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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-045771

STATE FiL T
Service IﬁI'Fn Dpn 2 2 1gsggisnnlion_ District Now o 3_1.A8.Primcly Registration Disrricil_n_..lm_s_ ............... Resisrruj_gmof-

| |
1. PLACE OF DEATH
00 O a. COUNIY

2. USUAL RESIDENCE (Where deceased lived. |f institution: Residen

STATE b. COUNTY ihancasiore
N . Q 158
° Missouri
1-57 b. CITY (Ifoutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR Yes [] to ] OR 6\’ :
TOWN St. Louls es | No rown O 7 O 8 Yes[] No[]
c. ;gts_il’-l'?:l!_ﬂEOROF {1 NOT in hospital, give location) | Length of stay in 1b d. STREET (1f outsids, give lacation) Raside on Farm
DRESS
/ wsuisution Homer G, Phillips Hospital 3 2 J &R 2814 Lawton Yea [ ] Ne[]
1."NAME OF DECEASED First Middle Laki 4, DATE Month Day Yaar
{Type or print} OF
Audrey Hayes DEATH 12 5 58
5. SEX 3 6. COLOR OR RACE| 7. MARRIED[ NEVER mRmED‘m 8. EfTE OF BIRTH ’/ 9. A:GE. Ei“n{:“; ::JNDER 1 YEAR l: UNDER 2:‘_1195.
K ast birthday . s oury in,
_' Nearo wIDOWED[ ] orvorcen[| /O I~ 1.4 f /?J? E &’o l
E 10a. USUAL OCCUPATION {Give kind sf work done | 105. KIND OF BUSINESS OR 1. BIRTHPLACE (Ciry and state or country} 12. CITIZEN OF WHAT COUNTRY?
- duting most of working life, sven if retired) INDUSTRY d '
Stliou s Mo °

13a. FATHER'S NAME

- |Arlee Haves

13b. MOTHER"S MAIDEN NAME

Bercy Jeaes Dill1aen

I 14. NAME OF HUSBAND OR WIFE

220. SIGHATURE p

{Dagree or

23o. BURIAL, CREMATION, | 23b. DATE

REMOVAL (Spacify) /0 DEC’ fflf’g

/)1%3 22%. ADDRESS
L 4 head P

2601 Whittier Street

Z2c. DATE SIGNED

12=-5-58

w
a’ ¥5. WAS CECEASED EVER IN U. 5. ARMED FORCES? 14. SOCIAL SECURITY NGO.[ 17. INFORMANT Address
a (Y.mt_w_".';kmwﬂ)l(” yes, glve wor or dates of service) ot B%S ) 20 '2 9/4 L } (\/
e 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (cp /Y V4 INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE Caust (o ____Cardiac Tamxopade
3
F 3
w Conditions, if any, | DUE TO (b) Medlastinal Emphysema urdet,
>._- which gavs rise to } T,
above couss {a}, /
= tati h, der-
glz Iying covee last. DUE TO (c) 5 )

. DEF PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ner related to the terminal disease condition glven in PART I {a) 19. WAS AUTOPSY
!; o B / PERFORMED?
< of< YES No[]

- x 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= Z 8y

- O d a

o ‘&, e
Y Y 2c. TIMEOF Hour Month, Day, Year
2 apd INJURY  a.m. -

‘;‘ )_'j E p-m.

E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
W WHILE ATD NOT WHILE D farm, .ctory, street, alfice bldg., etc.)

& s WORK AT WORK

f 21. | attanded the deceased from 12-3-58 , to 12"5"58 and last saw h-" alive on 12-5-58

2 Deoth occurred at 5 '30 A m on the date stated above; ond to the anK"af my knowledge, from the couses stated.

§ A
2
<

24. FUNERAL DIRECTOR

@&Imb /Q?uﬁeﬂ.ﬂl

§

ADDRESS

25. DATE RECD. BY LOCAL REG.

DEC 9 '58

23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {Srare}
WMWG J?‘éam.’.& C/O f\?a
/

uC 1389 h Un 1o

{Licensed Embslmer’s Stotement on Reverss Side)

28./R AR'S SIGNATURE
/ )j/
4 vl
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. oot 1 E
STATEMENT BY LICENSED EMBALMER
1)
f
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
p y
BY M@, OF DY oottt iiiiiiiiet it it ce it ia s e st ba e et s brare e d e re e renia , Student Embalmer No. .........c..ue.o.
working under my personal supervision. b -
StUdeNt .ot s e e Signed ......F. m ........................ ‘R .....
. _ Signature of Student Embalmer :
I ] - :Licensed Embalmer No‘l‘}k"\l
e e ! P. O, Address:n(..‘).(..a.g:.m.

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 also shall sign in his OWN handwriting.

If this body is not embalmed, fact shouid be;so stated above,




