THE DIVISION OF HEALTH OF MISSOURI

Health, —_ iy
‘wares  FILED MAR 6 - 1958 STANDARD CERTIFICATE OF DEATH - —o8z006441
Public . )
Service B_a_gi:trution_ District Neo., Primary Regislmrij‘\ District No. 0 '6‘3 Regiﬂrnrfs Neo,,. ... 520 \5, """"""""
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. H institution: Residence bef fe
. 300 a. COUNTY Marion a. STATE M3 =gouri b. COUNTY {fexrjont ‘m,’,‘,,?y”
1-57 b. cgg {If outside corporata limits, give TOWNSHIP only) | Inside Limits P CIOT": 1-7: Inside Limits
4 TOWN Hannibal Yes [ No (] town Honmibal b Tl Yol N [J
. c. E[gLLI‘PAEE)ROF {It NOT in hospital, give locotion} | Length of stay in 1b d. STREET {}f outside, give location) Reside on Farm
| HOSTITAL OF Beth Haven Rest Hope ADDRESS 3500 Harrison Hill Yes [] NoPH]
]
! 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Ysar
; (Type or print) OF
| LATD HATIN HAYS DEATH _ February 20,1958
5. SEX I 6. COLOR OR RACE 7'_MMWEDC‘NEVE'z warriED] 8. DATE OF BIRTH 9. AGE {In yeors fFUNDER i YEAR] IF UNDER 24 HRS.
Iqabirthdey} [Montha | D H Win.
Female Thite wsBveo ) ovorces[J|Febr uary 14,1877 e e B , oot l "
100. USUAL OCCUPATION {Give kind of wark done [ 19b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) D {12 CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY - -
Invelid Hannibal Missouri Usa
130. FATHER'S NAME 13b. MQTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Albert Hamlin .eannette Miller V. H Hays (deceased)
15. WAS DECEASED EVER [N U, 5. ARMED FORCES? 186, SOCIAL SECURITY NO.| 17. INFORMANT Address . .
(Y33 go. or unknavwr)} (3 gy gl wer or detes of varvica) “rs.Ruth Hamlin,Hannibsl Missouri

"18. CAUSE OF DEATH (Enter only one causs pe line for (g}, (b), and (c}.) )
PART I. DEATH WAS CAUSED BY: &/‘Jr ) i . f é% [ Q
IMMEDIATE CAUSE (q)

INTERVAL BETWEEN
ONSET AND DEATH

Condhtions, if any,

above cause (o),
stating the wnder-

which pave rise te }

J .
WETO(L)WW A&M

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred a1 2 70 An_

21. | attended the deceased from /?’?‘{0 o~ ZO~S B adlostson P aliveon L=fo ~ SV

m on the dF!. stated obove; and 1o the best of my knowledge, from the couses stated.

g lying cousa last. DUE TO (c)

- E PART Il, OTHER SIGnlrchrﬁg@lWH but not related to the terminal dissase condition given in PART | {a) 19 gégpggﬁgg;’o
c 4

= )
T2 o 2 “@ﬂ H 214 YES[] NO[J
H - = 200. ACCIDENT SUICIDE HOMICIDE” | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of it_!n‘a 18-}

—4 w M e
! v 0 O O
: 2 3 :
e v | 2c. TIME OF Hawr  Month, Day, Year
L4 9 INJURY  a.m.
g E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
VT WHILE AT NOT WHILE farm, factory, street, office bidg., etc.} )
% é WORK AT WORK
5 s
g3
Q =
2
-
£ o
G _
8=

0. A E {Degres or title) ©| 22b. ABDRESS
7 M My

73c. DATE SIGNED

14595

235. BURIAL, CREMATION, | 23h. DATE g 23=. NAME OF CE’HETERY OR CREMATORY 23d. LOCATION (Ciry, tawn, ot county) {State)
REMOVAL (Specily) - . * . s
; Burila 2/22/5 I‘ount Olivet Cenetery Hannibal Hissouri VL ,(. v

{Liconsed Embelmer's Statement on Reverss Side)

. FUMERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL R 2. GISTRAR'S TURE
- - g - »d
V' Cpravford Snith.Hennibal dissouri |2-Ad -4




o g 1959
RECEIVED AR &

MARION CO, HEALTH Dx-:m{;
pATE FILED MR & 1959 '

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
bf{ ME, OF BY oo e e .+ Student Embalmer No, ...................

working under my personal supervision.

LY 0T 1= 1 U Signed ... 27/
Signature of Student Embalmer

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




