JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =60-030579 -
BL FDRMSH&E Elsfnclﬁ'lu] g.sn___-_( g_z____}'nmcry Registration District No. __(__?___l-_e:'_ﬂegh’rlr ‘s No. ---.417.3 STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceasad livad. If institution: Residence before
a. COUNTY a. STATE v b, COUNTY admission)
JaChksprr Mo, Jgce K07
b. CgltlY {If outsida corporate limits, give TOWNSHIP only) Langth of stay in 1b [N CI'I'Y Inside Limits
TOWN . TOWN Y N
Azqsas Citv Mo 3 . /(dn.(?) c/ bty o ff e O
c. FULL NAME OF (Ilf NOT In hospffal/give location) Inside Limits d. STREET ({If cutside, give locstion) Reside on Farm
INSTHTUTION. Yes (i, No[J ADDRESS (2 Yo O Nof
sty con/ey Ma?’e;-n:'i;\/ b ° gr# ul, (4% SE ©Q MNe
3. (!:AME OF DE)CEASED First Middle [ 4, DAJG Month Day Year
ype ar print
Framces Lyeille Hayes OEATH  Hu g ¥4 /5éD0
5. SEX 6. COLOR OR RACE 7. Married (Y  Never Married (I |o. DATE OF BIRTH | 9- AGE (last birthday] [ IF U':lhDSR 'DYEAR :UNDER 24 HR
. Widowed [J Divorced O . Months ays ours Min.
Ferrale whte 7-3/-29 | 3l
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

duripng most of working life, even if retired) .
epse Uife Versailles, Mo V. s, 7,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME rd 14, NAME OF HUSBAND OR WIFE

Ja mes Bga_so? G race AMepriot o Lo Hagsves
IN U5, ARMED FORCES?

15. WAS DECEASED EVER .5, 16. SOCIAL SECURITY NO. 17. INFORMANT Address , R ,(/ t
(Yemown) {If yes, give war or dates of service) f' w ‘)
| 2, O S Bfon Leo HEnyes .

18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b}, prid {ch.
PART I|. DEATH WAS CAUSED BY: -

ONSET O DEATH '
IMMEDIATE CAUSE (a) 1 é Z;Nﬂz_gé Z .
/% ﬁw.:z’am BAreinss
Conditions, if any, DUE TO (b} A-di
which gave rise to
above cause (8), :Z Z f/;
stating the under- ﬁ M
lying cause [ast. DUE TO (¢} &d{( M

PART il. OTHER SIGNIFICANT CONDIT NS CONTHIBUTING TO DEATH but not relsted to the terminal 4 PART 11, If devhased was female was
disease condition given in PART | (a) there & pregnancy in last 90 days.

I&Yes I 0O N [ O Unknown

19. WAS AUTOFSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART I of item 18.)
PERFORMED (B] a [m]
YES O NO

Z0c. TIME OF  Houl  Manth, Day, Year |
INJURY  a.m.
p.m,

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, I 201, CITY, TOWN, OR LOCATION COUNTY STATE

INTERVAL BETWEEN

DOCUMENT

WHILE AT WORK [J farm, Eactory, street, office bldg., etc.}
NOT WHILE AT WORK [J

21, | attended the deceased frcn\_ili%&_, to. yﬂ—/lﬁ_ é a and last saw molive on 8-— /,q-' éﬁ
Death occurrad at. I/ p m on the dste stated above, and to the best of my knowledge, from the causes stated.

s

11" t aviason MEDICAL CERTIFICATION

[
5 22a. SIGMATURE (Degree or fi 22b. ADDRESS / 72c. DATE SIGNED
S Z%}/éo )a«W %‘D A/0 W@oﬂ/ﬁj’ 7o /q‘é{)
i< 23a, BURIBL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LQCAAION (City, town, o county} 7 (State}
ale EMOVAL (Speci / é M
£ o £~ > ;’ % 2
<« : 3 : 25, DATE RECHS BY LOCAL REG. ISMAR'S SIGNATURE
= 2 =~ At Al
L4

{Licensed Embalmer's Statament on Reverse Side)




'y
fin

0961 - 9 435 SA

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was ermbalmed by

t¢dent Embalmer No.

or by

working under my personal supervision.

Signed /

Student

Signature of Student Embalmer

Licensed Embalmer No %/.;f)
P. O. Addressm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢

with the above constitutes grounds for revocation of license).
- If embalmed by a STUDENT, he also shalf sngn in his.OWN handwnhng L i
If this body is not embalmed, fact should be so stated above. o A ane
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