THE DIVISION OF HEALTH OF MISSOURI

38--009535__ .

~

Daath occurred at

m on the date stated ubcwe, and to the best of my knowledga, from the couses stated.

22

JIGNATURE

Healthk

. Gpaene County Court House

22¢. DATE SIGNED

salth, e AF neren
Welfare 58 STANDARD (ERTIFICAIE OF DEA‘H STATE FILE NUMB,
wblic F"_ED APR 15 19
ervice Registration District No. _“H,{_z.wg(_ _________ Primary Registration District No.. = T i 0 Registrar's No. 5 _________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Res&dance before
. o . ST b. COUNTY odmi ssi
300 o counTy Greene = STATE Miggouri " N"Greens™ 7
=57 b. CiTRY (I outside corporate limits, give TOWNSHIP only} | trside Limirs c. C‘IJTRY 039é Inside Limits
2 O Snringfield Yos [ No [] Town  Springfield 2] Yesfh No (]
e FgL;_! ;JAE.% OF_(If N ?":n -hospital, give location} | Length of stay in Ib d. STR%ET {IF outside, give lacation) Reside on Form
HOSPITAL OR ADDRESS
INSTITUTION > p 14 vears 811 North Kansses Yes (J No[]
3. NAME OF DECEASED First Middle Last 4. DATE . Month Day Year
{Type or pring) OF
1 VINCENT E. HAYS DEATH April 3 1958
I 5. SEX 6. COLOR OR RACE| 7. mARRIED ENEVER MaRRIED[ ] 8. DATE OF BIRTH 9, AEE Ei,.“,::;; :::ﬁsn;::m I::,.:‘.DER 2’4“:123.
Male White wooweo[]| _oworceo[T|Sept 5, 1912 | |
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR n. B‘IRTHPLAC'E (City and stote or country) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY / o
on Conatruction Oswego, Kansas .95, A,
V3. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME }4. NAME OF HUSBAND OR WIFE
wj—Arthur Vincent Hays Ylanche Mae (unknown) | Helen P. Hays
L 3 § 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
E o B Yex, no, ar unknewn)| (If yes, give war ar dates of 5 rvice}
gl 4 |“ g ) 491035454 Mrs Helen Hays, Springfield, Mo,
o 18. CAUSE OF DEATH (Enter only one cause pegdine for a), (b), an B INTERVAL BETWEEN
. PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (a) r .%M-ﬂ/ Mm
=
w Conditians, if any, DUE TO (b) -
[ : w:::h gave tiu( i)o
F z stating she. undar. UNATTENDED BY A PHYSICIAN
g z lying couse lasrn DUE TO (¢) —
o
;. D¢ PART [i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disease condition given in PART | () 19, WAS AUTOPSY
2 K PERFIRMED?
B B 5/7)(, YESW) NO[]
3 - 52‘ % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART I of item 18.}
»— — 1)
v G 0 ] ]
- ki
P Y Y| 2c. TIMEOF Hour Month, Day, Yeor
2 s INJURY  am,
§ 3 x p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w leLE ATD NOT wHILE D farm, foctory, street, office bldg,, etc.)
g 3 AT WORK
£
°
-
8
-
&
z

iy WAV, B

DL THE

Officer

Springfield, Missouri

4/7/58

23WCREMATION 235' DATE 23c.. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {(City, town, or county) {Srate}

MOV AL {Spacify)

urial Apr.5,1958 | White Chapel Springfield, Missouri

24, FUNERAL DIRECTOR B,w. ADDRESS 25. DATE D, 3\._0? REG. 26 RAR'S SIGNATYRE
Springfield,Mo. [4L—7- %.u & 1007,

{Licensed Embalmer's Statemant on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY orririiiaiie i iee et ettt e e e e eee s e s b e e ntas b arasvrn e aan , Student Embalmer No. .............uv.e.
l
|
working under my personal supervision.

] 43T LT 1 | P

; . /
S B oy ( 5 A A0 SRR [ .
Signature of Student Embalmer

.- e - - : Licensed Embalmer No....44.82... 7
‘ IR L " P.O. Address -

Note: The above MUST-BE SIGNED BY THE LI'C'EI\iS"ED EMBALMER in his OWN HANDWRITIN
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.

- -



