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Coroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

L4

diseases in Part | must bg casually related.
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THE MVIJIUNUF REAL 1A UF missUURI

STANDARD CERTIFICATE OF DEATH

FLED JAN 141957 P

Ragistration District No. ... 2

weeeee Primary Registration District No, ..

STATEFlu-:g:ga}E(ézG"
.1000 14n

e Rogistrar'y No, ...

1. PLACE OF DEATH

2. USUAL RESIDEMCE (Whare decwased fived. If institution: Residenca batore

o county  Buchanan o STATE Missouri * counTrBuchandfi™
b. CITY (If outside corporgye limits, give TOWNSHIP only} | Inside Limits c. -CITY Inside Limits
OR or  St, Joseph
TOWN t . Tosep Yes X Nom -“TOWN ° p ‘_D['{7 Yesx No O
e. FULL NAME OF (If NOT in hospital, give location}|Length of stay in 1b - f . ive | y P
HOSPITAL O d. STREET uts, give location) Reside on Farm
|NST1TUT|0N’SA.1VGY Rest Hpme Lifet ime ADDRESS214 Te]éég St . YesO No
H—fexag-dtroct
3. NAMX OF Firgt Middle L 4. DATE Month Day Year
oLcEasD HATT iE ) YE? o, December 28 y 19 54
5. SEX 6. COLOR OR RACE 7. NEVER MaRRIED M| 8 DATE OF BIRTH ds. AGE {In years | IF UNDER ¥ YEAR [IF UNDER 24 HRS.
Female / %o Hﬂ&'@ M March -10 ’ 188 %bmhdnv) Momihe | Dove | Hows | Min
N wioowep [ oIvorcep [
-J10a. USUAL OCCUPATION (Give kind of work done [ 105, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City rywd tote or coun D TZ. CITIZEN OF WHAT COUNTRY?
Hotsemtedysaipe Ve, cen ifreied) | Home Mountain Grove,"ﬁo. U.S.A.

13, FATHER'S NAME
Frank Hayes

14, MOTHER'S MAIDEN NAME

Lucetta Smith

13, WAS DECEASED EVER IN U, 5. ARMED FORCES?

16, SOCIAL SECURITY NO.
I‘.NDM or unknown) | (If ves, oive war or dales of service) one

I7. [NFORMAN ress

mérica Townsend, 8¥'." Joseph, Mo,

18, CAUSE OF DEATH [Enfer onlp one ceuge per line for (g}, (B). and {¢).]
PART 1. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

wmeoiate cause (o _Arberiosclerotic Heart Disease Unk.
Conditions, ifany. | pue 1o @) __Hynerstatic Pneumonia Unk.
wwhick gave risg o s
above c¢ause lah *
slgting the under- ,
> tping cause lasat. DUE TO (¢)
e PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 13 l\,‘éﬁ 6‘3;‘23?
- !
by H 2e0 ves [ no B
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part I or Port 11 of Hem 18}
g O O a
=:' 20c. TIME OF  flour - Month, Day, Year
hi INJURY  e. m, -
= p. m.
ul
E | 204_.INJURY OCCURRED 20¢. PLACE OF INJURY (e. g, in of ahout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
*| WHILE AT O NOT WHILE farm, factory, street, office bldg., elc.}
WORK AT WORK

| 12/17/56

. tO

12/28/56

and lass saw %Jive on

12727756

2l. Jattended the decearol‘cgo_ﬂ_m
L] L .

Death occurred at

m on the datgstated above; and to the beat of my knowlede, from the causes stated.

22a. ‘m% : ]91')!#:“ ortitle) . ;

22c. DATE SIGNED

23q. BURIAL, CREMATION, |234. DATE

H ML 10-31-55

2X. NAME OF CEMEAERY OR CREMATORY

Mt. Auburn Cemetery

MFL?‘J,,DMS p ?qﬁ% 8 4. 12/26/56
S.L

OCATION (City, toicn. or county) (State)

t. Joseph, Missouri

RAL CTOR

ADDRESS

seph, Mo,

25. DATE RECD. BY LOCAL REG.

Jan 9,1957

26. ISTRAR'S SIGNATURE
QERHEuJAZQI ,

{Licensed Embalmer’s Stotement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e:

Student..ooooii e Signed ... S
Sighature of Student Embalmer

Licensed Embal
P. O. AddrefW~, -

Note: The above MUST BE SIGNED BY.THE LICENSED EMBALMER in his OWN HAN
to cormnply 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.




