P THE DIVISION OF HEALTH OF MISSOURI e, R 1o}
/ A B : &
*, VZ/ Fhtosler) STANDARD CERTIFICATE OF DEATH . 28770

v [ FILED AUG 281957, 0o ;_3'“ S 329

P P SN
.. Primary Registration District Né.\3...9...._._

1. PLACE OF DEATH 2. USUAL RESIDENCE "(Where deceased ||vod I institution: Residence bcinu
o COUNTY Marion o STATEM1gSBuri -- b COUNTY ‘Mar‘ioﬁ’”'/‘?“"’
’ b. CITY (lf cutside corporate limits, give TOWNSHIP only}| Inside Limits e, CITY Inside Limits
56 OR OR
TOWN Hannibal YesXi Nom Toen  Hannibal ol FIE ao
c. FULL NAME OF {[f NOT inhospital, givelocation)|Length of stay in 1b . :
HOSPITAL OR . d. STREET (|f outsida , giv e ocahon) Reside on Farm
INSTITUTION 118 I\o .Tth St op ADDRESS 118 .'qo Tt .3 Yes O No%
a :::IIA :!'n First Middle Last 4. DATE Month Day Year
OF
{Type or print} Anng L. Hays DEATH 8/12/1957
5. sex 6. COLOR OR RACE 7. marriep [] NEVER MaRRiED []] B DATE OF BIRTH 9. AGE (Ir years | IF UNDER [ YEAR HF UNDER 24 HRS.
‘ tast birthday) [Montha | Dows | Hours | Ain.
Female Whilte WJQ{DQ oivorcep [} 6/5/1873
10a. usuaL OCCUPATION {Give kind of work done |10h. KIND OF BUSINESSOR INDUSTRY {11. BIRTHPLACE (City and atate or country) o 12, CITIZEK OF WHAT COUNTRY?
mg moxl of orkmg life, even if retired)
ougewlfe Indian Creek,Mo. U.S.A.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
~J. €. Hayden Susan Plerceall
15, WAS DECEASED EVER IN U. 5. AKMED FORCES? 16. SOCIAEL SECURITY NO.|I7. INFORMANT Address
(¥ea, no, or unkrown) {1/ yes. give war or dates of service)
Miss Alice Hays, 118 N.7th St.,

18. CAUSE OF DEATHM [Enter only one cnuu“pegfim Jor (a}, (i}'u ] - ann iba 1 Mo, INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: : i . ONSE"?’D DEATH
L1

IMMEDIATE CAUSE (a) _

4 ?
Conditions, if ary, DUE TO (B} Q& 99'-' -

 which gove rise fo
.obove cauge (@)

stating the under- ., h ’ r
> lying  cause lost. DUE TO (¢} / / X
| =] PART II. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{@) , . 19. was AuTopsy
i = PERFORMED? = _
. g ves[J wo
£ [202. accioent SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. {Enler nature of infury in Part Tor Pert 1l of itern 18) -
& O & a
(&1
2]20c. TIME OF  Hour  Month, Doy, Year [, -
s _INJURY  a.m,; - . . R . . el "
naa p.m. ) .
= 204. INJURY OCCURRED 20e. PLACE OF IMJURY fe. ¢., in or aboul home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT ) ‘HOT WHILE Jarm, factory, street, office bldg., ete.)
WORK AT WORK N

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

.
74
21. 1 attended ihe deceased fr Q%—IO_F_F_‘ to ){/’/ o .’ and last saw 1T alive on — 5
Death occurred at m on the dﬂE/lthBd abave; and to the best of my knowledge, from the causes stated.

i T
Degrec or tille)

a2 SIGNATURE L i &322h. anbress i - . " | 22c. DATE SIGNED
__ i TR el Deeg r?-’)l-:ﬁr

Z3z. BURIAL, CREMATION, | 235, DATE - ?_‘ic. NAME OF CEMETERY OR CREMATORY . 23d. LOCATION {City, town. or county) (State)

BABPET | 8/14/57 St. Mary's Cemetery - | Hannibsl, Missouri

24. FUNERAL DIRECTOR ADDRESS f ECD, BY LOCAL REG. | 26. REGISTRARSSIGNATURE
Ty I Wornel) _Hannivel, ¥o. oy [

{Licensed Embalmer’s Statement on Reverse Side)

diseasss in Port | must be casually related.. Corener cannot certify to a death due to natural causes.

)
o=




RECEIVED
MARIGN C
DATE FLED __.

_.._._-—-—‘-""'"—__ T
0. HEALTH DEFrz . :
G 27 1957 ?

— e —
et e ——————————————————— e

STATEMENT BY LICENSED EMBALMER

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

* by me, br'-by e eeeaeaeas feeamaeeeaan . e e e, , Student Embalmer No......

‘working under my personal supervision.. ‘ L ‘ o

Student.......oceoieennunnnn- e, - Slgned fjﬁ/% & Jonaelle ... eeeaenn .

Signature of Student Embalmer
Lxcensed Ernbalmer No....}‘

P. O. Address Hannlibal

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING
io comply 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.



