Heolth, THE DIVISION OF HEALTH OF MISSOUR1 58 ()33363

& Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
. Public H “p r
h Service IF”_ED OCT 3 lgsagiﬂrulioq District No, /7 / Primary Reglstruﬂon DI:"ICI No. S:_‘_-_z.g.%_,h chlshal 's No. No.______ _7__ _________
1. PLACE OF DEATH 2. USUAL Rﬁ.’biDENCE (Whai: deceased ||vedrnlf institution: Residence be
. a. COUNTY a. STAT b, COU '"'07'?'
- Lafayette ssour afayet tg
- 1-57 b. C{_JTRY {If outside corporate limits, give TDWNSHIP only) Inside Limits D&‘Jb ClTY Inside Limits
7A rom ~Etax Twnsl.egrmn 7*0 A |Yos O Nogd ] 0 ToWN Odessa Yes[ff No[]
c- FULL NAME OF {If NOT in hospital, give locuiaon) Length of stay in 1b d. STREE'lS' {If outside, give location) Reside on Farm
HOSPITAL O ADDR
HosTITALOGoodloe Nurseing| Home 5 Yirs. ek .S . ¥oKy Yos [ No )
3. NAME OF DECEASED First Middle Last 4. DATE Momh Y ear
{Type or print} w
Hamma Hayes oA Se€p 5_11 y 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE ¢ s IFUNDER 1 YEAR| IF UNDER 24 HRS.
MARRIEDDNEVER MARR'E@ A 86 ‘ur:t;;:y; Months | Days Havts Min.
< Fe m‘;[e_ / White WIDOWED[ ] ¢} pivorceo[ ] pril 3 » 1863 95 I
- 106, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR ~ 11. BIRTHPLACE (City and state or country} 12- CITIZEN OF WHAT COUNTRY?
= dfrs ing life, aven il eatired) INDYSTRY
3 At "Houre QL7 forree. Tennessee / Us a,
= 130 FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
3
: |__John Hayes Polly M. Ogan None
'EL 2 ] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? lb.NUéﬁLeSECURITY NO.| 17. INFORMANT Address
= E (Yes, MNa:nknqwn)I(lf yes, give wor or dotes of service) Mrts . Husha Smith , Portal is R N R M.
2 o 18. CAUSE OF DEATH (Enter onty one couse per line for (a), (b}, and {c).) l . — . I%L§E¥AL gEDTEWETEN
. w PART I. DEATH WAS CAUSED BY: , w(—(’ / (g’iﬁ Etz Z g_ \;N ATH
€0 — +
T W . IMMEDIATE CAUSE (o) (et 67‘“;1/"'{’" ot C’fﬂ%l o . Az
2 & .
- H . - /_‘I
5 * ' - /
N consiom o o0 10 b Cotmrnn T Atoradaane - 420/ V7 fonn
; i w:‘::h gave rl!: t)o } r ¥ - o — /
‘n' > V-. cause a), ﬂ/ 1 ,‘. 7 -
- z h der- iEF — "t ¢:J . O S 2R e
E g z [:;:;nqczu-“ml\c:: DUE TC (¢) T o__r . 147-"_ ‘7"4 #ﬂl/ﬁ/ j'l 92 O 2‘—-‘/
=]
£ < o= PART |r OTHER SIGNIFCANT CONDITIONS couTrysu*rmc TopE/(IH but nat reloted to the termingl diseqse condition giykn in PART | ja} 19. WAS BUTOPSY ;\
€3 B f y /P‘L‘L -1- PERFORMED?
32 5Q: 4 Z =a Ly e /4-1 _‘w_ag{w . YES[] NO
TE > ¥ & @/Accmsm SUICIDE HOMICIDE | 20b. DESCRIBE HOW P{IURY OCCYRRED. (Enter nature of injury .7¢ART 1 ﬁART il of item 18)
e v O 0 ]
T3 Q2 -
s ¢ <RO| %c. TIMEOF .Hour Month, Day, Year
$5- =ps INJURY  a.m.
; ‘g : ¥ p.m. -
gE 5 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (e.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . - STATE
4% w WHILE ATD NOT WHILE O form, factory, strest, office bidg., erc.)
£5 g | work AT WORK _ /. 9 7
- Y ? =
g E 21. | attended the deceased from ....- — s ,ﬂs £ § 7 andlont 50"’: alive on bj‘%‘ 74 / 7 c r
§ H Dggth occurred ot M m on thif date stated above; and to the best of my knowlederom the covses sfntad
“w
3 £ mﬁ.w / {Dggrag or fitle) 7 /(Q' 2| 22b. ADDRESS 22e_PATE SIGNED
5
iz . C. ,A.cé?-«m——- /7 L00 a. an’ 4Z> v /2T
210, AL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY / 23d. LOCATION (City, town, o unfy] (Svuh) !

o

o~

PIET™ [Sept. 14,1958 Odessa Cemetery Odessa,

24. FUNERAL DIRECTQR ADDRESS 25. DATE RECD, BY LOCAL REG. ISTRAR'S SIGNATURE
Husman-Sparks Odessa, Mo. F22.-¥% /,, ittn l Die é@é

{Licensed Embolmer"s Stotement on Reverse Side}

'R




SR [ S ] 3G,
*aml N 2 -
. B ~m :j‘, ‘Jf -
PR S pusae - e K N
5 E ‘_z..’_ LN [P - T
P
A Ja g P a ¥ g
SR Sl I s
- . -
] . = =g ‘e
diier .’.'18,'.7.3' .. V. S0 I T \:
3 43 L f Lo d
*ndall "-';J.-..L). C ajﬂ.ﬂk_- HO 03T~ o

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the teverse side of this certificate was embalmed
by me, 0L BY oo e e .» Student Embalmer No. .........c.oovuans

working under my personal supervision.

Student «covvmiiiiii e e
Signature of Student Embalmer

Licensed Embalmer No.. /7[‘/ 1 /

P. O. Address....@(/{pm/

e v eNGter 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). i
Lf’embalmed by a STUDENT, he also;shall sign in: his OWN handwriting.. . 3% PR S PEIN
If this- body is not embalmed, fact should be so stated above
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