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FILED JUL 171 1955

THE BIVINON Or MEALIFM U MR

REG. DIST. NO. /{')ﬁ“.ﬁ

STANDARD CERTIFICATE OF DEATH

18489,

State File No..wwuwn

1

Gallant Hayes

| Nan~ys Baders

‘BIRTH NO. PRIMARY REG. DISY. m.m Kegistrar's No .")— I
1. PLACE OF DEATH Z. USUAL. RESIDENCE (Whers 4 d lived. If inatitoticn: 7 befors
. COUNTY . STA b, COUNTY adimlon).
. lron ¢ SAissorri iron
b. CITY I outrids corpurate Llimita, write RURAL and give c. LENGTH OF ¢. CITY (M outslds corporsts limita, write RURAL stJd give township)
rownahip) STi:( "%‘N. placelff
TOWN Pllot Knob Towh  Pilot Knob Gen Delivery .
d. F#%P#AT.E %F (I 90t 12 Baapital or Insthution, Eive streot address or loeation) || d. AsnrggEEsrg . (11 rurat, give location} 0 4 7(}3
INSTITUTION
3. DNE%%ESOE'B a. (First) b. (Middle) ¢ (Last) 4. DATE (Montb) {Day) (Yean
(Typeor Print), OoOrdQ Elizabeth VYanse DEATH 7 2 b5b
5, SEX / 6. COLOR OR RACE | 7. m&mso. gsvggcigénmm. / | 8. DATE OF BIRTH 9.:'(‘35 s yeuns| v wODN 1 | ¢ ooo u e
N (Bpw o ours | Min
female ' | white |married 9/14 /1883 7L | |
10a. usum.og%rzmon Gvekiad ot xosk | 105, KIND OF BUSINESS OR IN. | 1. BIRTHPLACE ;. wnd Stta or Forsiga Conncrn 12, CITIZEN OF WHAT
horse Eeeper Terre Hanrte indisna. ode
138, FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE

George Van~ePllot Knob,

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
Wnﬂ.mmknown) | (If yes. wive war o1 dates o sarvice)
[¢] None ‘|George Vanre Pilot XKnob, Mo, - .
18. CAUSE OF DEATH MEDICAL CERTIFICATION lm:nvnnsgwugrzuu
. Enter cnly onscouss per 1. DISEASE OR CONDITION . . )
line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH ) . .
—_— : £
*Ths does not mezn ANTECEDENT CAUSES . /0 e
the mode of dying, such | Aforbid conditions, if eny, glving DUE TO (B) =
| 82 beart foftuse, asthenia, | rise to the above cause (o) dating .
‘de. It means the dip. | Hhe underlying cause lox. Cz, ¢ !5 @ / 100
case, infury, or complica- DUE TO (°) (S 3 /IAM) '
tion which caused death. | 1), OTHER SiGNIFICANT CONDITIONS : .
Oomditions contridbuting to the death bul
e the disesse or conditton couring deaib. m 4 20 { 3 7770,
A} 19a. DATE-OF OPERA- | 19b. MAJOR FINDINGS OF CPERATION . .o e 2, AUTOPSYT
. TION D
. . YES : WQ
21a. ACCIDENT {Bpucity) 215, PLACEOF INJURY {s.g..inurabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, farm. factory, street, offios bldg. s8] \ . ..
HOMICIDE ] , . * B
21d. TIME (Maatd) (Day) (Year) CBouﬂ 21s. INJURY OCCURRED | 2i. HOW DID INJURY OCCUR?
INJURY, . ’ mm.ur NOT WHILE|
AT WORK

alive on

zz.Ikercbycm'ththdIaumded o deceased from 5~ = =7 1

lo = &_;19&70»&;!1' lcat saw the deceazed

. and ihat death occurred &/_E_O_.E m., from the causes and on the date stated above.

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

- 2. S1G) 'ru?;
g Lix Ed

(Dmo t

ey

)

I

23b. ADDRESS

o | P DATESIGNED
Lronson, P ¥33dvr)

7/

14.-. NAME OF CEMEI'ERY OR CREMATORY

244. COCATION (Olty, tows, or wunt'y)'

Pilot Knob Missonri

F- 1 FUMERAE DIRECTOR'S S1GNATURE "7 ADDRESS
Zowell Frneral Home Ironton,Mo.

(smu) .

nzu. BHI_I:iul a‘}.&casua 24b. DATE

M {Bpeudty) -

Par ial 1/ )
DATE REC'D BY L%CAEGL REGISTRAR'S SIGNATURE ’ /2 g
7-4=55 ) / )

i

s St

on Reverss Side)

JE’_LI




STATEMENT BY LICENSED EMBALMER
{

[ hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, osby_._. ...
........ , Studont Embalmer Mo.

vorking under my personal supervision, ' @ M
Student ..., . Signed ot ot . Ay

------- SretsaBseaBasaRRER N

Student Embalmer

Licensed Embalmer n\‘ é

P. O. Address. W

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

If this body is not embalmed, fact should be -so. stated- above.

- - - P oA -




