ealth " THE DIVISION OF HEALTH OF MISSOURI , . 3 28 1 5

vt FILED OCT 151957 STANDARD CERTIFICATE OF DEATH STRTE TR R
vblic Y
ervice l Registeation District No, > 57 Primary Registrotion District No. __S:"ﬂ_g_fmm s Registrar's N°~.‘:£.h_----—--‘_.----~
| | - -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If insti!urion:-Resjdqn:;h&l{ore
B R b.
300 a. COUNTY Os&ge a. STATE MiSBOuri COUNTY COle admiss
~57 l{ b. cgv (If outside corparote limits, give TOWNSHIP only) | Inside Limits <. CETRY . 'g{lnside Limits
- R
tomé Linn, Mo. Yes X| No[ ] Town Jefferson City v} s Ne[J
c. FgLiL_I NAH%]?F {1 NOT in hospital, give lacation} | Length of stay in 1b d. STREE'E'S (I outside, give location) Reside on Farm
HOSPITA ADDRE
INsTITUTIoN Linn Manor Rest HomL - : 1014 E. High Yos [ o[
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Harry S. J. Bayes ' DEATH Qctobher 2, 1957
5. SEX 6. COLOR OR RACE| 7. MARleDEI NEVER MARRIED[ ] 3. DATE OF BIRTH 9. A|GE {tn ma;; ;Ur‘l:')E R 'I:EAR I::::DER 2;_HR5.
H =13 aQ s in.
Male White -wiboweo[ ] owvorceo[]| April 19, 1872 g™ "™ | I I
10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) &3] 12. CITIZEN OF WHAT COUNTRY?
) during most of working life, aven if retired) INDUSTRY
teward Mo, Hotel Kirkwood, Mo, UsA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Hayes Alrica Wilde Dajisey D, Hayes
' 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY No.{ 17. INFORMANT Address
3 (Y , a1 unknqwn)| (I yas, give w dotes of service} -
| S b - - S 500-10-9371 | Mrs, Daisy Hayes Jefferson City, Mo

18. CAUSE OF DEATH (Enter only one cause per Jne for (o ) Q -} . INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: ( ONSET AND DEATH
IMMEDIATE CAUSE (o) -

Conditians, if any, } DUE TO (8)°

which gave rise to /
DUE 10 (e

7

ubove couse (a},
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying cavse last.
E PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminal diseass conditien given in'PART 1'{q) 19, \;QSRFASJJ&ES;’ ‘9
£ H 56O veEs[] No[]
E| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) -
wr
u d O O
§ 20c. TIME OF .Hour Month, Day, Yeor
5 INJURY  g.m. o
‘X p.m-
. 20d. INJURY. OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . . STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.) : oL B
WORK e :
21. | artended Iha dncoused f'rom 7“" / - r7 o /0 - 2= 7 and last 'saw't'l.; alive on JO - = 5-7
Dea!)fcurred at 8 15 P - " on rhe date stated gbeve; and to the b%ny knowledge, from the causes stated.
agree or ti 225- ADDRESS " 22: QAT
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ) 23d. LOCATION (City, town, or county}. 7 (Srare)
REMOV;h.(Sp.:iﬁ') - .
Buri Oct. 4, 1957 | Riverview Cemetery .- Jefferson City, Mo,

ADDRESS 25. DATE RECD.'BY LOCAL REG. 26. REGISTRAR'S SIGNATURE ¢
-_— '
Oed~ §-.7¢ 5T | &Oisrnide

™
O G {Licensed Embuimar's Stotement on Reverss Sids)




oo

L o 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- .

..........................................................................................

working under my personal supervision.

................ 7 Signed .|

Student
. Signature of $tudent Embalmer

P O Address

Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H

to comply with the above constitutes grounds for revocation ‘of license). : .
_ +If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - . Lo
1If this body is not: embalmed fact should be so stated above.

RITING. -(Failure




