underlying catse last.

the mode of dying, such
as heard fatlure, asthenta,

ele. Jt means the dis-
DUE TO (e}

eane, injury, or complica-

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling o the death but wof -
related to the disease or condition causing death.

tion which coured dt.ntb.

%a. DATE OF OP_FEJJN | 195, MAIOR FINDINGS OF CPERATION

20. AUTOPSY?

yes (X wo )

21¢. (CITY, TOWN, OR TOWNSHIP)

21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (s.1..in orabout (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, offioe bidy., et0.)
HOMICIDE N . - )
21d. TIME ‘(Mosth) (Dny) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [INJURY OCCUR?
. . WHILEAT[—] NOTWHILE :
INJURY " -y - WORK AT WORK ’q g 2

alive on _Avri1 23 1955 , and that death occurred af

2. I hereby cerlify that I atiended the deceased from ___March 31 19_5_1 to _April 23 | 19_55. that I last saw the deceazed

m., from the causes and on the dale slaied above.

{Degrte or lit@
o’ M, D,

| 23b. ADDRESS

RARNES HOSPITAL

23c. DATE SIGNED

L/23/55

BURIAL. CREMA- | 24b. DATE

Remov

N REMOVN. ¥
1 vl 4-.&6 55

DATE REC'D BY LOCAL
REG.

A 24c. NAME OF CEMETERY OR CREMATORY

Cse

. FUNERAL DIRECTOR'S SIGNATURE

24d. LOCATION (Oity, town, or county)

(State)

adrid, Mo.

ARDRESS




- . s
- ‘ - -
s~ TR [ R -
TLILTY STATEMENT BY LICENSED EMBALMER
TN TR T NTIICAL T ST T

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

LT T am - o 2 PPN R , Student Embalmer No........-....

working under my personal supervision..

Student....ccooiimciiriiiiinaisrasiae s s r e rerean
Signaturs of Student Embalwer

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

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

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




