MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFA 30 z %7 TR
%g---_}’nmary Registration District No. o Lo X L __Registrar’s No. _Z .

%C:‘ th"'s\‘;flbf AMENDED _EI‘LE_”‘MRY “1"5 A
“t. ‘PLACE OF DEATH - 2. USUAL RES.IDENCE (Whe:e deceased lived. If institution: Residence bafore
VS 300 a a. COUNTY Butler o stateMigsourie county Butler edmission)
Rev. 4/59 % b. c(n)rﬂv (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COITRY E Inside Limits
u i : Fisk
g TOWN Fisk 2 years own Fis Yo O No K
1 . ¥ < ¢, FULL NAME OF (If NOT in haspital, 'give location) Inside Limils d. STREET (1f cutside, give location Reside on Farm
otle| w HOSPITAL OR | e e ADDRESS  BEFD #1 ’ )
2., = instution Residence Yes 0 Mol Yo M No
_O8/AL ) B
3 / 3. NAME OF DECEASED Firat Middie Last 4. DATE Month Day Year
(Type ar print) OF
JOHN MARSHALL HAYES DEATH May 3 1962
4 o 5. SEX &, COLOR OR RACE 7. Moarried {f Never Married [J |8. DATE OF BIRTH | 9- AGE (last birthday} |iF UNDER IDYEAR IHFUNDER 24 HR
5 7 ma le white Widowed [J Divorced ] }+ -1 5 - 188 '7 7 5 Months ] ays ours Min.
———— 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
& g d éi’n‘%éfr‘fmkmn life, even if retired) But 1er County , NIO . U " S . A .
7 25 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
—_—0 Charles P. Hayes Sarah Keen Myrtle Hayes
8 2- o 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
o : (Yas, n%ind unknown) l (If ves, give war or dates of service) un known Myrt le Haye S Fis k y MO N RFE 1
-——m' o = 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (c) INTERVAL BETWEEN
10 < I-IZ_" PART I. DEATH WAS CAUSED BY: 1 OINSET AND DEATH
g 5 g IMMEDIATE CAUSE (a) R AD 2 W e TR AT Ll
11 O
1R . ﬂW
12 . & |5 =] Conditions, if any, DUE TO (b} 2 T
& _2 w ; which gave rise to
e e 5 Dy poo i) o Ctire Sl )
— stabin & ungder-
13 , - 0 . . Ivingqcnuu last, DUE TO (<) W V
_————g z FART II. OTHER SIGNIFICANT CONDITIONS CWR!BUTING TO DEATH but not relsted to the farminal /PART 1Il. If decossed was female wos
o disease condition given in PART | (o} there a pregnancy in last 90 days.
.'-2 5 1 O Yes ] O Ne | 1 Unknown
5 Ul
g E 19, WASOAUTE%IZSY 20a. ACCIDENT SUI(I::I]DE HOMl__!]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I ar PART |l of item 18.)
3 B foumen
< < o TIMEOF  Feur  Month, Day, Yeur
z f( 2 INJURY © .
w 2 g p-m.
Z -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.,. in or about home, | 20§, CITY, TOWN, OR LOCATION COUNTY STATE
-~ o \Jg}sta"rLgvgrzv K O farm, factory, straet, office bldg., ate.} .
U ax [a] l: -
—_ - P — -— -3
S o g é 21. | attended the deceased from 1 62 2 . S 3 6 4 and last saw :i.:n'“"’ an S~ 3 6 ¥
@ ; O Death oceurred .. ,—\ 5 p * m on the dste stated above, and to the best of my knowledge, from the cauies stoted.
m —
g E 8 6 22a. SIGNATURE (Dagrea or title} 2 0 22b. ADDRE, c. DATE SIGNED
> I — g ,&é}/tﬂ—,‘/ 20(7“&“%4{- W ‘_S—,_.g/_é
- w = " i }"
i 23s. BURIAL:AERIEMATFIY{?N, 23b. DATE 23¢c. NAME OF CEMET_ERY OR CREMATORY 23d. LOCATION (City, tJln or county) (S1ate}
) =] REMOV, peci .
g 2| surial ™™ |May 5, 1962 |Mole Hill Cemetery Broseley (ruralfissouri
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY JOCAL REG. 26. REGIS ARS SIGNATURE
w
= %z| Landess Funeral Heme, Campbell, Mq. /7.

(Licensed Embalmaer’s Stefement on Reverse Side)




i - 1
STATEMENT. BY LICENSED EMBALMER
f -
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.
h Wc;r‘lcil:@ under my personal supe;\}ision. : l\

A
N o ' N ﬁ - Q,Z__
Nio L Srudem I A 5!9ned : WJ

Signature of Student Embalmer
I I . .

\

L :' Licensed Embalmer No._ 9 / /é

B '.—f ".;f_ : RS | .. - i ' "‘- . ' Y
. " ! ) ‘ p.O. Address_\ZZ]_Mw .

N 2

A

:
v

b tled $amy e

Note: The abovt\a MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of Ilcense) N

If embalmed by-a STUDENT, he also shall sign in his OWN handwrmng
* + - |f this body is not embaimed fact should be so stated above. : R N



