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). PLACE OF DEATH

2. USUAL RESIDENCE (Whora deceased lived. If institution: Residence

bafpfe
.. admi ssion
o STATE ppioomg b COUNTY Dunkl3 i o/(

5. 300 a. COUNTY Butler
157 b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits e CITY Inside Limits
OR OR larkto
I tows Poplar Bluff Yes (XN [] _TOWN c n A %’D o Y NoTF
O ¢. FULL NAME OF (If NOT in hospital, give location) | Length of stoy in 1b d. S'I'REE'gS m If outside, gi.vro location} Reside on Farm
HOSPITAL OR ADDRE 1 ﬁ 1
e uviom VA Hospital 2 X YouX% No (]
3. FrME oF DE)CEASED First Middle Lost 4. DS;E Manth Doy Year
ype or print
Jon (none) Hayes pEATH  July 10, 1958
5. SEX 6. COLOROR RACE| 7 8. DATE OF BIRTH 9. AGE {in ysars IFUNDER I YEAR| IF UNDER 24 HRS.

'MARRIED[ENEVER MARRIED[_]

Male O White _wvoowen[] | oivorcep[]

7-12~93

Iowthduy) Menths

Doys Hours l Min.

10e. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or :émry) 12. CITIZEN OF WHAT COUNTRY?
dF'ng most ofmking lits, aven If ratired) ?NDUSTEY Bemie’ uo . U.S.A.
| 13a FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 4. NAME OF H_U'SBANQ OR WIFE
John Hayes Forthenia Blades Pauline Watson Hayes
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 15 S50CIAL SECURITY MO.] 17. INFORMANT Addross

(Y-Ta,dl w&mvm)l(ll mc war or dotes of service) mwn

VA Hospital Records

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b), and {c}.)
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o) COTOnary heart Disease,

due to arteriosclercosis

INTERVAL BETWEEN
SET DEATH

Canditlons, [f any, DUE Toh‘ :

bich gave rlze o } Class IV

stating the under-

of coronary arteries, a, Generaliged cardlac enlargement,

43201

eic. must use only stondord nomenclature in item 18. No symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred

2]{1 attended the deceased from Jm 8’ 1958 , o Jm 10.125

m on the dote stated above; and to the best of my knowledge, from the covses stated.

m

Z2a. SIGNATUR ;‘:W 0

S Chf Med Sv,,

CPOr, COroner,

22b. ADDRESS

Z2c. PATE SIGNED

VAH, POPLAR BLUFF, MO. 7/11/58

Ta. BURIAL, CREMATION, | 23b. DATE

e

>
o

23c. NAME OF CEMETERY OR CREMATORY

July 13,1958 | Bernie Cemetery

73d. LOCATION [City, town, or county) {Stote)

z Iylng cavse last PUE TO {¢])
< 5 PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseose condition given In PART | (a) 19. gg:ggOPSY
: o Pulmonary emphysema, senile, severe; Arteriosclerusis gensralized » ves ) g% 7
c E [ 200 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURFRERB R a nature of injury In PART For PART [T of item 18.)
e o O O 1
> -
g 3o T or “Hour _Menth, Day, Year
2 o) INJURY  a.m.
';' £ p.m. .
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., iner abouthems,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T WHILE AT(—) NOT WHILE ferm, Factory, street, office bldg., etc.)
3 WORFA AT WORK
=
"
H
H
:
2
-

Bernie, Missouri

landess Funeral Home, Campbell, Mo.

24. FUNERAL DIRECTOR ADDRESS 25, ?RECD. 8Y kOCAL REG.

2 TLE

2&§;:STE:S SIGNATURi f .

\&-\ (Licensed Embalmer’s Ratement on Reverse Side)
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VIR T AR K ICoRof rr.: SITE UL L W8 LOSSMEd TIAfGEId o
“adiur ugaLey - oo L Butal:STATEMENTBY LICENSED EMBALMER

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

LUEALT6.03 Rietiofocoiusdy. juuever (olinse L8 -uawic wresgre s Fert,
BY M, OT DY oeoeeiiiinies e eeeeneeieessmnnsees sepenanas A RN s “Stidant EmBAlmer N ..ovvvrerevenns

it
s

working under my personal supetrvision.

Student ...............
Signature of Student Embalmer

P v A S S O R &0

- * 'P o> A;idress ................... 4

2,227 Note: The above MUST BE SIGNED BY-THE LICENSED.EMBALMER .lll.hlSQWN HANDWRITING. (Failure
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,



