-

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .6 —03%2 |
DO NOT w::,:ARTMENT °" puBLI:ag‘i‘::::i:n‘rl:lr:::DN_TL_'_A__R_E_%,LH&"QW Registration District No 5{:€umr 1 MNo. _(_Z STATE FILE NUMBER

AMENDED —g—
ON THIS STUB |l N AT T‘-l'l 1lﬂ£"1
1.

PLACE OF DEATH | JiR 2. USUAL RESIDENCE (Whag_e decensed lived. If institution: Residence befora
a. COUNTY Butler ) e STATE Mg, b. CcOUNTY Ryt ler sdmission)

b. CITY [If outside corporate limits, give TOWNSHIP only) iength of stay in 1b c. CITY Inside Limits

oW Gi1lis Bluff Township 17 yrs.| mww Qulin Yor 11 No (X

. L%éP’I*TAATE()%F (V% NOT in hoapite), give Jocetion) 1nside Limvits dASI‘:I’ISEREE‘ISS - {'f cutside, give location) Raside on Farm

INSTUTION Route 1,Qulin,Mo. YeD Mo By Route 1 Yol No D
. NAME OF DECEASED First Middle i _Last 4. DATE Month Day Year

(Type or print) M . OF
Millie May Hays DEATH Oct. 23 1963
. SEX 6. COLOR OR RACE 7. Mortied [X MNever Married [J |8, DATE OF BIRTH |-9. AGE (lam birthday) |IF UNDER 1 YEAR [ IF UNDER 24 HR

. f i Month [1] H Min.
Female | White Widowed 13 Pivereed OFleb , 2, 1905 58 ot [ Days [ Hours [ Min
10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 1I. BIRTHPLACE [City and slate or muntry) 12. CITIZEN OF WHAT CQOUNTRY

duri king life, avan.if retired} N
OUSEWL T o e aven T etke Housewife Dunklin Countvﬂo. U.S.A.

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

John Wesley Davis Meddie Harper Columbus C, Hays
15. WAS DECEASED EVER IN U.5. ARMED FORCES? T4 —eoslal CECUDIRY el 17. lNFOmNT . - Addrasy

(YN, ng, or unknown)l(lf yﬂNgive war or dates of sar Columbus HaVS Houte 1 Qulln N[O .

18. CAUSE OF DEATH {Enter only one cause per line for {a), (b), and {c). . IN'IERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QONSET AND DEATH

IMMEDIATE CAUSE {8) Cardiac Failure

VS 300
Rev. 4/ 59

Yt
2 D154

DATE AMENDED

DOCUMENT

which gave rise to
above caune (s),

staring the under-

tying - cavse last DUE 10 () Hypertension

PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH bur not related 10 the terminsl PART NI, 1f deceared was femals was
diseass condition given in PART | [a) thara a pregnancy in last 99 days.

]FY:- l O Ne I 3 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20, DESCRIBE HOW INJURY OCCURRED. {Enter nwiure of injury in PART { or PART Il of item 18.}
PERFORMED? (m} 0O o
YES ] NO[J

20¢. TIME OF Hour Month, Day, Year

INJURY a.m.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or abour home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., erc.)
NOT WHILE AT WORK [

Cmdirlons,ifany.] weom Cardiac Decompensation

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

1953 1063 — Oct. 23, 1963

and last saw gy, alive on.

21. | atended the deceated from
Death occurred at. L- : Oop om on the date stated above, and to the bast of my knowledge, from the causes stated,

22s. SIGNATURE i 22b. ADDRESS 22c. DATE SIGNED

: . P Campbell, Missouri 9-24-63
23a. BURIAL, CREMA N, . F3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION [City, town, or county) {State)
REMOVAL (Spectfy}

Burial | Oet.25,.19631 Qulin Cemetery Qulin Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY 10CAL REG, 26. 1 ARS SIGNATURE
Landess Funeral Home,Campbell, Mo. /a/_);? 7 P6 2 % 'R

1 on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

ITEM NQ.

. BY AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER

1 hereby cerfify that the body whose name is recorded on the reverse side of this cerlificate was embalmed by me,

or by b . Student Embalmer No.

working :.under my personal supervision.

Student Signed M y‘.' lg‘%

‘Signature of Twderst Embsimar —
S /74
Licensed Embalmer No.

3 - P. O. Address 77744‘440 m

Note: The above MUST BE SIGNED BY THE fI.ICENSED IEBABALMER in his OWN HANDWRITING {Failure 1o comply
with the above constitutes grounds for revocation of licensa). )

iIf embalmed by -a STUDENT, he also shall sign 'in his OWN handwriting.

‘If this body :is .not embalmed, fact should be so stated above.




