. 8. No. 2 DEPA%TMENT OF EOMMERCE MISSOURI STATE BOARD OF HEALTH ]‘ 8 9 8;%/
M-—9.4-41 UREAU OF THE LENSUS,
o431 - STANDARD CERTIFICATE OF DEATH i e e
I Xz9484 E JU” 'I 5 -
Registration District No.......... .8 ... Primary Registration District No. ook " "Registrar’s No, A ?' 713
1. PLACE OF DEATH: 7 2. USUAL RESIDENCE OF DECEASED: g
) é a2 (z) County Sha..lonls ¥issouri L i é
g (&) City or town Radan Station, R.R.4 (e) State....awebs2 L (&) County. 2t. Louis qg
It Jdi towa limi 'RUML d { 1.1} 4
@ 8 {e) Name of hosp(xtao]u:r l;;;':::&on'n i e e e ol tomeshin) @ City or towm {If autaide city or town limite, write “RURAL") g
I3} = At home / () Street No.... Halla Farrv Rnad
= (If wot in hospital or institution, writes street nnmber or locanon) \ : (H\"ml cive lt-)c.ul.lun)
E (d) Length of stay: In hospital or inatitution Nane g NO
Specify whether || () Citizen of foreign country? : {Yes or No
5 In this community. ; Unkrlown- : !
E yeary, months or days, If yes, name country.
o
MEDICAL CERTIFICATION
£ || ol NAME..__Guy Fimer Hayes -
- v ks : - 20. DATE OF DEATH: Month... JUNE - day. .17
3. (b} If veteran, 3. (¢) Sccial Security P
E name war _None No NODP year, 1 de hour. 9 : 50 minute. . M.
g 21. I hereby certify that I attended the deceased from
!T- cin 0 5. Color‘(.)i - 6. (a) Single, wi%or\.\:ed. martied, R , to 19. ‘
v 4. Sex LDy | ey race., Wi v.e o_divorced ...... LOQWar that Tlast saw b alive on 19 ;
< 6. (b) Name ef husband or wife........coovrooeeeeene 6. (c) Age of husband or wife if || @nd that death occurred on the date and hour stated above, ] Durati
bt Not _mentioned. . . alive...mmmmmr. s myears || Immediate cause of death....Fin=gshot wonnd of e
% 7. Birth date of deceased Ort A 1875 hﬁﬂfq: gelf-inflicted,
é (Month) {Day) (Yoar)
o 8. AGE: Years Months Days If less than gne day Due to Gun. shnol wonnd nunectured
. - hraing,
E 6 6 '?. 230 hr. min
:g‘ / Due to
= | 9. Birthplace..n, MIMEROWL. ... ...OD10 PR
5 (Cll.y towa, or county} (State or foreign countey) ‘ n \
X Other conditions
c;;-']} 10. Usual OCCUDGUOGUnemp;LOYEd {laclude pregnancy withln 3 moaths of death) e
=] 11, Industry or business. PHYSICIAN
I o 0 Major findings: . —
~ ||€f 12 Name...Orange Hayes .. . 4 Of operations : Undert
e = . . : RS nderline
z ||gls BthptneU&:lan\m) .(_}reland L = the cause to
- ) ity, towp, o county, . tats or foreign counlry of L [=Y-
3 E 14. Maiden name .'.....Unthlm autopsy :!t:]a‘;geic‘lj sPa‘i
-1 Fal i . tistically.
S\ 15. Binhoice.... INEDOQWML..... .. Ireland % .
E 3 (City towe. ot conn {State or foreign conmiry) 22, If death was due to external causes, fill in the foﬂo‘w[ng_:
= 16. {a) Informent... ROY. Haves . |1 (@ Accident, suicide, or homicide {specify) Suicide
B &) Address........ R.,_B,. #4 Box Q"-)Q Baden Sf.-’-l (&) Date of occurrence dune.. 7 * 1942
v @ . Burial (5) Date thereof..._ . B/11 () Where did injury occur?. 2. i Ferd L1810 2‘, m;'m T
et et e e o ty or to v State,
(Burial, cremation, or removai) (Moath} (Day (Y“"’) (d) Did imury occur in or about home, oln farm '1‘:: industrial ;l:tge in public place?
{¢) Place: burial or cremation... Fri E.densc»emetery Mrm heme
) 18. (#) Signature 0:; f;ﬂgﬂ' director Hath, Eermann. 2 Saon Whilsat yoe?...—. . Bty type of ploce) Im_f, ______________ _’:3
b} Add q
23. Signat - o oW ol Z ely” o
19. () _ﬂjﬁ ’;}gﬂ; (b)c' T 1 NQ)_ Aty W
(Data received loca) .:1 . . {Regiftrar's signature) Addr Kl]‘lﬂ"‘ﬂood Lo ) 04/8./ *¢ Date eigned
i1v ’ (Licensed Eml&émr’u Statement on Reverso Side) '
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'STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
.......................................... , Registered Apprentice No... —

. working under my personal supervision.

o | : Slgned' ;Z‘/rwﬁ WWM/
e S5¢S_

Licensed Embalmer No

' ) - - v . P. 0. Address. /d’t MWD

[

Note: The above MUST BE SIGNED BY- THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license. )

If this body is not embalmed, fact should be 80 stated above.




