e WAYIQIVUIN U FIRAL 1T U MIJQAJUNI
TILU AFR 19 {955 STANDARD CERTIFICATE OF DEATH

aifare
blie Reagistration Distriet No...__ /2.2 ....... Primary Registration District No Registrar's No % ‘.i.é. ......
ervice
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare deceased lived. If institution: Ruid.n;._b.i.u.)
a. COU . STATE,, . . b. COUNTY Jdmizaion
counTY Greene ° Missouri Greene
300 b. CITY (I outside corparare limits, give TOWNSHIP anly) } Inside Limits c. CITY k Inside Limits
-56 OR OR N
tow__Springfield, g ey %ol e Springfield, F9E | veX weo
c. I':glf;l!’-l'l's:ggor; {1 NOT inhaspital, give E":‘al"ll'-"“) Length of stay in ";Js d. STREET (If sutside, give location) Reside an Farm
: isTuTioN S+, John's Hospital 2 da ADDRESS 104/ F. Harrisonl Yesc nenoy
3 § 3. NAME OF First Middle Lan 4. DATE Month Day Year
& o DECEASED OF .
" 5 (Type or print) Leo H. Haves DEATH April 3, 1957
E 5. SEX {J | 6. coLor oR RaCE 7. MARRIED f3 weven mmyam 8. DATE OF BIRTH 9. i‘as;b(ilr?hggf)a ;:r::a ID\;E:R hrﬂu:::fn z;f,
o Male White wivowep [J oivorcep [ April 4, 188/ 72 ]J > I
: 10e. USUAL OCCUPATION (l_Giue tind of work done | 106. KIND OF BUSINESS OR INDUSTRY | 11, "BIRTHPLACE (c,,,, and tato or country) 12, CITIZEN OF WHAT COUNTRY?
3 during most of working life, even if retired) O
: Retired Farmer Aurora, Missouri USA
% 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
()
s John I,. C. Hayes __Unknown
° 15? was DECsE:SED)EVE? IN U 5. AnuzgaronfES? , 6. SOCIAL SECURITY NO.J17. INFORMANT T Address
- (Yes, no. or unknowsn (If yea, gise war ar dales of service .
5 2> I None .| Mrs. Ethel D. Hayes Springfiesld,
18. CAUSE OF DEATH [Enler only one catiae pe line for (a), (b). and ()] - . . INTERVAL BETWEEN

PART [. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

. ‘j’z ?T AN} DEATH P
d-—

Conditions, ifany, 1 pue To () -
which gare fisg fo '

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

cfbow cguu ;‘)
aating Ihe under- .
=z lying cause last, DUE T0 (¢} -
=} PART 11. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT FELATED TO THE TERMINAL DISEASE CONDITION GEVEN IN PART 1{a} 3 :Eﬁ_s:;ggi\'
™
3 . 4%1 ves ] no
3 -E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. {Enter nature o[lnjurv tn Part T or Part 1T of tem 18.)
P
" & a a a
> =}
5 20c. TIME OF Hour Month, Day, Year | - . i . L. . il
- . INJURY  a.m. * R ' - ,
. X |.20d. INJURY OCCURRED 2e. PLACE OF INJURY (¢. g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
> WHILE AT NOT WHILE [ Jarm, factory, street, oﬂice bidg., ele.)
E WORK AT WORK )
i
-

). v ]
. T g au'e.nde;:' the decessed from /7? q . to Mcnd last saw ':":—ah'u on _&S%‘
Death occutrpdinm. /! p a m on the date stated ahove; and to the best of my knowled'ge from the causes stdred

N 223. S1IGNATUR 22, DATE SIGNED
&Q:J Mo - F-5=t7
23a. BURIAL, CREMATION, te)

235, DA LOCATKJN (Cu'v touw'n. of cotinty) (Slatt)/
REMOVAL {Specify)

. NAM .
nriasl April 5, 19%7 White Chapel zé)rlnga. lsel_d_‘__MJ.S.S.OJ.lLJ__<ATU - i i
74, FUNERAL DIRECTOR OpRE 25, DATE RECD. BY LOCAL REG. . REGISTRAR'S SIGN
e —444 2 Aore ; :
. | AP Ze

icensed Embolmer’s Statement on Raverse Side)

~

diteases in Port |. must be casually reloted. Coroner cannot certif

SR Ty BT AT,

“a




< - ——— S 3 —— =y = - oS

me is recorded on the reverse 51de of this certxflcate was erd

, ‘Student Embalmer No. 'i. 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (i

to comply with the above cohstitutes grounds for. revocatmn of l1cense) T o
If embalmed by a STUDENT he also shall sign in his OWN handwntmg '
If this body is not embalmed fact should be so stated above,




