THE DIVISION OF HEALTH OF MISSOURI 58_01‘?026

twolth, EONIREE W | P S T 3. Sl it
Welfore F"_ED MAY 5 1958 STAN DARD CER"H(ATE OF DEATH STATE FILE NUMBER
ublic . ¢ f/
orvice Registeation District No. ,,,,Jj_,z,...._m._u__Primury Registration Diatrict No. L./ _ ZZ— —————— Registrar's Nao. w»}nn-«mm“-u
1. PLACE OF DEATH 2. USUAL RESIDEMCE {Where deceased lived. If institution: Residence béfore
300 a. COUNTY Shelby STATE MIssourd b COUNTY yo o opeimissem)
-57 b. CBTRY (1f outside corporata limits, give TOWNSHIP only) | Inside Limits <. CIOTY 0 b/ lnside Limits
¥ 0 tome  Shelbina Yes 3 Mo [ o New Cambria ,ﬁ Youlkl No (O
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREE';S (If outside, give location) Reside on Form
HOSPITAL OR 'y ADDRE
INSTITUTION ¥ 42 Davs Yes [ No[X
. 3. :l_lo_\ME OF DE)CEASED First Middle Laost 4. DATE Maonth Day
' ype or print . -
Minnie Anspach: Hayes oearmdpril 28, 19 5'8
5. SEX \ 6. COLOR OR RACE| 7. MARRIEDENEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In years JF UNDER !YEARl {F UNDER 24 HRS.
. . - F‘ b 8 1883 losg birthday) [ Menths | Days Hours Min,
Female White wooveoJ | oworcen(]] K'€De Oy Vi
10a. USUWAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or eountry) ﬁ 12. CITIZEN OF WHAT COUNTRY?
wring most of ing lifa, even il retired) INDUS . .
Housewits wn Home Ethel, Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George W. Anspach Mary Robertson Jasper E. Hayes
wr
@ J| 15 WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17, IMFORMANT Address
- {Y. na, of unlmown)|(|f yes, give war or dates of service} l+8 . . . - S 5 M '
2t Ng ————— 8 12 1918 Manford L. Hayes, Shelbina, Mo.
o 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN
L PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
:‘_—' IMMEDIATE CAUSE {d)
g
o Conditians, if any, , DUE TO (b) . 2= PPy ey S W A0 w2 - ‘=2
> which gave rlse to -
1 | od e el 5
ati —
] B brieg cavae lasr. 7 DUE TO {q) WV bran
5 ZF= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUngo DEATH but net related to the 1esminel diseeas condltion given In PART 1 (a) 19. WAS AUTBPSY 2
s = 3 . PERFORMED?
< 8k $20) YES[] NO[@——
_; % £l 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
Es 1 [ O
R ¥
v T EY| 20¢. TIMEOF Hour Month, Day, Year
s ajs INJURY  a.m.
‘;‘ S E] p.m.
E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbout home,! 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHlLE ATD NOT WHILE O farm, factory, straet, nl?lce bidg., etc.)
8 g WOR AT WORK - .
£ f | 21. 1 otrended the deceased from &Lﬁ—; 17 oS 8 and last saw I2F alive on ey
5 Death ¢ccurred ot 4 los R‘ m on the date stated cbove; and to the best of my knewledge, the cavset stated.
_; - ﬂcugég (Dngrco or title n 22b. RE 2% E SIGNED
-
= & ra /)1 J
Z #’L [ e <« 0 : o ~2 9~S'ST/
234, BURIAL, CREGATION, | 236. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty. tawn, or county) {Stote)”

Birtal™” |May 1,1958 | New Cambria Cemetery| New Cambria, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE .
Hayes Funeral Home,Shelbina, Mo. apr X758 U da W

(Licensad Emboimer's Statément on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Lo LT = T DU PPP IO .» Student Embalmer No. _......c.evveeeene

working under my personal supervision.

Student ..oovvnii s e
Signature of Student Embalmer

P. 0. Address.Shelbina, Mo,

...........

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 sigh in his OWN handwriting. -

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




