. Health,
& Welfars .
. Public
h Servics

e e T T AR R T TR R T TN F e W TR TR R e e S

)

Dector, corensr, atc. must use only standard nomenclature in item 18. No symptoms will be listed. All
diseases in Part | must be casually related.

4,

Coroner cannct certify to o death due to natural causes.

1)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE s

o

| 102. USUAL OCCUPATION (Give kind of work done

STANDARD CERTIFICATE OF DEATH

 FILED MAY 28 1957

T TEE W TR AR A ERY

______________ ADU /o

STATE FILE NUMBER

l,_t_p ' Registrars No. . ‘/7,"_

sgi stration District No. . e Primary Registration District No. _.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceassd lived, W institution: Ruidcnjo bafore
- NTY, . STAT b. COUNTY admission
* ©ONTatchison * *T*TeMt ssourd "™ Atchison
b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY Inside Limits
OR Yesld N OR M
toon  Fajirfax onpl MNoD own Tarkio @02 Yes NoO
c. Egls_h_?:#%gF (1 MOT inhospital, givelocation)|Length &f stay in 1b 4 STREET (If outside, give chBﬁn) Reside on Farm
INsTITUTION Falrfax Community 10 da ADDRESS Yeso Ko
3. NAME OF Firat Middie Last 4. DATE Month Day Yeer
DECEASKED OF
(Type or prini) JOHN GROVES HAYES pesi May 3, 1957
5. sEX 6. coLor OR RACE |7 i 8. DATE OF BIRTH 9. AGE {In pears | IF UNDER | YEAR i UNDER 24 HRs.
MARRIED [] MEVER MARRIEDE ] lost bmhgg u...n.l Dgwm | Howrs | Min,
male whi te winoweo [ ovorcen [ Aug 1,1888 Q 2

10b_ KIND OF BUSINESS OR INDUSTRY

city carrier

during most of working life, even if retired)

retired mail carried

12. CITIZEN OF WHAT COUNTRY?T

U.s

1. B!RTHPLACE (City and wtate or country}

Graen County.Tenn.

13. FATHER'S NAME

Haywood R, Haves

a

14, MOTHER'S MAIDEN NAME

Mgpgaret J.Staten

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 156, SDCIAL SECURITY HO.

{Fes, no, or unknown? | (1f wer. give wor or dales of servied)

I7. INFORMANY Address

Nno none Miss, Minnle Haveq Tarklo, Vo,
-[iB., cAausE o BEATH [Enter only one ccuuy for (a), (B). cnd (c) 1 INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEOATE EAVSE () - Om@
Conditions, rfmv. DUE TO (b) /M 0
which gave risg fo [
:tbdl;; c:uu ;¢)| // .
aling the tunder- .
> lying caure last, DUE TO (¢)
=] PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART Hm) . L ;NE»;S;_ 3;1‘.:237
- 2
g / >/ X ves [ noXl
= 20a. ACCIDENT SUICIDE -HOMICIDE | 204, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 1] of item 18.)
g a £l [
E‘ 20c. TIME OF Hour  Monih, Day, Year
o INJURY  a.m,
E p.m. ' 7
E | 20d4. INJURY OCCURRED 20e, PLACE OF INJURY (¢. ¢., in or about home, | 20f. CiTY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [] NOT WHiLE O farm, factory, atreet, office bidy., elc.)
WORK AT WORK , .

21. I attonded the deceased from

, tO

,r/fs-/ir'i

and last saw alive on

P, ;’/j 7

3¢

&l moon the date na/d n{ove and to ths

him

P i /3L T
1
beat of my knowledge, from tidk causes stated.

{Licensed Embolmoer's Stotement/on Reverse Side)

N . w_ﬂz‘i‘:}? title) - £]22h. ADDRESS 22¢, DATE SIGNED
=)
S EvrH Ecp 2, - - _Tarkio,Mo. - - .1 5/6/57
. ghemamion, | 230, pate / 2Z. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, lotrn. of county) {State)
REMOVALS { Specifiy) ]
uriai. 5/6/57 Home Cemetery Tarkio, Mo.
24. FUNERAL DIRECTOR ADDRESS 25, _DATE RECD. BY LOCAL REG, 26, REGISTRAR'S SIGNATURE
Davis Funeral Hame Tarkio,Ho. /,

«
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T STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
* by me, :or DY el e et , Student Embalmer No..........

working under my personal supervision..

Student ... .oiieiiiii i ea e e rer s
Signeture of Student Embslmer R

Licensed Embalmer No.3338..

IR - PR P. O. AddressTaI'k.io,M.o....

L . B -
Al . . - e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his "OWN HANDWRITING. (
to comply with the above cgnstitutés grounds for revocation of license). : ‘. -
If embalmed by a STUDENT, he also shall sign in his OWN handwrltlng

II this body is not embalmed fact should be so stated above.
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