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FILED NOV

'BIRTH NO.

18 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _LQ___PRIMMY REG. DisT. NO-MRmiﬁrar'J Na.../..X.Q....B .....

37256

Stote File No... -

1. PLACE OF DEATH

a. COUNTY

Jasper

b. CITY (1 outcids corpurats Limits, write RURAL and give

. LENGTH OF

2. USUAL RESIDENCE (Wbare decetsed lived.

& STATEM § gsourl

b. COUNTY

11 ingtitgtion: residence befon

J a8 pe peduiaion.

c. CITY (It cutelde cnrpocet= lizalts, write BUBAL nn-i tive township)

Town  Carthage oo SPYPSEREY  town  Jasper 3
d. FULL NAME OF it not n bossdual or mstiration, eive sreet addrom or localion) d'Asgéggs (If rural, ghvs bocation) e
iNeTirotion McCune Brooks Hospital South Maiih Street
3. NAME OF a. (First) b. (Middie) e (Lost) 4. DATE Menth) (D "
ey Thomas Levan Haymes I oor NOVY ‘.;’: fy%%
5. SEX & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ,/ 8. DATE OF BIRTH 5. AGE (n years| 7 0wt + YA | # macn 4 1o,
PR LERE e

Mals -6'

White

¥l

Dec. 16,

1876

M?Bd._”

Mnth, Darn

Houry ' Mia.

138 USUAL OCCUPATION (Giwe kind of v ork
dote duriag moet of working e, sven if retired)

10b. KIND OF BUSINESS OR _IN-
DUSTRY

11. BIRTHPLACE (City and State or Foreigs Cownmtry) @

12, CITIZEN OF WHAT
COUNTRY?

Farmer Agriculture Webster County, Missour] o 5 e A

13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

William W. Haymes: Virginia Graves Lucy Bradley

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS

(Yes. 00,07 upknown) | (If yas. wive war or dates of servics) NO.

No Mrs. Lucy Havmes, Jasper, Mo.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION 'ﬁhm
. 1. DISEASE OR CONDITION . . ]

Eu::::,‘“":{“;;“l‘:'(’; DIRECTLY LEADING TO DEATH" ) Generalized carcinomatgosis 21 mo

ANTECEDENT CAUSES
*TAis does nol mean - . £

(8¢ made of diog,ruck | Merie coditons, f any, gt DUE TO (&) primary in _the prostate

s Aearifailure, asthenia, | rise to the above canae () dating _ -

de. Jt means the dis- the underlying cauar last.

ease, infury, or complica- DUE TO (¢)

tion which caused deaib. | 11. OTHER SIGNIFICANT CONDITIONS ‘ .
Conditions contributing fo the death bul nol / 77X
related to the dizease or condition muam death,

Sa.. DATE OF O%AN 19b. MAJOR FINDINGS OF OPERATION . .. . | ®. auromsy?

Feb '53 carcinoma of the prostate . mD'-noGl
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.c.. bnorabeut | 2lc. (CITY, TOWK, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE hames, farm, setory. strees, oliee bidy. . wta.) L . . .
HOMICIDE ] : - : -
219. TIME (Memcd) (Dar) (Yea) (Hewn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
INJURY m | AT N .-

2. I hereby certify that I atlended the dec

-

alive on

"froﬂf‘eb '53

18 , lo

Nov

, 19.85, that 1 last saw the deceased

19_, and that death occurred al 6_.50_;171., from the causes cmd on the da!e stated above.

2. SIGNATURE {Degree or title} (| 23b. ADDRESS 23c. DATE SIGNED
KR W Carthage -Mo 9 Nov'
24s. BURIAL, CREMA- | 24b. DAYE 24z, KAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, of county) _(S
TION, REMOYAY ®wett) Iiov . 10,1955} Garden of Memories E]ﬂCampo, Te xas .
DATE REC'D BY LOCAL %}‘mﬁnr ADOWESS
sharp g sper, Mo.

=//- 9'.:’6'}56

REG SIGNATUR] . I3q
% %ﬂ'
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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 embalmed by me, or by
$tudent Embalaer lo. .

working under my persona! supervision. E 2
7 .

Student ..cvecrstscunssasrenaensssnnsrnises
Student Embalmer
Licensed Embalmer

N P. 0. Ad

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of licenss.)
If this body is not embalmed, fact should be 50 stated above.




