Jealth,
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dublic
Service .

All dissases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

X

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

[P —

Primary Rngismﬂim DistrietNo. ___________________—__ Registr

29-=04 9229

STATE FIL

2.

1326

Len asAY 1 Q 4epgylesistation District No.
“"PLACE OF DEATH

2. USUAL RESI

CE (Whore deceased lived.

If institution: Residence befors

{Type or print)

FAYL

Lost HABYOS
W/ Ll A E S

5. SEX 6. COLOR OR RACE

Male 0 White

7.
& wipowep[]

-5, COUNTY- a. STATE sgourl b COUNTY admiuiony
TCITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits <. CITY Inside Lfmits
OR Yos [ Mo [ Tom  St.louis Yos[] Ne{]
< FULL NAME OFDI T in @.p.(l, 9D :7,5;.‘11 of gtay in ib 4 STREET o o AR e tocerion Reside on Farm
INsTITUTION 4300 S, Bro Yes[] No[]
3. NAME OF DECEASED Fimt  PEUL wadavilTiam < DATE Morth Doy Yeur

marrIED[ ]NEVER MaRrRiEDR]| & FATE OF BIRTH
oivorcen[ ]

June_ 281928

9. AGE {In years JF ER iYEAR

DEATH Wd‘{ 2 /9 &

|F UNDER 24 HRS.

last birthday) [ Menths l Days Hours ] Min.

10a. USUAL OCCUPATION {Give kind of work done
during most of working Hfe, even if retired)

10k, KIND OF BUSINESS OR

INDUSTRY

13a. FATHER"S NAME

Andrew Hgyes

135. MOTHER®S MAIDEN NAME

Bthel Gillam

11. BIRTHPLACE (City and state or country}

Festus, Misgo

i o U.S.4.

12. CITYZEN OF WHAT COUNTRY?

14. NAME OF HUSBAND OR WIFE

A g

i5. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no, or unknqwn),
no

{If yos, give war or dates of 2ervice)

16 SOCIAL SECURITY NO.| 17. INFORMANT

PART I. DEATH WAS CAUSED

18. CAUSE OF DEATH {Enter only one cuusa per line for (a), (b}, and {c).}

Andrei Hayes 719 Marion St.

IMMEDIATE CAUSE {q) Multlple traumatic 1n1urles including .

Address

Condltions, if any,

fractures of 4 left ribs and massive leff
pue To i) hemorrhage pleural

effusinn

suffered in

obove cause {a},

which gave tlse ta
stating the wnder-

collision between car operated by deceasgd
lan Barich in

ded the d

L2 Latt

yaaa

and last sow tm alive on

g lying couse last. DUE TO (c)
- PART {t. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted ta the termingl disease condition given In PART | {a) 19. WAS AUTOPSY
& ORMED? [
g Yeswm No[]
Y| 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART | or PART Il of item 18.)
w
v O O ¢, | front of about 4106 S. Broadway about 12:55 A.M.
£ 0] ]
g2 We. TIMEOF Hour  Month, Doy, Yeor Criminal Carelessness on the part of
o Q..
E pom. May 2, 1959, Paul Havyes MR

20d. INJURY OCCURRED Ae. ?LAC‘E OF INJURY(e.“g., inﬁ:jabouthgme, 20f. CITY, TOWN, OR LOCATION M COUNTY STATE

WHlLE AT NOT WHILE arm, street, offjce bldg., ete, -

O AT WORK - 127 . < L e o>
bl § bl

INTERVAL BETWEEN
ONSET AND DEATH

m on the date stated above; and to the best of my knowledge, from the causes na!od

22b. ADDRESS
/2o o

0ot T

-
23b. DATE

5=5~59

23¢. NANG OF CEMETERY OR CREMATORY

New Diggins Cemetery

234. LOCATION {City, tawn, or coutiy}

/ (Srefe)
Potosi, Missouri

24, FUNERAL DIRECTOR

Oman Jenkins

ADDRESS

Potosi, Missouri

MAY 4 ‘59

25 DATE RECD. BY LOCAL REG.

Bl Fuiih . /1.0

{Licensed Embolmes's Statement an Reverse Sids)




Juse

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, or by , Student Embalmer No, ...................

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer N,
P. O, AddressM“ .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the abave constitutes grounds for revocation of license). . .

If embalmed by'a STUDENT, he also shall signin his OWN handwriting.
If this body is not embatmed, fact should be so stated above.

-z €




