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FLED NOV 20 1956 STANDARD CERTIFICATE OF DEATH

BIRTH NO.

1. PLACE OF DEATH

THE DiVISION OF HEALTH OF MISSOURI

'43

1 institution: residence befors

REG. DIST. NO.

360

PRIMARY REG. DIST. NO-______..3076 Registrar's No...,
2 USUAL RESIDENCE (Whare dscossed lived,

a. COUNTY Vernon * STATEM4 gamupi- b.COUNTY Yy e
b. %TY (It outeids corpurste limits, write RURAL .“t:-':-hw) . I.YENG'I;li-I. 1?:;1 c. ng ) a4 iu;.&ugem‘ewvm:? limlu of
owd  Nevada B own  Nevads R
d. F}li'(lils-P'I!PAMLEO%F (1f net in hospital or Jastitation, give strect address or loestion) ..A%ngg_rﬁ (It rural, give locstion) L C*’g [& 2
INSTFTUTION Nevada City Hospital R. R. # 2 A

3. NAME OF 8. (Firsh) b. (Middle) e. (Last) 4. DATE (Mot}  (Day) (Year)
{ Type or Print) Dawson Hays pearh Nov, 13 1956

5. SEX 6. COLOR OR RACE | 7. MARRIEO. lgla‘yggcgsn{gfgy / 8. DATE OF BIRTH §: RGE o yesn] * vich | Yian | @ o 4 s
Male _| White Married 10 Jan. 1910 | 4877 ™™ l

102. USUAL OCCUPATION (Gie kiadof work I0b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE  (¢ie) was Seate or Forainn Conntey) ] 12 CITIZEN OF WHAT

Garage Cedar County, Mlssourl -

138, FATHER'S NAME

James Hays

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR PIFE
Emma Unknown Maude Hays

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

o yw rlw Txf-t- of service)

.no.or unkoown)

ey

16. SOCIAL SECUR[TY 7. INFORMANT' S SIGNATURE OR NAME ADDRESS

49/ 05- 8016 Maude Hays R.R, #2 Nevada, Missour

18. CAUSE OF DEATH
. £nter only onecnuse per
line for {8}, {b), and (c)

*This doer not mean
the mode of dying, such
a# hearl follure, gsthenia,
ete. It means the dis-
ease, Infury, or compliea-
tion which coused death. |

MEDICAL CERTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION _ \ ONSET AND DEATH
DIRECTLY LEADING TO DEATH® g).

A4

ANTECEDENT CAUSES
Aforbid conditions, if any, gicing DUE TO (b)
DUE TO (&)

rize to the nbove caude (a) sloting . % l
the underlying cause last. . : . . .
I1. OTHER SIGNIFICANT CONDITIONS E E Ei
Conditions contributing to the death tad ol : )
related to the dizease or condition cauaing death.

WRITE PLAINLY—USING UNFADING DBLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
TION L( 20 ’ ]
g ves (1 wo &
21s. ACCIDENT Bpacity) 215, PLACE OF INJURY (s foorabost | 2le. (CITY, TOWH, OR TOWNSHIP) (COUNTT) - (STATE)
SUICIDE bome, farm, faotory. streat, sfioe bldg., e1s.)
HOMICIDE D . .
21d.. TIME {Monib) {Day) (Year) ({Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
r OF e WHILE AT [~ NOT WHILE
INJURY = | " woRK AT WORK . . N
2. I hereby cerlify jhat I atlended th deceased from %, 19.“., fo _A,Z_LS_, 1 _4, that I last saw the deceased
alive on __ {1 , 19 and that death occurred ‘% m., from the causes and on the dale staled above.
23, SIGNATU (Degroe or title) | 235, ADDRES'i‘ ) 2%. DATE SIGNE
e {4 A
2-146 BURIAL. WREMA. | 24b. DATE 24c. OF CEMETERY OR CREMATORY 24d. LOCATION (City, tewn, or county)
TION, MOV, ¥} .
;i - 11/15/56 ' ElDorado Sprs.

DATE REC'D BY LOCAL | RE|
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RAR'S SIGNATURE

o .
{ xcuuf? Imet's Sulr?&l on Reverae Side) -
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% STATEMENT BY LICENSED EMBALMER
A

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
By Me, OF DY oo i s beaeenen

, Student Embalimer No...........

working under my personal supervision.

Student .....ooin i ieiiiiiriii i ctieinanan
Signatore of Student Embalmer

Licensed Embalmer No, jlfo",_

P. O. Addresu/,.

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
T4 this body is not embalmed, fact should be so stated above
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