JRI DIVISION-OF HEALTH — STANDARD CERTIFICATE OF DEATH :60“00 5874 )
E”'FD ¥§l1rMﬂlR)iAicﬁN‘!g@.g/;Z_z____--Jrimaw Registration District NDM_-___Regisfur'l No. _I_Z__z__‘_f.___-___ STATE FILE NUMBER

:NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
s. COUNTY Greene a. sTATE Miggourd cowr Gresnce admission)
b. cgl*r {If outside carperate limits, give TOWNSHIP only} Length of stay in 1b c. COITY Inside Limits
- R .
own Springfield, 30 years own Springfield Yes @ No O
c. Z%épﬁﬂ%? {If NOT in hospital, give location) Inside Limits d:l;%EREETSS {If cutside, give location) Reside on Ferm
wstiution 820 Benton Avenue YoXl Nofl 1820 W. Moinroe Ter. {YaQ Nx
a. RAME OF DE)CEASED First Middle Last 4, DOAF'I'E Month Day Year
vpe or print
MARY FRANCES HAYS via  March 2, 1960
5. SEX 6. COLOR OR RACE 7. Married [0 Never Merried (3 8. DATE OF BIRTH | 9- AGE {Jast binhday) |IF UNhDEﬂ ‘DYEAR ::UNDER 24 HR
Female T’l'hite W|dowadﬂ Divorced [J 12/6/187 5 83 Months l ays ours Min,
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | §2. CITIZEN OF WHAT COUNTRY
dyring most of working life, even if retired)
Housew Home Greene County u.S.A.
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
THomas Baucom Hannah Sallee James Hayes
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 18. SOCIAL SECURITY NO. [17. INFORMANT 1100 ruteher Ave.
Yes, no, Y (1§ yes, give r es of sarvice) - -
(Yen, no, oppghnown) J1f yes, aive i R g George W. Hays,gpringfileld, Mo.
- 18. CAUSE OF DEATH (Enter only one cause per lino for (a), (b}, and {c). INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
- I’
z IMMEDIATE CAUSE () s e 4 /; /'c.. Ao
2 /
(= Conditions, If any, DUE TO (b)
which gave rise to
sbove cause (a),
stating the under-]
lying cause last. DUE TO ()
z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART I1i. H decapied was female was
g disease condition given in PART | {a} there s pregnancy in last 90 days.
§ 'I:IY-:I O No l O Unknown
& 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED. (Enter nature of snfury in PART | or PART Il of item 18.)
= PERFORMED? ] O u]
te] YESJ No[OO
-
G| O TIME GF  Hour  Month, Day, Year
a INJURY a.m.
g p-m.
20d. INJURY QCCURRED 200, PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factery, street, office bidg., etc.)
NOT WHILE AT WORK ] L' 5l
- & - > e - -~L a
21, | sttended the decessed from 4 } < to. and last HW_,:,-';;livc on_ £L-4
.
Death occurred at 6 . 33 P 'M L] m on the date stated above, and 1o the best of my knowledge, from the causes stated.
6 . {Degrea or ftitla} 22b. ADDRE - 22c. DATE SIGNED
= 2\ i WA—QA Atta <. B~ .
z . 23c. NAME OF CEMETERY OR CREMATORY# 23d. ATION (City, 1own, or county) {State)
g /6/1960 Wade Chapel Cemetery [Breene County, Missourl
< | = onmaL oRECoR 1200 BOGTIFFL1e Avenue B LATE RCo. 57 [OCAL ReG. | 2. %GM%&
: 2] - 27
={Ralph Thieme, gnringfield, Missour - 8- /760 A M[ i
Vi

~
{Litensed Embalmer's Statement on Reverse Side)
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R STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by
or by Student Embalmer No.

working under my personal supervision.

Student Signe
Signature of Srudent‘ErgEai_mer_ . -
* .2 . - . L. Lad A
N . rp \ . m. e A, - ThLe m s wugms w7 " -
. . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING: (Failure to com
: with the above constitutes grounds for revocation of license). - . LY Y
~ If embalmed by a STUDENT, he also shall sign in his-OWN handwrmng Tt T

If thls body is not embalmed fact should be,so stated'above. - . . - o .-
- t




