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?W‘RITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
——

O
()

o

FILED MAY

28 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 &4

58-018931

State File Noow i

PRIMARY REG. DIST. m.w Registrar's No e

! BIRT
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: residenca befors
a, COUNTY . a. STATE b, COUNTY . adinisslon).
Linn Mo, 7 Linn ¢
b. CITY {1t outatd, te limita, write RURAL and gi ¢. LENGTH OF c. CITY
oR "™ vowaabip) | STAY fin tbia placel or . - & ¥ g o eorpgrnad ot
TOWN Marceline 18 vrg, ™Wiasrceline 0 e =
d. FULL NAME QF (If oot in hospital or lnstisation, aive vireot sddress or location) o STREET (If rursl, give loeation)
HOSPITAL OR : . ADDRESS
INSTITUTION & = Kangas : S. ¥Xansas
3. NAME OF 5. (First) - b. (Middle) c. (Last) 4. DATE (Montt)  (Dey)  (Yean)
(Typeor Pint)  Lawls Johnson Hayes DEATH  5/135/58
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| Ir UNDER | YEAR | o LNDER &t Hi,
WIDOWED, DIVORCED @pecify) ~ last birthday) Mcnﬂn, Days | Houra | Mis.
i i} M \ 5/61878 80
102, USUAL OCCUPATION (Cie kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . o 12, CITIZEN
dondurin;muto[workinslil‘o.l:on!;! :ot.ix::l) i ) DUSTRY (City and State or Forsiga Countryl COUNTRY'{OFWHAT
Farmer etired Chariton Co. b USA
133, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' William Haves Ay Pippen Hayes
I15. WAS DECEASED EVER IN U.S, ARMED FORCES? ‘ 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yea.no, or unknown} (If yo, glve war or dates of service) NO.
No Nene Mrs. Balle Heyes Marceline, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION Iﬁ:gg\;:lﬁgmm
DEATH
_Enter only onecauseper | |. DISEASE OR CONDITION .
Jime for (). (b, and (¢ | DIRECTLY LEADING TO DEATH? () [10 Mﬁ. 7] -ﬂ. [\uwuu! vaa Ll
*This does mol mean ANTECEDENT CAUSES 'D -
the mede of dying, such | Aforbid conditions, if any, giving DUE TQ (b)
a8 heart faflure, asthenia, m‘;:é"fl '}ﬁ:::;:‘fds:!) stating
ele. It means the dis- Ty . M *
case, injury, or complica- DUE TC (c) OAIM\LQ‘MLU m&odw“) A..l..;_..._
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bud not
| _related to the disease or condition cauting death.
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF CPERATION 20. AUTOPSY?
TION
’?7x YES D NO
21a. ACCIDENT . (Bpecify) 21b. PLACE OF INJURY (e.g..fnorabogt | 21¢, (CITY, TOWN, R TOWNSHIP} (COUNTY) (STATE)
SUICIDE home, farm, factory, srest, office bldy..e0.)
HOMICIDE
2ld. TIME {Moats)  (Day)  (Year) {(Hour) 21a. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE
INJURY = | TWORK AT WORK

2. I hereby certify that 1 attended the deceased from

19_6_ and that death oiurre& at

alive on

19 SY’ o M‘ %

, 19&, tha! I last saw the deceased
_‘n_';m m., from the causes and on the dale siated above.

23b. ADDRESS

[T 7L

{Degree or title)

b Mo

23¢c. DATE SIGNED

%ﬁn NBllijERMI.SL | 24b. 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Gtate)
ON, - . . .
5/15)58 Mt. Qlivet Marceline, Ho
DATE REC'D BY LOCAL 5. FUNERAL Di RECTOR'S S1GNATURE ADDRESS
. 1

b5y

REGISTRAR'S SIGNATURE
/ﬁ&dﬂdﬁé;LL:Zécﬁuaki

nt 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 emba

working under my personal supervision..

Student.......cciiiimmrerniiicsiiiicntoaecnacaacnanaa

- 1 - i

- 4 - " - P.O. Addreu_............. sevne i

~ ,Note: The abote MUST BE SIGNED BY THE LICENSED.EMBALMER in his OWN HANDWRITING. (Fa
o compl? with the above constitutes grounds for revocation of license),"
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .

T4 this body is not embalmed, fact should be s0 stated above.




