. xo.300 e IV RN A e J2AIO
e |HLED MAR 23 1983 STANDARD CERTIFICATE OF DEATH State File No
é 'BIRTH %0. REG. DisT. wo. _ LZ & PRIMARY REG. DIST. wo. KOO0 chuirana..ez.é.:? d
q 1. PLACE OF DEATH 7 USUAL RESIDENGE (Where decensed lived, 1f reakdence beloe
6 a, COUNTY ’ 8. STATE b. COUNTY sl chimilon’.
Green e Mimpouri Polk
b. CITY (I cutsids corpurata limits, write RURAL and give ¢. LENGTH OF c. CITY (If outskle corporsts limits, wrise RURAL acd give townahip®
0 wwnphip) | STAY (in this place) OR 0
a Merringfield 5 da's TOWN Faje Plsy , Mao. ﬂf#
: d. FULL NAME OF (If not Lo bospital or institution, give street address or location) || ¢. STREET - (I rural. give location)
o HOSPITAL OR ADDRESS /
o | INSTITUTION Meyoy Infirmary _
a 3. g&r&i 5%1; a. {First) b. (Middle) c. (Last} a DSF (Menth)  (Day) (Yean)
& (Typeor Print) J, R ,B. {Dock ) Hoyes DEATH Wfar ., 1T I9354
S 5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S, AGE (In years] ¥ taotn 1 YIAR | # DHOIN 51 K35,
g . WIDOWED, DIVORCED (Bptd!r}ﬂ : l tast birtbday) Moub-l Duys | Bours } Min.
§ male White Neve Jan. 22 1857 94 f
! ﬁ m:;n USUAL ggtcglzﬂ:m l{’("-::'lnh;dwul; 10b. K;w OF Busmzspcl.)'g_r IRN‘; 11 BIRTHPLACE  ((ic) oud State or Faraigs ,‘“,b 12, c&l}r’%‘%)r WHAT
n. Parmer arm Polk County, Mo. U.S.48.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME | 14. NAME OF HUSBANL OH WIFE
i George W. Hayes - ] Lucindg Ba < e
ki [[15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS™
" Wﬂ.ﬁ,mmﬁmwn} | tﬂy-.derwd.ﬂ-durvlw) NO. N .
= ) o none Mrs Ida Mead Fair Blay . Mp
| 19, CAUSE OF DEATH MEDICAL CERTIFICATION Y"1 INTERVAL BETWEEN
i || Enter onlyonecameper | I. DISEASE OR CONDITION s _ 0'55;"'0 DEATH
Z [ ltms for (&), (), and (0 DIRECTLY LEADING TO DEATH® (y . |22
g “This does not wmean | ANTECEDENT CAUSES
the mode of dying, such | Aerbid conditions, if anyp, giving PVE TO (b)
3 of beart feilure, asthenia, | Fide to the abooe cause (a) sloling .
B N ete. It meens the dis -the underlying cause lagt. R L, - N . .
e || o indurs, or complico- _ DUE TO (c)
& (| tion which caused deash. | 11. OTHER SIGNIFICANT CONDITIONS . v P
= Cunditions mfﬂbuﬂngmmemmm-m )
- 3 velated to the diseaae or condition couring deaih.
_In _ ]| 19a. DATE OF OPERA. | 15b. MAJOR FINDINGS OF OPERATION - , o . o 2. AUTOPSY?
z ) TION - o - : . / 59 /X -
= . YES D NO
o |2t AccENT *Bpeciiyy  ° | 215, PLACEOF INJURY {es..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
, SUICIDE | dome, farm. tastory. sireet, offive bldg..ene) :
] HOMICIDE ’ . _ _
g 21d. TIME (Mowth) (Day) (Yean) (Houwn | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) l INJURY . B B = HHIL!ATD NO‘I’“‘HMD
Bt
. E 2. I hereby certify that I atlmded the deceased from M’ﬂgga_ lo M[L. 1943. that I last eaw the deceased
alive on 1.9__3. and ihgl dealh occurred al ,from the causes and on the darc stated above.
E. ATURE (Dezna or title) 2. DATE SIGNED
2ty I-rd- 83
E ( 2 | . B RIAL 24b. DATE 24.. NAME OF CEMETERY QR CREMAT: 24d. LOCATION (City, town, of county) (State)
g mov.—- F’ﬂ‘]'r‘ 'D'l_-nr Mg'
DATE R.EC'D BY LOCAL , 77 " noowtss >
Yandtan , CrALet YA Fair Play, MO,

-

&




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

7o NEgRRaRredESEEreRE S AL ML AR A ERESAR S 4 bbbt rede e 2 mmns ompe st pass 7a 08 ar R e e age e s b me b AaaRB RS 4 eas P Student Embalper No.

working under my persona! supervision.

Student c..escerniens [P svesssenanssna
Student Embalmer

P. O. Admus_@&zm&,.-.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.)

I this body is not embalmed, fact should be s0. stated above.




