THE DIVISION OF HEALTH OF MISSOURI 59 003040

eolth, L
Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER 264
ublie ¥ 3
arvice F" F[l JAN 2 8 1g%istruﬁ0ﬂ District Nou e . . .1.8Primuty Reg_il!raiion Dilftic-l_[‘t'-._lAQO.B...‘ reet v Rugistrar’ s No. No. .
ﬂ 1. PLAgE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Raaédence,bcfnre
g/ e COUNITY a. STATE Missourf COUNTY [ rm?inn)
= bt . CgRY {li outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
} ﬂ: TOWN St .I:O'llis Yes [] Mo [] TOWN SLI Louiﬁ’ Yu[jXNa [
-4 c. Fng!ﬂ NAMEOOF {If NOT in hospital, give lacation) | Length of stay i b J/S,TSTR%ET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS " "
g nstitution  Faith Hospital 5148 Christy Blvidy-l) No [
-l 3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yeor
O 4 (Type or print} OF
O NORA ALICE HAYS OEATH  J=8=1959
F\) 5. SEX 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (in ysars JFUNDER | YEAR| IF UNDER 24 HRS,
| . lost Byuy) Mznths | Days Hours Mhin,
# | Female /| White wioowen[] 5 oivoreen] T=29=1889
~ 10a. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) __} 2. CIMIZEN OF WHAT cOuNTRY?
during ma f warking lifs, aven if retired INDUSTRY
At™Home™ " " Missouri -— ¢ UeSele
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAMD OR WIFE
Peter Lancaster Mary McGary
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. IN Address
{Yeas, no,Nénlmqwn)I(lf yes, give wor of dates of service) 494-9‘7-242 A z ! €514 8 A. Chri ] ty Blv
18. CAUSE OF DEATH (Enter only one gause per line for (a), (b}, and {c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY ONSET ANDYEATH
IMMEDIATE CAUSE {a) <& oA ﬁY THREOM RO S l by

oeton CORONMARY  ARTE clCROSIS 2

Conditiens, if any,
which gova tise to }

above cause {a,
stating the under.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying cause last. DUE TO (e)
—g E PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminel diseoss condition given in PART I (a) 9. gASRFAgTOPSY
2 E Dt
E 22| RIARETES pmeLlaTVS. CERERRAL _THROMBOS 15| vesiior) /
- % | 20u. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w
g o
: S a O ! 7( O]
© | 20c. TIME OF Houwr Month, Day, Year
,3 a INJURY  a.m.
] b s
E INJURY OCCURRED 20e. PLACE OF INJURY (ai?., inbol:’ubouthc;mc, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
™ E AT NOT WHILE farm, .ctory, street, office bldg., etc
5 ,%u?\ O a7 work [ P P
E (2]. | attedded the deceased from u- $_.7 , 1o % ond 50:1 saw hun alive on /é /s-9
E h . Deoth dccurred ot - v J H L] e stated abbve; and to the best of my Lnowiﬂlqe, from tb(cau“s stated.
é * | 22en3516K or tithe) 22b. ADDRESS 22c. DATE SIGNED
/ o
: A" 33 H[GRALD 1/2/59
130 . 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, rawn, or county) Ly v
REMOVAL Spacify)
_Bunda 1-12-1959 | New St.Marcus Cemet 7801 Gravols Aye Mo

ERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26./KEG R'S SIGHATURE

6409 Gravois: Av JAN 9 '59

{Licensnd Embalmer’s Statament on Reverss Sida) N




STATEMENT BY LICENSED EMBALMER

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

By ME, OF DY i e et et is et e s r e e e ans e e arere ., Student Embalmer No. .........ceuueee.

working under my personal supervision.

Student .coeiiiiiniieiiciir e e rras e Slgned;wm%.ém

Signature of Student Embalmer

. Licensed Embalmer No..... 2% %Y. ......

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 should be so stated above.

S




