THE DIVISION OF HEALTH OF MISSOURI

______ 28=-011

054

salth, -
Welfare F“-ED P STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
uhll:
l A R 2 95%0-1 District No. ___Q. _3 L_,,,"_-_anmy Reglstronon District No. .-,5_3.__9.«1 ,,,,,,, Reglstmr s Mo, ____ﬁ.__g______,_
| |
I PLACE OF DEATH 2 USUAL RESIDENCE (Whete docaased lived. If institution: R.gnf.nc. bgfop
m o. COUNTY STATE b. COUNTY issi
Polk issouri Polk
b. CITY (If ourside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits () |
0 o . . iYes O] Mo [F o Yo (J 46 50
Fair Play, #adigon T Fair Piay, i7o £
c. FULL NAME OF (If NOT in hospital, give location) | Length of stoy in 1b d. STREET (f oulslde, give locatian) Reside on Farm
HOSPITAL OR ADDRESS Y D Ne []
INSTITUTION b d
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type or print} OF
Ida. C. Hays PEATH Moy, T6 1958
5. SEX 6. COLOR OR RACE| 7. maRRIED ] NEVER marrien[] 8. DATE OF BIRTH 9. AE.E, :,l:.ﬁ;:;; :‘:.ll‘l:'?‘ER ;:yE.AR |:£:DER 2:1:.'!5'
Female\. white WIDOWED [3F worceo[ ]| Dec. 6 T871 84 1
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLAGE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven If retired) {NDUSTRY 0
House wife none Tawrence Co, Mp, i H.8.4A.
13a. FATHER'S NAME §3b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
¥W,He Trimble Rlizabeth Blackburn | Andy A. Hays (deceased
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(Yes, no, ar unkngwn)] (If yes, glve war or dates of zervice)

IMMEDIATE CAUSE (a)

i

Canditions, if any,
which gave rize to
above couse (a),
stating the under-

no none
18. CAUSE OF DEATHAEMM only one cause per line for {a), {b), ond (c).}
PART L. DEATH WAS CAUSED BY:

Lhrnse oot

HMiss Clara Hays  Fair Play, Ho.

INTERVAL BETWEEN
ONSET AND DEATH

GOy .
DUE TO (5) W -

F

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death eccurred af

21."1 attended the decoased from;_ 2 E""'_""ég 7/ 5; éd e /)’L

o=
and lost sow "% cliveon __J prtl [

m on the dete stated cbove; and to the best of my knowledge, from the causes stated.

0. SI%H,Z m

W Wy WA

{Degree or title) 22b. ADD,
Lqugxﬁ ,1%§P¢,cﬁ,ﬂ/zp\_/1¢a

E
4
:
4
3
2
E % lying cause last. DUE TO (<)
§ - i PART {l. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminel disease condition given in PART I (a) 19. WAS AUTOPSY
3 % 222 PERFORMED?2,7)
; 2 o X Yes{] nNo[]
; _;., £ 1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART [ of item 18.}
& S O O O
X <
5 U 20¢. TIME OF .Hour Month, Day, Year
E 2 o INJURY  am.
" ‘g‘ ‘X p.m.
1 E 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.}
5 o WORK AT WORK
£
-
a
]
-
3
«

22c. DATE SIGNED

- -—

2. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 234, LOCATION {Clty, tawn, or county) {S1ate)
’ REMOVAL (Specify)
5 burial 3=_19 3958 Trimble Cemetery Fair Play, Yo,
UNERAL DJRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 26. REGISTRAR'S  SIGNATURE

-

Fair

{Licensed Embolmet’'s Statement on Reverse Side)

3-29-195




STATEMENT BY LICENSED EMBALMER

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

BY M, OF BY oottt evireii v e sterrrsnvrasbo s sstn s sansbrsaseasnnsnrrnrsanns .» Student Embalmer No. ...................

working under my personal supervision.

Student .o s e
Signature of Student Embalmer

P. O. Address....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grourds 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.



