MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62-027921
DERPARTMENT OF PUBLIC HEALTH AND W 2 r e a STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. 2 _________ —-Primary Registration District Na. '_{3\5 ______ Registrar's No. ez ............. i
ON THIS STUB -
W 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence bafore
VS 300 fa) 8. COUNTY a. STATE 80 b. COUNTY admission,
e sgsour O o8 )
Rev. 4/59 2 b. CITY (¥ ouiside corporate limits, give TOWNSHIF only] | Lengih of stay n 1b < Qi Tnsida Limits
[V¥)
= ‘. Town  Monroe City 3 years Town Monroe City Yed] No [
b é; Za :5 c. ;%éPI:JTAA}E\E OF {If NOT in hospital, give location) Inside Limits dAS;EEiEEr (I cutside, give location)} Reside on Farm
=
Y g INSTITUTION 429 ERast Cleveland St, Yesf@ No D % East Cleveland Yer 1 NoXX
-—ﬁLL' —
3 3. (FT‘YA‘::EO?LS‘E)CEASED Farst Middle Last 4. Dé\gE Month Day Year
p Agnes Geneva Hays veard  July 15 1962 .
f 5. SEX 6. COLOR OR RACE 7. Married O Never Married X] |8. DATE OF BIRTH 9. AGE {last birthday} | IF UNDER 1 YEAR IF UNDER 24 HR
” Widowed {1 Divorced [J Maonths | Days Hours Min.
5 o Female White May 9,1907 55
: " lDa.LJSl:lAL OCCUI:ATION Giv’e kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
uring most of werking lifg, even if retired) .
7 0 3 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 John Albert Hays Frances Janes
8 2 | 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 4. SOCIAL SECURITY NO. | 17. INFORMANT Address ¥ >
< (Y k Rl i d f [t 0
as, or unknown yes, give war or dates of sarvic “ »
9 w o | Prca &W Monroe City, Mo.-land
’_M o — 18. CAUSE OF DEATH {Enter only une cause per line § INTERVAL BETWEEN
10 < E PART I. DEATH WAS CAUSED BY: ONSET AND DE}ETH
a o g IMMEDIATE CAUSE (a)
11 G O
U 1a
] Q
12 @ (3 Q Canditions, if any, DUE TC (b) 'V\ﬁihm;_
- ‘1 w 5 wb]';ich gave rise‘ t)n
= above cauze (a),
13 ':_: E stating the under-
[ — Ie) \ying cause last. DUE TO (¢}
% z PART 1. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING 1O DEATH but noi related fo ths rermlnal FART III. If decessed was fomale  was
- = disease condition given in PART 1 (#) Rl M) there a pregnancy in last 90 days.
o
E E I 0 Yes | RND I [J Unknown
g E 19. ;\é.;go.ﬁnlﬂ%ﬂSY 20a, ACCBENT 5UICDIDE HOMD|C|DE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | ar PART 11 of item 18.)
[ gl
Zz - e, VES.U NOK . :
=z "'E‘ S| TcTIME OF  Hool  Month, Day, Yeor
o 1= S INJURY  am. /
z & - g p.m.
4 i |y ~ | "20d. INJURY OCCURRED T0e. PLACE OF INJURY (e.g., in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
o ) WHILE AT WORK [J farm, factory, street, office bidg., ete.}
5 - | e ‘L NOT WHILE AT WORK O
Iy lafef"] . . - -
w oo s . N g ¥4 - ) 5-
g o - é' 21271 attended the decessed frOm__._L,\-A ._....B l 7 l L 4 and last saw :i’;‘.nve o= tY~ G A
" ; 9 ' Death occurred st 1 r ' m on the date stated above, and 1o the best of my knowledge, from the couses stated,
g w 8 % 272  SIGNATURE (Degree or title} HWRESS 22¢. DATE SIGNED
S| 2 4.m . e, U | s 7-14
= w b 1 M - - (a L
- g T3a. B‘E’E\%‘\b;{’}ﬁ’“‘”f'?"' 236, DATE 23c. NAME OF CEMETER\" OR CREMATORY 23d. LOCATIBN (City, town, or county) (State)
R pecify Misamr
g 21 Burial fuly 17, 1962 |St. Stephen Cemetery Monroe County 1
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. By LOCAL REG. 26, REGISTRA‘!‘S. SIGNATURE N
[rv] 5 .
= » | Wilson & Son Monroe City, Mo, Qorde 7 -1582

(Licensed EmbaMfier’s Smﬁm on Reverye Side) AN




Sty @ e agd

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 M Student Embalmer No.

working under my personal supervision.

Student___ Signed *

Signature of Student Embalmer
Licensed Embalmer No.é ot ¥
AP I P. O. Address -m

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.

’ - -



