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2 3 DNECEASOE':) a. (First) b, (Mliddle) c. (Last) 4, DS-II:-E {Month) (Day) {Year)
E { Type or Print) HENRY HAYES DEATH Sept e 1 5, 1955
Eq 5. SEX ‘D 6. COLOR OR RACE | 7. #lAD%R\'IJEg g.F\\;’oEgcfgéRRlED.[ 8. DATE OF BIRTH Q-I:Gfir‘:i::‘)‘n bl:‘ ux.l;r IDl'l:ul F UNDER u MRS,
. (Epecify] t Y. oo ays | Hours | Min.
<M i i Feb. 14, 1896
ale White Feb. »
; 10a. USUAL OCCUPATION (Give aof wor 10b. KIND OF BUSINESS OR IN- | 15. BIRTHPLACE R . .
24 :nn-durinzmwto!'orkl?uli(f(:.*:v:r{lni.‘:r:dr:dﬁ ° U DUSTRY {City and State cz Foreign Cauntry) lzcng%ERI;?FWHAT
2 |Farmer Agriculture Saline County, Missouri ~) U,S,A,
P ISW FATHER'S NAME 13b. uomsﬁ's MAIDEN NAME 14. NAME OF HUSBAMD OR W|FE
11liam T, Hayes Ells Harmon Vera Beth Hill H
1 ayes
ﬁ {—?; WaS DEEkEASE:J EVER IN U, 5. ARM&.!EP F(!)RC’E'»; 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
on, [ g it aowD, [ve WAr Or el 0. 1-) .
2 Ye's WorTd far "t7~900-20-139" | Mrs. Verse Hayes, 251 E,. Boonville,
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION OEUELITE, MU+ | WicavAL seTween
i || Enteronlyonacaise I. DISEASE OR CONDITION _~ ¢9 ONSET AND DEATH
Z 1l yme for @, (b, md‘(’g DIRECTLY LEADING TO DEATH® (g3 W 7;&,-..,—1«.&._% - O mnoe .
= *This does not mean ANTECEDENT CAUSES N -
9 || the mode of dsing, such | Atorbic condisions, if any, gicing DUE TO (b) W = K
= as heart fallure, asthenda, | rise fo the above cause (a) stating 7
- ele. It means the dis- the underlping cause last. . )
0 1 ease, infury, or compii DUE TO (c) = .
= tiom which caused death. | [1. OTHER SIGNIFICANT CONDITIONS ,
- . Conditions contributing to the death but nol [ d N
a reluted to the direase or condition causing death. ﬂwf,‘m (o ey e 20 ] o a0 B
N 1%a. DATE OF OP'FIRO?J 150. MAJOR FINDINGS OF OPERATION / ZUAUTOPSYT m
. 33X O
= YES NO
2ia. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (og..inerabout | 21c. (CITY, TOWHN, OR TOWNSHIP) {COUNTY) (STATE)
E ;Si%lﬁ{glEDE bome, Iarm, factory, sireat, office bldg., eto.}
Z , . , _—
g 21d. TIME {Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED 2i1f. HOW DID INJURY OCCUR?
K Ry o | wHLEATY NOTWHILE
| B ‘ WORK AT WORK
P = — _ i
= 2. I hereby certify that I attended the deceased from ,7-3%4, IQ.KZ, to —%L, 1837 " that I last saw the deceased
E alive on _____ P/ | 1923 "and that death occurréd at L1 33D wl¥rom the causes and on the date siated above.
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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 em
by me, or by ................ e e P , Student Embalmer No. K. .7

working under my personal supervision..

Student / m Signed

c‘1gnnt_nre of Student Embalmer

P. O. Addres

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

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

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




