v WRITE PLAINLY—USING U

THE DIVISION OF HEALTH OF MIDYUKI )
AED FEG 4 fo57  STANDARD CERTIFCATE OF DEATH suvruw.... 1830
'BIRTH NO. REG. DIST. NO. _m PRIMARY REG. DIST. m.iﬂiﬂmmm-. Ne Lj q
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wisre d d lived, If imstitoton: id before
2. COUNTY Livingaston Cownty a. STATE M. gsouri b. COUNTY  pay “““:""‘“'
b. CITY (X oatelds corporate fimits, write RUBAL and give ¢, LENGTH OF || c. CITY (if oucide corparsts limits, write BURAL acd give wowmbin) v
OR v ove tawnship)| STAY in this place) OR b
TOWN Chillicothe hre town  Rural, Grape Grove Twn 4
d. FH!..SLP#:;I-E OF (If 0% 1o hospiial or Instvution, give street address or location) "'A%r:':‘a% (f russ), sive booution) Ui
INSTITUTION Chi1licothe Hospital - RFD  Braymer, Mo

3-DNEAC%ES%FD a. (First) b, (Middle} c. (Last) | 4. DATE (Month) (Dey) (Year)
(Typeor Print) W LLIAM ARTHUR YES oEATH  Jan, 25, 1957

5. SEX 6. COLOR OR RACE | 7. \P‘.J‘IAD%%FD NIE‘\;'ESCPESRRIED. / 8. PATE OF BIRTH 9.:.‘GE {In rc)url l: 1 TEAR | o tomem 4 owme,

. ) {Bpecity . birthday onths | Days | B Bin,
maele white DAL 64 Sept. 1, 1885 71 l m,

ID:; UEUAL OCCUPATION[LGH:HnI;loiwork) 10b. KIND OF BUSINESS OR g‘Y 11. BIRTHPLACE (Btate or foreign eountry) iZ.chrlE{ZENOFWHAT
e during most of working lite, even if retired) TRY?
farmer General FarmP¥§ Braymer,Mo  RFD U.S.

ltlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WiFE
Warren Hayes | SBarah Wilson BEULAH HAYES

15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

(Yes. 0o, or unknown) | (If yes, give war or dates of sarvice)
no no 492.42.4740 Beulah Hayos Braymer,Mo RFD

o cascor e R b ok

. Enter only onecauseper | 1. R CONDITION __
tine for (a), (b}, and (c) DIRECTLY LEADING TO DEATH (@)
*This dges not mean ANTECEDENT CAUSES

the mode of dying, such | AMorbid conditions, if eny, giving DUE TO (b)

.88 heart failure, asthenifc, | Tite (0 the abose couse (a) sating K . e I PR - .

cte” It meonathe diy- | he Underlying caute losl. - - - - -

case, injury, or complica- - '?UE T0 () - g =

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not
related o the disease or condition causing death,
19a. DATE OF op_lglrg\'ﬁ: {18b. ‘MAICR FINDINGS OF OPERATION. '. e ’ toa -t ey s o, AUTOPSYT
e Haa2l wO w
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (.. Inarsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, strest, office hidy..ea.) o s " - R LI
HOMICIDE - :
21d. TIME i{Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED 1{ 2If. HOW DID [NJURY OCCUR?
OF WHILEAT[ ] NOT WHILE
INJURY - m. WORK AT WoRK © re esmue . e s Ty

22. I hercby certify that Ijatiendegd the deceased from %ll# 19_]to W 9, that [ last saw the deceased

alive on 1 , and that death dccurred at __1_0_O_p wllefrash the catses afd on the dale stated above.

2Za. SIG E - L {Degres or tiile)qab ADDRESS 23:. DATE SIGNED

, 7% .-~ MD- - | .- Chillicothe,Mo . .1-28-57
v 'ﬁB AL 24b. DATE 242. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) , . - (Btate) v
(Bpeelts) . . -
N R i 1-28~57 Tlrmeys Point Cem. |. Braymer,Mo . L

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2. FUNERAL DIRECTOR'S SIGNATURE ADDRE SS

_ J—E _ﬁ. ?_. LN :2 QB "\ q QQ MEADS FUNERAL QSERVICE Braymer, Mo
_ e —————————
(Licensed Embalowr’s § on R Side /Ic'r/-/ '(_;




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

Student Eabaleer Mo,

Student L..eiiiasreeensraasensaianiioriens /57(_/ /J‘zqffM/}///J

—— ' Llcensed Embalmet No 280

working under my personal supervision,

P. O Addre-ss Bra ymer, Mo

Note: The sbove MUST BE SIGNED BY THE LICENSH) EMBALMER ,in his OWN HANDWRITING (Failure to comply
the ‘above mnstmnes grounds for revocation of license.)

Ifthnbodyunotembalmed,factshouldbesomtedabove.




