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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registruligfl District No_&/ga

58—01'?‘?39

e Registrar's No. __

STATE FILE NUMBER

294.......

1. PLACE OF DEATH | 2. USUAL RESIDENCE (Whers deceased lived. If institution: Residence befors
. 300 a. COUNTY Punklin a. STATE Missouri b COUNTstodda ission)
=57 k. ClTY (If outside corporate limirs, give TOWNSHIP only) Inside Limits <. CBTRY 0 6 / Inside Limits
tow Campbell Yos [ Mo [} om Dexter / o | YD ]
c. ﬁngl;l NAMEOOF (If NOT in hospitel, give location) | Length of stay in 1b d. STR%EES {If outside, give lacation) Roside on Farm
SPITAL OR ADD
L}' INSTITUTION €T o Bapt . Eﬁa& 20 mo. Yes ] No[ X
EX A4
3. NTAME OF PECEASED First Middle Laost 4. DATE Manth Day
(Type o arni) Della Mitchell Hays O May 22, 1958
5. SEX 6. COLOR OR RACE| 7. MarRIEO DD NEVER MARRIEOD] ] 8. DATE OF BIRTH 9. AGE (in years I UNDER 1 YEAR| IF UNDER 24 HRS.
female [ White WIDOVIEDD }DWORCEDD March 28’ 1879 hwﬂ'd-" Manths | Dors Hours l Min.
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINIESS OR 11, BIRTHPLACE (Ciry and state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY /
hous ew housewife Cave In Roc

130. FATHER'S NAME

Joe Frailey

13b. MOTHER*S MAIDEN NAME

Nancy Oxford

jAlbert Hays

kT_Illm*____JLJiLAL________
14. NAME OF HUSBAND OR WIFE

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO,

17. INFORMANT

Address

Ture in iftem {0. No symproms will be ligted.

All diseases in Part | myst be causally ralated.

(Yes, no, er unknown)| (If yes, give war or dotes of service}

ne

Elmer Ledbetter

Dexter,

PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one gause per line for (a), {b), and (c).}

hﬂA&deAJLb&j Sea fny

Mo. \

INTERVAL BETWEEN
ONSET AND DEATH

l reed -

Conditions, if any,
which gawe rise o
obove cause (a),
stating the wnder

mmrom)_4CZzQIE;4gc3x:@&14tZ;s_Sl_ii_lgtlagégeia____ 7 & 7} |

432,/

:

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred at

AV , 1o
;{ﬁ&i £
— }

g Iying cause last. DUE TO (c)
= PART I, OTHER SIGNIFLCANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given In PART | (o) 19. WAS AUTOPSY
S PERFORMED
L . YES[]
2| 200. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) ‘
w
u ] 0 d |
S 20c. TIMEOF Hour Nonth, Day, Yeor
g INJURY  qm.
£ p.m. -
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD KROT WHILE D farm, .ctory, street, office bldg., etc.)
WORK AT WORK >
21. | attended the deceased from ST 22/ K andlostsaw S aliveon 5 [ 3 1/ X

m on thi date sté’nd above; and to the best of my im"“ﬂ'r/‘“’" thd couses ttated.

220. SIGNATURE {Dogree or title) . 226, ADDRESS 2%c. PATE SIGNED '
W allaceafedaog m - 0|7 Carvepletl hio . | 5724 /55
. 230, BURIAL, CREMATION,{ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 243, LOCATION (City, town, or county) /isrore) ,
REMOYAL (Specify)
1?0 ai 5=24-58 Pleasant Valley Cem. | Dexter, Mo,

24. FUNERAL DIRECTOR

Watkins & Sons

ADDRESS

Dexter, Mo,

25. PATE RECD. BY LOCAL REG,

5/28/55

4

{Licensad Embalmu'ﬁmummﬁi Reverae Side)

R ural l

5. HEGI%'S SIGNATURE
:5540 4R4¢4L5£Zi&gyéézzi_
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STATEMENT BY LICENSED EMBALMER

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

by me, ot by‘ ........................................................................................... , Student Embalmer No. .........oceeeeens

working under my personal supervision.

SEUAEOL evvervnrivnranrarereninsienrenremssssrrnrasssanransess Signed ,. M,AMM.

Signature of Student Embalmer 7
Lxcensed Embalmer NOL‘L 17

P. 0. Addresé.f.flet{a.&{x..,@!&?‘. .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above, copstjtutes grounds for revocation of license}.

~ If embalmed by a’'STUDENT, he also shall ‘sign in his OWN handwriting. Mo~ T S
If this body is not embalmed, fact should be so stated above., . . . . - el
* % L - S - S ke m owd




