MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Oy I o)
oo o - SRR 10,0 < ENRRORIN ¢ o - U S

-

DO ROT WRITE AMENDED
ON THIS 5TUB
1. lA.CE OF DEATH 2. USUAL RESIDENCE (Whern deteased lived. I institution: Residence bsfore
VS 300 8 a. COUNTY a. STATE Missourib' COUNTY Dent admission)
Rev. 4/59 % b. cnk'r {If outside corporate himits, give TOWNSHIP only) Length of stay in 1b < comr Tnside Limits
R
g TOWN St.Louis TOWN Sail Yes ] No i_
[ ]
1 < c. FULL NAME OF (If NCT in hospital, give locatien} Lnside Limits d. STREET {If curside, give location) Reside on Farm
w HOSPITAL OR ADDRESS
B30 Z < 'NSTIUTION. Deaconess Hospital Yes g Ne D) Route 4 YeR MO
3 3, NAME OF DECEASED Firat Middle Lot 2. DATE Month Day Year
{Type or print} J’ DE.:TH J 1 S 1962
erry Dale Haves uly 3
4 (8] 5. SEX &, COLOR OR RACE 7. Marrled [ Never Married)p3f (8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
5 - Ma].e White Widowed [J Divorced [ 2/13/1951 11 Manths Days Hours Min.
o 10a. USUAL GCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry and state or country) | 12. CITIZEN OF WHAT COUNTRY
& v during most_pf working |ife, even if ratired)
2 Studen School Houston, Mo, u.S,
7 0 Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
Q Harold Hayes Doris Wallace None
8 / - 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
o e (Yes, nNo, or unknown}[ {If yes, give war or dates of servica) None H.atold Hayes Salem MO
w 0 >y » [ ]
ac = 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (). INTERVAL BETWEEN
10 < z PART |. DEATH WAS CAUSED B ONSET AND DEATH
=1n < IMMEDIATE cause  M@8ceration and lacreation of the brain [as the
1g33 (919 g result of the penetration of the Braln wWith a
12,69 3% S a Conditons, it avy,)  DUETO ) fOrelgn object which apparently had the |appearanc
_ ‘ A  any -
212 wbove ‘ave o |0f & plece of wire; suffered when struck by object thrown
13 == Ning® casse sy, UP: 0P _power Mower in Salem, Mo,, on June 29th,! 1962,
7.% z PART 1. OTHER SIG‘?HFICANI corgoAlngcms) CONTRIBUTING TO DEATH but not related to the ferminal PART L. :L decenied  was :emalq% wa|
= disease tondition given in 0] there & pregnancy in last days.
2 3 Accldent 9/9“& - Ao~ [Gve [ G | O Unknown
. g ‘E 19. WAS AUTOPSY | 20a. ACCBENT SUICElIDE HOMéCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natute of injury in PART | or PART Il of itam 18.)
- . PERFORMED?
S ] YESHE] NO O : - See Above
= 2| memEor, 1w T . ]
o g ?c g INJURY 7 a.m. %’:‘2@-62
w p.m.
m =
r4 ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or about h 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e WHILE AT WORK [] m, factary, street, office bld , el
5 o o 5 NOT WHILE AT WORK3E] ome Salem, Missouril
5 o g N § 21, | attended the deceased from. and last sow le slive on
@ ; o Death occurred st T_-Z: 00 Mﬂon the date stated above, and 10 the best of my knowledge, from the causes stated.
w o ;
v g § ol Z \  (egres or rit!% 5 z % T30 ?ﬂg W / IGNEL]
[ .
- w2y oy
z 23b. DATE hd 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, of county) 7 / (Sra/e}
3 o
e e 7562 Cedar Grove Cemetery Salem ;
= < § 7247 FUNERAL DIRECTOR ADDRESS m:e gcn B‘y@%ﬁl REG. ISTRAR'S 51 AJW /,
[T
= %] Spencer Puneral Home, Salem,Mo, a«? it [T P.
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STATEMENT BY LICENSED EMBALMER

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.

" |
1

Signature of Student Embalmer

.. ‘ Licensed Embalmer No. :E é Qé

~

working under my personal supervision. % ; A
Student gned ~ U J

P. O. Address

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. -

- - o,




