Health,

THE DIVISION OF HEALTH OF MISSOURI

58-038338

Service F“J’_v fv UV 2 4 Igsgginm!ion District No. Primary Registration Diﬂtic‘i_f_’l_&.-_l.g..g.g ............... Rouiifrw's_ﬂi ________ gg_s_ _____

— 1.-PLACE OF DEATH . - ---
W g e. COUNIYBuchanan

a. STATE

issouri b countyBuchanamssipm

2. USUAL RESIDENCE (Where deceased lived. H jnstitutjon: Rosidene/_uao,fou

1-57 b CgRY (I outside corporate limits, give TOWNSHIP only) Inside Limits c. C‘l:;l'RY Inside Limits
o St.Joseph Yes X Na [} rowmo teJoseph YesK] Ne [
<. FgLF% NAM%OF {IF NOT in hospital, give location} | Length of stay in 1b o7 j STREET {lf outside, give lncation) Reside on Form
M oMo . Meth, Hospital| I} years / ADDRESS 170 §, 12th Yes [J Ne[B
3. NAME OF DECEASED First Middle Lost 4. DATE Month Doy Y
{Type or print) RUSSELL HAYES oeen Nov, 8, 1953'
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF.BIRTH 9. AGE (In yeors §iF UNDER i YEAR| IF UNDER 24 HRS.
0 marri e 3 hever marrien[] n ¥ - -
; male White WIDOWEDD DWORCEDD Jan. 18 ,Ri906 521::' birthday) | Months I Days Hours l Min,
: 106. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
: during most of working life, even if retired) INDUSTRY ]
4 Maintenace Geeco Manufact, Decatur Co,,Jowa U.S.4A,
: 130, FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
illiam Hayes Tessie Trail [Dorothy
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addess St . Jos eph Mo.
(Yws, no, or unknawn)| (Il yes, give wer or dates of service) ) ’
no gy L86-12-6019 Mrs.Russell Hayeg,110 S.1

18. CAUSE OF DEATH (Enter only one cause per |
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) QQ

ine for (a), (b}, and [c}.} i
ronary occluston

INTERVAL BETWEEN
ONSET AND DEATH

Co

rcnary sclerosia

which gove rlse to
abave cause (o),
stoting the under-

Conditions, if any, } DUE TO (b)

24. FUNERAL DIRECTOR ADDRESS
Heaton-3owman-~-3t,Jose

25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

z tying causs last, DUE TO (<)
[=]
a PART Il. OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TQO DEATH but not related to the termingl dissase condition givan in PART | {a) 19. WAS AUTOPSY
L<) PERFORMED?
T / YES[ ] NO 1,
21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o O O d
Q 2¢. TIME QF Howr  Month, Day, Year
8 INJURY  a.m.
= p-m.
204. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inorabouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATC] NOT WHILE 0 form, octory, sireet, office bldg., etc.)
WORK AT WORK P
21, | artended the deceassd from 6-21-—':;8 , to 7-21-';8 ond last uwtl.;‘ alive on 7-21-;_&
Deoth occurred at . m on the date stated above; and 1o the best af my knowledge, from the causes stoted.
L 220. SIGMATURE {Dograe or title) o 22b. ADDRESS 22¢. PATE SIGNED
B y
=4 M i €a 3 St Jo=rgle 7ho 1 -10-39
3 23a. BURIAL, CREMATION, | 23%. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Stote)
REMOVAL (Spacify)
R remova: 11/9/58 Trenton,Missouri
/ Q

ph,Mo. | e /7 153 | P20, Clond Sl

g R P e e e T S P v e T8
” iseasgs in Part | must be cavsally related.
Corimes
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{Licansesd Embalmer’s Stotement 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

S T3 8 P , Student Embalmer No. .........ccoeuvene.

working under my personal supervision.

Student ..o i e e Signed ﬁZ( v

_Signeture of Student Embalmer

T o ' -Licgnsed Embalmer No..44.$7..3.577..

P. O. Address. «&%f{%

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 alsc shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




