Doctor, coroner, elc.
diseases in Port | must be casually related.
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Coroner cannot certify to a death due 1o natural couses.

FILED APR 8

THE DIVISION OF HEALTH OF MISSOURI

D CERTIFICATE
1958 STANDARD CERTIFICATE OF DEATH

. 28—-008851

STATE FILE NUMBER

Ragistration District No. ..., 37 AAAAAAAAAA Primary Registration District No. %W‘f Ragistrar's No. g( ...........

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. lF institution: Ruid/.e:‘_h-fpn
a. COUNTY a. STATE *#3 o : b. COUNTY no m:ulon)‘
Boone Tisgourl Boo Nidl
b. Cé'l';'l' (I outside corporate limits, give TOWNSHIP only} | Inside Limits c. CCI’LY Inside Limiu’-'
To¥N  Sturgoon Yes Ned TOWN Sturgoon Yesd{ Moo
c. figIS_I!’_I'?AALA:‘%F?F (H HOT inhospitol, givelocation)|Length of stay in 16 d. STREET (If outside, give location) Reside on Farm
INSTITUTION  _ ___ .. ____ 40 vrs. ADDRES§ = —==—==—==-= YesO NoX
3 :::‘l‘l ::D Firat Middie Last 4. DATE Month Day Year
OF
{Twpe or print} TALTER HAYLS DEATH Apr. 2 1958
. SEX 6. COLOR OR RACE 7. MARRIED @ NEvER MARRIED [ ]| 8- DATE OF BIRTH |9. ?k’;; (.h!tngear)l IF.UNDER | YEAR IF UNDER 24 HAS,
v 1 = ¢ G | M amiha _Houry ] Min,
Llalo 9— Hogro wivowep [] / ovorceo () 9= 18 -~ 1881 7’,;, '{ 18
W02, USUAL OCCUPATION saiu kind of work done [106, KIND OF BUSINESS OR INDUSTRY | §1. BIRTHPLACE (City and mtate or country) . 12. CITIZEN OF WHAT COUNTRY?
during most of working life, coen if retired) s .
Farming Farm Dalton, Missouri UsSA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Goorge Toolcy layvos Carolinc Hayes ‘
Address

15. WAS DECEASED EYER
(Fra, no. or unknawn) | (If

Ng

16. SOCIAL SECURITY NO.|I7. INFORMANT

fiswe -

IN U, S, ARMED FORCES?

yri, pive war or dales of servica)

Mona

Howard Hayos, 516 S.Trinity, Moxico, T'o.

: USE. ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART |, DEATH

cbove cause

18. CAUSE OF DEATH [Enler only one cause per line for {a), (b}, and {¢).]

IMMEDIATE CAUSE (a)

Conditions, if any,
whick gave risg to

dating (he under-
lying  cause last.

WAS CAUSED BY:

DUE TO (b}

DUE TO () &M

a),

INTERVAL BETWEEN
ONSEJ AND DEATH

L d“f

PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARY H{a)

420!

b J
3. WAS AUTOPSY
PERFQRMED?

ves () NOI&

MEDICAL CERTIFICATION

204, ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED, {Enler nature of infury in Part I or Parl 1] of item 18.}
O a O a.
20c. TIME OF Hour  Month, Daey, Year
INJURY -+ a, m,
p.m.

WHILE AT
-WORK

NOT

O

20d. INJURY OCCURRED

AT WORK

20¢. PLACE OF INJURY (¢, ¢.. in or about home,

WHILE farm, factory, streel, office Wdg., elc.)

20/, CITY, TOWN, OR LOCATION

COUNTY

STATE

and fast saw him

alive OHW

T
2. I attended the deceased from ﬂ.&df'__l_q_l'_l__ B tw
-
Death occurred at —‘4,.., 'Ls £ m on tha dafe stated above; and to the best of my knowledge, frbm the causes stated.

ZZcﬁIA'runl;

(Degrece or title} 22h. ADDRESS

A .

P

22c. DATE SIGNED

-4-58 |

22a. BURIAL, CREWATION,
REMOVAL (Specify}

23¢. NAME OF CEMETERY OR CREMATORY

Dalpate

Zid.

r
LOCATION (City, towrn. or county)

(State)

Burial ~% Apr. 6, 1998 Sturpeon Cemetery Stvrgoon, !'issouri Boono Co.
24 3»\1. DIRE ADDRE 23. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

J Opad 4135

{Licghded Embalme tatement on Reverse Side)

2 audd ot [riols




. . S'-I‘ATEMENT BY LICENSED EMBALMER

working under my persconal supervision..

Student ..ot i iciiaaa Signed®:-
Signature of Student Embalmer

Licensed Embal

. ) ' P. O. Addres
-') !

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

. to comply with the above constitutes grounds for revocation of license), A .

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

If this body is not embalmed, fact should be so stated above,



