THE DIVEION OF MEALTH UF MIOUURI

. No, 300
%0 | ALEDNOV 20 1956 STANDARD CERTIFICATE OF DEATH e i e, SID0D
BIRTH MNO. — REG. DISY., MO, _J_SL PRIMARY REG. DIST. R.M Ruagistrar's No _/-S 7
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Wbere decsased tived. I inatitution: remidesos bedore
a. COUNTY a. STATE b, COE.E.I'Y admimion),
Jasper : ) Missouri sper
b. CITY . . LENGTH OF . CITY
' DR (I outxide corpurate imits, write RURAL and give o g_”wth%m“‘ < OR .t:-;wm:mm&:g
___TOW__ Carl) Junction 115 Yrs TOWN carl Junction, <HTRG
d. FHIQ-SLFv'FAT.EOORF {If oot ia bospital ar lnstitution, xive sirset addres or loostion) . As[-’rgﬂis (12 rural, ghve location) . D ‘_f?k‘v.a
INSTITUTION. on7 20, Roney Straat 207 Sn, ERa
3. NAME OF 5. (First) b. (Middle) o, (Last) 4. DATE (Moutt) (Day)  (Year)
(Type or Print) JAMES THOMAS HAYES DEATH  11= 15-1956
5. SEX e 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| r ooem 1 YoAR | o pvoen M uzs,
WIDOWED, DIVORCED CBD'd-l{ last birthday) Mmﬂh, Daye | Hours | Min
) 181a Thite Married 9=9=3875 8l I
10a. USUAL OCCUPATION (G kindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
Sote during most of work WUte, ovas i lwl) = DUSTRY {City end Scate or Foreige (‘Mlltry) U. IZCSEJT%?FWHAT
Fa rpentry Polk Co., Mo U.S.A.
- !ll3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF KUSBAND OR WIFE
Johnja%%a Ly ckearson | a
I15. WAS DECEASED R IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Ywn, no, or unknown) | (If yes, give war or dates of servios) NO. ?
o 500=-01=5200 . ! 1.411je c o] “
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
. ONSET AND DEATH

| Enter cnlyonsceuseper | 1. DISEASE OR CONDITION

line for (a), (b), end {c) DIRECTLY LEADING TO DEATH" ()

*This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbld conditions, if any, gising DUE TO (b)

ar heart fallure, asthenia, | rise o the ebove caute (o) stating
de. 1t means the dis- the underlying cause losf.

"

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

case, infury, or complica- DUE TO (c)
tiom whleh cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS
: " Conditions contributing to the death but aot .
related to the disease o conditlon catetng death. M M‘n VM .
19a. DATE OF OP_FE)ﬁﬁ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
002X ves (1 wo 5
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.g., incrabout | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm, {sotory, straet, offics bldg..ez0.) i
HOMICIDE Lt .
21d. TIME (Meath) (Day} (Year) (Houw | Zle. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
F WHILE AT NOT WHILE|
. INJURY m | work || fAT wogk -
: - -
i 2. I hereby ogriify that I altended thg deceased fro . Iﬂ_ﬂ to £V 7 7w M 75 IQgthat I last saw the deceased
alive gn ,,19125, and that dedth occyfred ot _GoliGa m., fropiythe couses and on the dale staled abcm
2. S RE. ) (Degree o nmep_ 23b. AQDRESS ; 7 y
% B lAf. QREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREM Y 244, TION (City, town, or county) (5lats)
| S ; 0
| 11=18-1956 Muncie Chapel Ceme Wheaton, Missouri
7 Lf DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE z;z’:yf &5 SIGMATURE ADORESS

(Licensed met's Ststernent on Reverse Side)
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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 embal
L8+ - T = S - 3T R , Student Embalmer No...........-.

working under my personal supervision..

Student........ e seesvaeaerees e ecaannas Signed..
Signature of Student Embaloer

lLicensed Emba

i Imer\No.. 4"
P. O. AddresaZLa. ATM T

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

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

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




