All diseases in Part | must be cousolly related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

istration District Ne, ...

THE PIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

...Primary Registration District No.

------- 59001245

- Registrar's No __________ 5 ..........

Koo/l

. PLACE OF DEATH o 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence befdre 1
@ COUNTY " JASPER > STATE Missouri ™ ©NTY Jagpe AW l
b. CITY (if cutside corporate limits, give TOWNSHIP onl Inside Limits e CITY . Inside Limit
oM ( oL N X 185»4 JOPLIN CLTZ ] T neD) |
c. FULL NAME OF (I NOT in hospital, give location) | Length of stay in 1b d. 5STRE {1 cutside, give location) Reside on Farm |
S FREEMAN HoOsP, 40 vRs KDDRESS 409 N, JOPLIN ST.| Yes[]me[X |
3. NAME OF DECEASED First Middls Last 4. DATE Month Day Y ear ‘
(Tyee or prin LEONA HAYS otath JANUARY 10, 1959
TR T Mol duLy 5, 1907 | e e
100, USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS CR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY? |
during Fft‘)‘l'J'Q’EVJ'i"F'é’" iF rutirad) INDL RDY:'N HOME NEVADA , MO . I U.S.A.
130. FATHER®S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
HENRY HAMMER MILDRED DICKENS FrRaNK M. Havs
15. WAS DECEASED EVER IN U, $. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
[Yes, no, orN'lbuum)I(ll ye1, give wor or dates of service) UNK FRANK M R HAYS, 409 N . JOPL IN S TREET

18. CAUSE OF DEATH (Enter only one cavse per
PART 1. DEATH WAS CAUSED BY:

line for {g), (b), and {c).)

IMMEDIATE CAUSE (o) Himest at ;' c Ene”mgnj a .

INTERVAL BETWEEN
ONSET AND DEATH

1wk

Death occurred at

Congitions, i any, . DUE TO (b} Obstructive Carcinomatosis l U/
which gave risse to } u
cbove cavie (o),
stating the under-
g lying cause last. DUE TO {c}
4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termingl diseare condition glven in PART | {a} 19. WAS AUTOPSY
] . PERFGRMED?
2 / f FH Y YEs BT nO[)
| 200. ACCIDENT SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.}
w
v [} O ]
5[ 20c. TIMEOF  Hour Month, Day, Yeor
& INJURY  a.m.
k3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, streer, office bldg., ete.)
WORK AT WORK
2. | attended the deceased from 6—1- S 3 . to l—lo— 5 9 and last saw {:é'.plive en

m on the d_ale stated abeve; ond to the best of my knowledge, from the couses stated.

1=10-50 250 AW
220, SIGNATURE Degiee or title) ¢ 22b. ADDRESS 22¢. DATE SIGNED
@%‘# 3] 1923 Seroeant Jonlin 1o -
23a. BURIAL, CREMATICN, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, 1own, or couniy) {Srare)
BURTAL ™™ |1-12-59 0zARK MEMORIAL PARK})  JOPRLIN, I ISSOUR!
2¢. FUKERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. GIYTRAR'S SIGNATU .
STEVE PARKER [DRTUARY, JOPLIN, 0. /- 2/-59 /J)

{Liconsed Embalmer's Statement on Raverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY &, OF DY oroereriiiiirt i e ettt eiesncaseassaansabermasasessrrrenvesaseasnrsnns s Student Embalmer No. ....ceevvirnnnnen.

working under my personal supervision.

Signed t}é% Fe . SR

- - - Licensed Embalmer No... 2.3/ ...
T P. 0.“Address . ,‘4/"0?7’”3.9

ANDWRITING. (Failure

Signature of Student Embalmer

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
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.




