THE DIVISION OF HEALTH OF MISSOURI

32956

teh, e L e R, RAYE ME REATIE 000 s
elfore F S E P f} 0 1q57 STA"DARD CERTIFICAT! OF DEATH STATE FILE NUMBER
blie | H_ED [ . A S’ 5—?}9.
tvice _R_g_gistmrior! District Neo. 7 Primary Reglslmhon Dlslm:! No. - ) _.. o OO Regurrcu' s No. No........ Z“ZQ _______
1. PLAgE OF DEATH 2. USUAL RESIDENCE (Whera deceased llved tf institution: R.;&dgn;.‘b{l re
. COUNTY . STAT b-. -CQUNTY admi s s)dn
¢ Phelps ° Missouri _Phelps
57 b. cgv (1f outside corporate limits, give TOWNSHIP onty) | Inside Limits <. cmr * C Insids Limits.
R AL R
Y N ~ . %
TOWN Rolla ol Mebk TOWRy ra.L_,._.N_eyburg w‘ greld t
c. FULL NAME OR,({| hospigpl, giveatacation) | Length of stay in 1b d. STREET 1§ outslde. give loca Resid F
FOSPITAL OR e B ! EE go"l"ga ADDRESS { = E"
INsTITUTION Newburg Route years ~_ Route 3 o [xl No
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print) OF .
WILLIAM LESLIE HAYES DEATH Sept. 18, 1957
5. SEX ] s cotoror rRaCE| 7. MaRRIED] INEVER MA@E@ 8. DATE OF BIRTH 9. A|GE| S;':::,; ;:‘mﬂ;'ﬁm |:£Noen 2:.\:“5'
o ¥, a re N
Male White wooweo() owvorceohug, 13, 1932 |
10a. USUAL OCCUPATION {Give kind of work done | 165, KIND OF BUSINESS OR 11- BIRTHPLACE {City and state or country) (‘ 12. CITIZEN OF WHAT COUNTRY?
r] rgn of working Fife, wven if retired) INDUSTRY .
orer General Work Newburg, Migsouri USA
V3o FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. . Roy Hayes Bertha Workman Never married.
E' 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY ND.| 17. INFORMANT Address
= [ {Yes, ngror unknqwn)| {If yes, give war or dates of service}
g wg ) %R 406-40-9993 | Mra, Roy Hayes, Rt. 3 Newburg Mo,
o 18. CAUSE OF DEATH (Enter only one caws line for {a), (b), and {c}.} INTERVAL BETWEEN
« PART I. DEATH WAS CAUSED BY: a ONSET AND DEAT
"-';' IMMEDIATE CAUSE (
! A
I = .
| g_" Conditions, if eny, DUE TO (b)
! > which gave rize to
L above cowse (), }
' z stating the wnder-
. g g . lying cause lost. DUE TO (c)
< 20E PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition gtven in PART I {a) T19. WAS AUTOPSY
] B g PERFORMED? A~
S 3/,\( YES[ ] NO K
_; % E | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCUR.RED. {Enter nature of injury in PART ) or PART Il of item 18.)
i O 0 £ hotgun wound in right eside of cchest,
T2 lnl =) - . - - e -
f <M 2. P’:MS C;F Hour Month, Day, Year
3 =fs yg pa) -~
| ‘,;. : "E H p.m. 9—18"5 7
E % 20d. INJURY OCCURRED ' 20e. PLACE OF INJURY {o.g., inor about hame,| 20f. CITY, TOWN, OR LOCATION COUNTY. STATE
T ow WHILE AT NOT WHILE,E form, factory, street, office bidg., etc.) . )
5 g WORK AT WORK Farm Home : Rt. 3, Newburg Phelps Mo,
£ 21. | ottanded the deceased from XX , o XX and KoZi 'scwx}.‘-x' nﬂ%‘f) Sﬂpt, lﬁ s ]95 Z
- - ()
. % ] Death occurred at ADD rox. rwp Mo m on the date stated cbove; and to the best of my knowledge, from the couses stated.
E AT GNRRURE T (Degrae or title) 3’ 22b. ADDRESS ZTze. DATE SIGNED
3 . Y .- Coroner  » - | - 508 Weet 8th.3t.,. Rolla, Mg., | 9-16-5 7
23a. BURIAL, CREMATION, | 23 WATE 23c._MAME OF CEMETERY OR CREMATORY 73d. LOCATION {City, town, or county) {State}
{Sgecify) ) ’ . ’
a3 Sept. 21 1957 “Hayes Cematery NW of Rolla Phelps Mo.,
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG: |26 REGISTRAR'S SIGNATURE

Son 508 W. Sth
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{Licenswd Embalmwr’s 5t




JECEIVED _
Pheln; County Health Officer,

M,Ji/_?

County File Number .-

Oste Filed . _7 a?J:.J-

STATEMENT BY: LICENSED.EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by mie, or by ..oooiiiiiiiiiiiinneenns rerteersan i eeeraain eereerernssria s st saeaeas «s Student Embalmer No...........ccooee.

working under my per;.'.onal supervision.

Student

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

Signature of Student Embalmer

- C . . ’ Licensed Embalmer No¢¥9?

P. 0. Address...:

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

. Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Fﬂllure
to comply with the above constitutes grounds for revocation of hcense)

.. 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.
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.-




