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18. No symptoms will bo listed. All

disogses in Port | must bo casually related. Coroner cannot certify 1o a death dus to natural couses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Loctor, coroner, otc. must vie only standard nemenclature in item
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o

THE DIVISION OF HEALTH OF MISSOURI

FILED SEP 17 1956

? qj-f& 7 5 d’ Registrotion District No. . P

STANDARD CERTIFICATE OF DEATH

............................. 1438

STATE FIL NUMBER

timory Registration District No...{/....\.{d.&......m... Registrar's No. _q?-f:'..

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where dececsed lived,

If institution: Residence befors

= COUNTY _ MONROE « STATE w1SSOURI  * ST yonwroE™ ™"
b. C(I)';Y (M outside corporate Jimits, give TOWNSHIP only) | Inside Limits c. CITY li(c laside Limirs
O . MONROE CITY YesuX NoO O MDNROE GITY LT veX moo
¢ FULL NAME OF (If NOT inhospital, givelocation)|L ength of stay in 1b {Vf outside, give location) Reside on Farm
HOSPITALOR 222 S,Davis * NooRess 222 S.DAVIS M e mes
3. NAME OF First Middle Lot 4. DATE Month Day Yeor
DECEASED of .
{Trpe or pring) NANCY ANN n HAYS l ceath SEPTEMBER 6,1956
5. sex [ 16 COLOR OR RACE 7. warnieo (] Never Marmien (X]] & PATE OF BIRIH | Ls. G (T veary T I ey TVERS b i S,
FEMALE | WHITE woowss (1 oworceo[] _NOVEMBER 30,1955 I I

10a. USUAL OCCUPATION (Give kind of work done
during moat of working life, cven if retired)

105, KIND OF BUSINESS OR INDUSTRY

o/

V1. BIRTHPLACE (City and ataro or country) 12. CITIZEN OF WHAT COUNTRY?

NEVER WORKED HANNIBAL, MISSOURI U,5.4.
T3. FATHER'S NAME T4, MOTHER'S MAIDEN MAME
IVAN HAYS

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
(Yer, no. or unknown} l UIf wes. pive war or dates of service)

NO

16. SOCIAL SECURITY NO,

18. CAUSE OF DEATH [Enler only one cause per line for (a), (b}, and (c}.] INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: 0"55"'§"° DEATH
IMMEDIATE CAUSE {a) - A 0 *
Conditions, if any,
which gare rfu {o DUE TO (&)
:’."ooe cguu ;' ' - .
aling (ke under- , N
z Iying cause lonl. DUE TO (¢)
=] PART.1l. OYHER SIGRIFICANT CONDITIONS CONTRIBITING TO DEATH BUT NOT RELATED TO THE TERMIMAL DISEASE COKDITION GIVEN IN PART 1{n} 3. :IE;SFQ:;%PD?Y
[y
3 7.5 6 A | vesO v
::" 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part For Pari M of item 18}
z a .0 0
3 20c. TIME OF “Hour Month, Day, Year
INJURY | a. m.
E P om. )
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or cboul Aome, 20f, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE a farm, foctory, street, office Oidg., ele.)
WORK AT WORK
21- f atrended the d dfrom 1%y Q Q. .5' 5’ ., to q - ‘ 5 Land last saw :&D alive on ’. (t - JQ
Death occurred at O 1 q A M m on the date stated above; and to the best of my knowlaedge, from the causes stated.
223, SIGNATURE (lkwn or mu) ' 2 22h. ADDRESS - - - 22¢. DATE SIGNED
N DA - TP rraes X, L ns. | 9-7- 96
23a. BualAL, cngnn?n‘, 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cit} town. or county) (State)
REMOVAL ( Specify 5 .
BURIA_E SEPT 7, 1954 HOLY ROSARY CEMETERY MONROE CITY, MISSQURI

24. FYNERAL DIRECTOR

ADDRESS

v

S

{Licensed E

25. DATE RECD. BY LOCAL REG.

Imer*s Statement on Reverse Side)

5. REGISTRAR'S SIGNATURE
/ M&M‘L_
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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 M, oy .. et ieeisreeseniiaecietneeeaaaeaie i, » Student Embalmer No,.........

working under my personal supervision..

Student ....ooee et
Signature of Student Embalmer

P. O. Address

e

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.

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




