MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELEA

wﬁ%m.}nmm Registration District Mo, _..____________Registrar’s Na. --_ﬂ!-&_-__-

~Z62~039768

STATE FILE NUMBER

DO NOT WRITE AMENDED
ON THIS STUB
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 o a. COUNTY Pulaski a. STATE Missouri b ¢OUNTY Pulaskil admission)
Rev, 4/59 % b. CéT; (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C(ZIZILY Inside Limits
g TOWN Ft leonard Wood TowN Ft Leonard Wood Yes X Ne [
]22_5-0 < €, FULL NAME OF {If NOT in hospital, give location) Insida Limits d. STREET {If outside, give location) Reside on Farm
'_"E HOSPITAL OR ADDRESS
2% 4.5 (|2 INSTIUTION 73S Army Hospital Yes ) No[J B-5th Engr Bn Yes 0 No O
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
GARY MMI HAYES DEATH October 13 1962
4 o 5. SEX 6. COLOR OR RACE 7. Marriad [J  Never Married 8. DATE OF BIRTH | 9 AGE {last birthday) |IF UN:)ER IDYEAR l': UNDER 24 HR
) . Mo Min.
5 3 Male Cau Widowed [] Divorcad 16 Jan 36 26 nths ay3 lours in
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND COF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stats or country) | 12, CITIZEN OF WHAT COUNTRY
& 7] duri t of wai lifa, aven if retirad)
g Bafisted Han US Army Horry Cty, S. C. USA
7 / 9 12s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-l
Q Ernest M, Ha Deceased -
8 } v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOQCIAL SECURITY NO. 17. INFORMANT Address
— < (Yes, or unknown} [ (if yes, give war or dates of jervic
9 w Yes [y B e e frnest M. Hayes, Box 3, Marietta, N.C,
°<‘ - 18, CAUSE OF DEATH {Enter only one causa par line INTERVAL BETWEEN
10 5 ART |. DEATH WAS CAUSED BY: ONSET AND DEATH
_ g u = IMMEDIATE cause (¢ Rupture of trachea, esophagus, carotid artery
o g8 81 g
12 & [ a Conditions, if any,]  DUETO (b} S@Vere lacerations of neck
ql -0 v ('I_) which gave rise to
I|Z S e ender
]31 - 0 ol Iyinggcauu last. DUE TO &)
_—“_% z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IH. ¥ deceased was femala was
g diseasa condition given in PART | {a) B there a pregnancy in last 90 days.
%’ § ] O Yeas | O Ne I O Unknown
g E 19. WAS AUTODP?SY 20s. ACCE%ENT SUI%DE HOMEI’CIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PEREQRME ] .
2 G| vsK noO Struck by automobile while walking along Hwy #66
Zz g & | 20c. TIME OF  Hour  Month, Day, Year
a INJURY am.
x 9 2| 4:37 *=Oct 13 62
Z, <] 20d. INJURY OCCURRED 20e. ?LACE‘OF {INJURY f{e. g” in t;:Ir‘:la';ml.lt I')\ome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
] © WHILE AT WORK act treet, office bldg., etc.
x “ A NOT WHILE AT Work x| on Hy #Bé s/ St. Robert, Pulaski, Missouri
- 1
S o E é 21, ) sttended the deceased from 13 OCt 62 __M_ct_é.z__md last saw hlm‘T“ on Never .
] o a Death occurred at Qronounced gead. a h ﬁ;’m;.m on the date stated sbove, and to the best of my knowledge, from the causes stated.
w = = _
8 w 3 & T2, SIGNAT i oY #3AE2-, | 725, ADDRESS 72¢. DATE SIGNED
I ' ‘
= & = Ted mith, Capt, MC US Army Hospital, Ft Leonard Wodd 13 Octhz
z 23a. BURIAL, CREMATfION, 23b. DATE 23c, NAME OF CEMETERY OR CREMAT: 23d. LOCATION {City, town, or county) (State)
G a REMOVAL (Specify) c . Qj %
=z i (T /D /7R l)i Lo . 7&/ pﬂf?éffﬁ 777WW MW
= < § 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
w >~ B A b - -
= @ (o) "?’[/d/@éﬂ[ Horma — 1014 e nls Swﬂn(. ek, // /5 42
e

(Licensed Embalmer’s Statement on Reverse Side) '




é " Th .. IR S -
- PR N WO T | {

STATEMENT 8Y LICENSED EMBALMER

| hereby cerfify that the body whose name is reco;_ded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signe
Signature of Student Embalmer

’ . . .licensed Embalmer No.. Ja 9,?
! - | o : D2 T L PO Address W%

. EE- -

(228) THo o mendy e

Nofe: The above MUST BE SIGNED BY’ THE LICENSED EMBALMER m his O\NN };JANDWRITING (Failure to comply
R ’ with the above, constitutes grounds for revocation of license). . .
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
. If this body is not embalmed, fact should be so stated above.




