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WRITE PLAINLY—USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

THE DiVISION OF HEALTH OF MISSOUR!

STANDARD CERTIF

REG. DiIST. NO.

;Z.M:v

| ALED JUN 7 1956

! BIRTH NO. e

1. PLACE OF D
a. COUNTY

. J; State File No 1‘?991
» Registrar's No 5037

it b e vetTaeet et

ICATE OF DEATH

PRIMARY REG.

2. USUAL
a. STATE

0I1ST. MO,

R DENCE " (Whers deceassd lived. ! Institutlon:, reidence befors
B
d v . .

Unknown

Unkno

15, WAS DECEASED EVER N U.S. ARMED FORCES?

(Yes, 0o, or unknown} (11 you, glve war or dates of sorvice)

16. SOCIAL SECURITY

b, CITY {If ou burste Umifbferite RURAL nod sive ¢. LENGTH OF c. CITY - 1a Tesidence within Limits of
townablp)| STAY (in this place} OR a ety rated town? -
TOWN TOWN Yei H YO,
d. FULL NAME O ¢ in hosplzal tion, gi location) STREET (IF raral, give location) - .
HOSPITAL ORC Lrha o T o Eve o eree = 1 " ADDRESS ! 2 {
msrmn‘ron 0?.7
3. NAME OF b. (Middle) c. (Lm) N
DECEASED d S E - E S 4.DATE  (Manth). (Day) (Year)
{ Type or Prind) - pH S_‘;-? .S-G
5, SEX 6. COLOR OR RACE HARS F\%SC@SRRIED' 8. DATE OF BIRTH 9. ﬁsa&mn ,f :r&cn :ng ; UNDER 2 Fm1.
. (Bpecily. 4 - t C1. aye ours | Min,
Ar 40 &. 37 25 | €8 "™ I
10a. USUAL OCCUPATION (Givekind of work | -10b..KIND.OF . Busmass OR m- 11. BIRTHPLACE - . 12, CITIZEN OF WHAT
dosed of working life, avan it retired) (City sad Stete or Foreign c"“""’/ COUNTRY7
Retired Mo, Pacific Cleveland,Ohio USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR_WIFE

7 €©—~_. Fudge Hayes(dec'
5 SIGNATURE OR NAME ADDRESS

17. INFORMANT"

line for (a), (b), and (¢)

*This does nol mean ANTECEDENT CAUSES

the mode of difing, tuch
a# heart fallure, oxthenia,
de. i meeny fhe dis-
ease, infury, or complica-

rize (o the abote cause (a} dating
the underlying cauae last,

DUE TO (c)

no 702-09-3875 | Cecil Hayes, Poplar Bluff ,Missouri
MEDICAL CERTIFICATION INTERVAL BETWEEN
Eﬁ:?:jﬁi:gsim 1. DISEASE OR CONDITION ‘ = - f‘/ e 7 ONSET AND DEATH
- DIRECTLY LEADING TO DEATH*

Morbid conditions, if any, giving DUE TO (D)M

g

{1. OTHER SIGNIFICANT CONDHTIONS

Conditions contributing to the death but not
related to the disease or condition cousing death.

tion which caused death.

MW

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?T
TION E
200 — ves L] wo
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.s. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homa, farm, factory.utreat, office bldg..ex0.)
HOMICIDE
21d. TIME (Month) {Day) (Year} (Hour) 2le, INJURY QCCURRED | 211. HOW DID INJURY -OCCUR? -
OF WHILEAT[ ] NOTWHILE
INJURY m. AT WORK

2. I hereby certify that I atlended the deceased from 3. 76

19."-’_5 o $. 22 PR 19ﬁthat I last saw the deceased

ahﬂ\tm , 195-_‘3 and that death occurred at

., Jrom the causes and on the date stated above.

% Pk p% 23c. DATE SIGNED

|

DATE REC'D BY LOCAL

MAY 25 1956°¢

Wam $ SIGNATURE

24z, NAME OF CEMETERY OR CREMATORY

Chapel Hill Cemete

5-235L
244. LOCATION ¥, town, or county) (State)
Wayrie: Courity:,Mi,ssouri

25. FUNERAL DIRECTOR'S EIGIATURE ADDRESS

Qrrank-Cottrell, Poplar Bluff ,Mo.
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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, BBy ... ocoiiiiaiaimssi s e T S S feanmaan . Student Embalmer No.

working under my personal supervision..

Student..... B
Signature o

Licensed Embalmer No..7

*P. O. Address... Jt 4N s

*.Note: The above MUST BE SIGNED BY THE LICENSEDP EMBALMER in his OWN HANDWRITING. (E
to comply with the above constitutes ‘grounds for revocation of license). -~ T

'If,emlgalraned‘ by a STUDENT, he also shall sign in his OWN handwrij:ipg_._“

1< this body is not embalmed, fact should be so stated above.
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