MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE'OF DEATH B63—02

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
Registration District N 385_ imacy Registéation Oisteict No. - 3034 #_é_ STATE FILE NUMSER
DO NOT WRITE NDED sgistration l_ [ N, ———e——Primary Registration Distrlct No. ———-Registrar's No. —_——

ITET VI WY -

ON THIS STUB SJUNN £ O '"-"-\'J
1. PLACE OF DEATH i ' 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

s. COUNTY Linn ,a, STATE ND b. COUNTY 2 admission)
- [ )

VS 300
Rev. 4/59

PAY L1

[+]

Linn
b. CI‘['Y {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b 3 ClTY Insida Limits
TOWN Brookfield 1 . 2 days TOWN Bucklin, Yes 0 NeE)

e, alg.épflﬁlrﬂﬁogF {If NOT in haspltal, give location} Insida Limits d. :;%Eat;rss {If ovtside, give location) Reside on Ferm
institution Pershing Memorial Hosp. Y[ No [ Yes X1 No:[J

DATE AMENDED

i

3. NAME OF DECEASED First Middla Last 4. DATE Month ) Day Year
{Type or print} - OF

Lucinda Jane Hayes DEATH  June 20, 1963
5. SEX 6. COLOR OR RACE 7. Married g Never Married [J |8. DATE OF BIRTH 9. AGE (last birthday) | IF U:lhDER 1 YEAR | IF UNDER 24 HR
. Widowed [] Divareed [J Months Days Hours Min.
Female white 6-29-1899 63 LN L]
10a. USUAL OCCUPATION {Give kind of work dop_o‘ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) 12. CIT OF WHAT COUNTRY

B ST T o e [ retired) Ovn Home Macon County, Mo, U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

James B, Harrington Alice - Josephine Robb Vonnie O. Hayes
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT - “Address
{Yes, mflar unknown) | (if yes. pive war or dates of serv]

———— V. O. Hayes, Bucklin, Mo,

18. CAUSE OF DEATH {Enter only one cause per line INTERVAL BETWEEN
ART |. DEATH WAS CAUSED BY: . QNSET AgEATH

IMMEDIATE CAUSE (o) )

N

ol &)W

o |~
]

i

-
<

DOCUMENT

Conditions, if any, . AL A - o V4 A’ h]
which gave rise to - 4
above cause (a).

stating the wi

lying cause Iut. DUE TO {g)

g

AMENDMENTS ON THIS RECORD ARE "AS FOLLOWS
INSTEAD OF

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted fo the terminal | PART 1. 1f daceasad was  famaio  was

disease tondition gi in PART | {a) there a pregnancy in last 90 day.
- ZZ é, IDY«:lMﬂIDUﬂkﬂM
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMDICIDE D0b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury in PART | or PART Il of item 18.)
o __O

PERFORMED?
YES T[] NO —

20c. TIME OF Hour Month, Day, Year
INJURY s.m. . —

pm. —r——

20d. INJURY OCCURRED e, PLACE OF INJURY (e.9., in of about home, [ 20f. CITY, TOWN, OR LOCATION.
WHILE AT WORK ] farm, factory; srest, office bldy., etc.)
1=+ NOT WHILE AT WORK [0

MEDICAL CERYIFICATION

P

. her
21 L aﬁendad the decaased fro . 3 nd last saw pj, alive o :
m on the date stated sbove, and.to tha best.of my knowledge, from the causes stated,

v "—Dearh oceurred “at
s )

USE BLACK INK

228. SIGNATU

TYPEWRITER RIBBON

MATION, . 3 E OF CEMETERY OR CREMATORY LOCATION (City, town, or céunty)

Z3a. BUR ; :
REMOVAafme £L-23-/9L3 | Masonic Cemetery Bucklin, Mo,

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD 8Y LOCAL REG. | 26. GISTRARS SIGNATURE
Larson Funeral Service, Bucklin, Mo. b~ DPr-49L3 a

{Licensed Embalmar‘s Statemant on Reverse Side)

TEM NO.| SHOULD READ

BY AFFIDAVIT OF




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the re\'ferseﬁside of this certificate was embalmed by me,

Student Embalmer .No,

or by

working under my personal supervision. E { % W.
- Signed Ve M

Student.

Signature of Student Embalmer
Licensed Embalmer No.___3718

P. Q. Address_mmg_]éa_}b_t_.

Note: The above MUST BE .SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply
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 b& so-Stated above.”




