MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :

STATE FILE NUMBER
Registration District No, _____1 a _3__2-_-_-___Primory Registration District No. _f_%.?_g Ragistrar's No. , q -

DO NOT WRITE -
ON THIS STUB AMENDED Lo B T T, 1
. PLACE OF DEATH AL 2. USUAL RESIDENCE (Where| deceassd lived. IF insiiiuiion; Residence before
8. COUNTY - R a. STAT y ¥ b. COUNTY admission}
VS 300 a Shelby: Missouri Shelby
Rev. 4/59 g & cgnv (If outside corporate limits, giva TOWNSHIP only) Length of stay in 1b I ccl";v Inside Limits
o oww  Shelbina 47 Yrs,. owe  Shelbina Yes (% No [
]i F7) 97-0 :fl <, ;%EPI:%‘&TEOQF ,(-Ilt NOT in hospital, give location) Inside Limit d. ASI‘;RDEEETSS {If cutside, give location) Reside on Farm
2/ /2 prd INSTITUTION 0]+ Myers: S5t.. YesJ No[J )+01+ Myersr St. ves [ No IO
Ij @ 0
T
3 3. ('_:AME OF _DE)CEAS!D First Middle Last 4, Dé\FTE Maonth Day Year
ype or print . -
Leona Pearl Hayes: otaM  May 31, 1962
4 / 5. SEX 6. COLOR OR RACE 7. Married [RL. Never Married [1 |8. DATE OF BIRTH | 9 AGE {last birthday) I:‘UNhDER IDYEAR IHFUNDER 1;: HR
] Lo 0 H onths ays ours in.
5 , - . Female Wh.lte Widowed ] Diverced [ Se_p_h 25{ 1883 78
| 10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and siate or country] | 12. CITIZEN OF WHAT COLNTRY
) o during most of working life, even if retired) ;
z ife Qum Home  |Shelby County, Mo.! U.S.A,
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND QR WIFE
—
" Q Gillum Hopper Mary Dove Everett Hayes
0 17} 15. WAS DECEASED EVER IN U5, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
i« (Yes, no_or unknown}{ {If yes, give war or dates of service) .
%) 59 Kl bt [ Everett Hayes, Shelbina, Missouri
o = 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c). INTERVAL BETWEEN
10 < 5 PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
s 2 IMMEDIATE CAUSE (s} &A’ WM A V/ﬂm&bﬂ/ - & wo,
11 o] O a
- g e o}
]24 o g (Al Conditions, if any, DUE TO (b)
()~ AN {5 . wbl:dn gave rise to
x|z Tating theondar
13 3‘ 0 = lying cause last. DUE TC [c) ‘
% z PART 1I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminast PART lIl. If deceased was femele was
g disease condition given in PART | {a) there a pregnancy in last 90 days.
z g ﬂl%%@&fm [ ver | e | O vnknown
g E [ ;VASOAUTECI,JEPSY 20a. ACCII__EI)ENT SUBCDIDE HOMEIICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART 1] of item 18.}
=] U vEganmo 0
rd - .
< q 20c. YIME QF Hou: Month, Day, Year
§ E e INJURY o,
b4 w p.m.
E [-+] = 20d. INJURY QCCURRED 208. PLACE OF INJURY {e.g.. in or about home, | 20f. CITY, TOWN, CR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, street, office bidg., erc.)
5 NOT WHILE AT WORK []
[ - 4 [a]
S o g é 21. | attended the decessed from#&ﬂ_w_’ ﬁkw and fast 1aw lrim""" o 3/ /e
0 ; 9 Death accurred at. m on the date stated above, and to the best of my knowledgs, trom the cauzer stated.
A
g E 8 5 332, SIGNATU {Degrea or title} 72h. ADDRESS 2%¢c. DATE BIGNED
=P = fl : mo { 4/%7 200 Shelbina, Missouri oy
- i s, Buﬁg\%kfﬁgmy?n, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
o o RE pecify i
z e Burial | June 22,1962 Shelbina Cemetery Shelbina, Missouri
= <« | “24. FUNERAL DIRECTOR *  ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
wi
2 5] Hayes Funeral Home, Shelbina,Mo.|June 2,/962 |7Narzespt
[4

t {Licensed Embalmer’s Statement on Reverse 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 Embaimer No.

working under my personal supervision. ﬂ .
Student, Signed

Signature of Student Embalmer

L
Licensed Embalmer No. 2

P. O. Address %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to camply
with the above constijutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OQWN handwriting.

If this body is not embalmed, fact should be so stated aboave.
r

e

o0 PR 2y



