MISSOURI DIVISION OF HEALTH - STANi)ARD CERTIFICATE OF DEATH

DEPARYMENT OF PUBLIC MEALTH AND WELFARE

~-62~-016498

STATE FILE NUMBER
%%.ﬁ.{smg AMENDED RagFJ LEBN é-__.anary Registration District No. Jg_;.?-___hgmnr s No. __/_f_j__. ______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 E a. COUNTY St . Franco is a. STATE Mo . b, C%U%T"( Fl“ = neo i s admission)
Rev. 4/59 % b. cuTRY (T outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. ccl)? Inside Limits
w TOWN n T TOWN Flat River Yes CE No
= Dornne erre o
]Gi ?ﬁ, : <. L%;-P“"AATE OF {If NOT in hospitai, give locstion} inside Limits d. ESE%EETSS (1f cutside, give location} Reside on Farm
= .
%: '74.?_ 1.3 lemunoN Bonne Terre Hosp. Yuﬁi Ne O Yer [0 No [OI
—_— ] T
a 3. RAME OF .DE)CEASED First Middle Last 4. Dé\gE Month Day Year
ype of prin -
T B John Anderson Hayes PEATH  May 11 1962
5. SEX 4. COLOR OR RACE 7. Married [J  Never Married [] [8. DATE OF BIRTH | 9= AGE (last birthday} | IF UNhDER ] YEAR IF UNDER 24 H
Widowed [ Diverced [ Months | Days Hours Min.
5 2 Male White 11-3-186R 98
102, USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and $tate or country) | 12, CITIZEN OF WHAT COUNTRY
& o dum‘F rnosr of workmg life, even if retired) . - . .
z Farmi Illinois USA
7 f b 13a. FATHER" S NAME 13b. MOTHER’S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
. Q John Wesley Hayes Amanda Brld;%_ Deceased
;— v 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 18. SOCIAL SECURITY NO. NFORMANT Addross
| (Yes,qno, or unknown)| (If yes, give wg ar iates of service) .
955 X |w None Clara ONeil Richwoods, Mn.
D‘f = 18. CAUSE OF DEATH {Enter only une cause per line for {a), {b), and (¢} 4 INTERVAL BETWEEN
10 I-IZ_' PART 1. DEATH WAS CAUSED BY: %—&m‘{ j—- ONSEJAND DEATH
_ e b = IMMEDIATE CAUSE (a) a/t‘M,t AZZ 3 /9 -
Lkl || B w0572 Aadd, 4
—_—y o
12 f. dF & e Conditions, if any,|  -Bu-Fert~ Ma/l,e
w s which gave rise to
— 2 |2 above c;use d(a), EE f z m
= stating the under-
]3! - ‘2 ..- lying cause last. vt 803 ﬁd‘
-—-—*--—% Z PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO GEATH but not related to the tarminal PART 1I1. If decensed was female w4
2 disease condition given in PART | (a) there a pregnancy in last 90 day
W
E g I O Yes O Ne | [0 Unknow]
g E 19, ;N‘ASO.ﬁ&UTEODT:'?SY 208. ACCEJENT SUlCDIDE HOMDlCIDE 20b. DESCREIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART I of item 18.)
ERFORM|
a (& YES [J NO
-4 © x X
z |5 | O TIME OF  Houl  Month, Day, Yesr
3 = INJURY  am.
x O 2 by
E (-] 20d. INJURY OCCURRED 20e. PLACE QF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
oe WHILE AT WORK [J farm, factory, street, office bldg., ete.)
5 NOT WHILE AT WORK []
[ - 4 [a]
1w — _ ) r—- — ~ - A—
5 o l: é 21. 1 sttended the decessed f’gm,—M—L—ié—L fo. -5_- // é and last saw him 8live on /0 6
: ; o Death occurred at e 20 lq— M m on the date stated above, and to the best of my knowledge, from the causes stated.
-
v 2 u 272 SIGNATURE (Degree or tifla) 22b. ADDRESS 22c. DATE SIGNE
O o g O 4
=2 c L E. m o /ST
- | 7. aummﬁkgmgtfn\gfd. 73b. DATE 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCAﬂoacny, towd, or county) (State)
o) [=] REMOVAL (Speci
z i Burial 5-13-1962 Teleoranf Jefferson Co., Mo,
= < 24. FUNERAL DIRECTOR ADDRESS = |"25. DATE RECD. BY LOCAL REG. [ 26. REGISTRAR'S SIGNATY,
& >
= @] Mahn Funeral Hgme DeSota, Mo, | PMac 7

{Licensed Embalmers Staramer(orn Rederse Side)




STATEMENT BY LICENSED EMBALMER

| 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

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.




