. Mo, 300 ]
T voes FILED MAY 1.9 1953 STANDARD CERTIFICATE OF DEATH |, /, /  suce Fie Noo oo e
BIRTH uo._____— REG. DIST. MO, _‘;/_ PRIMARY REG. DIST. M0.3TZoZT" | Registrar's No.u.: ‘f//
1. PLACE OF DEATH 30 2. USUAL RESIDENCE (Where decessed lved, If boetl widance befors
a. COUNTY a. STATE . . b. COUNTY adiniesion),
Rbehbaen 00, Missouri Atchis on
b. Col'{“r (U oateids eotrporate limlts, write RURAL .ndw.i:.uw §TALY£|:I|ET¢’: .OF\ c. CITY (1! outeide corporate limits, write RURAL and give towmahip) o 030
ToWN Wat son W Watson o
o, FULL NAME OF (If ot in hospital or institation. mive sireat address or loostion) d. STREET (I rursl, give location}
HOSPITAL OR '
INSTITUTION. NO & ADDRESS  none
3‘DNEA(:ME OEE a. {First) :Db. (g:ldd]l!} ¢ {Last) &, DSIF'E (Month) (Day) (Year)
( Type or Print) June eforest Hays . DEATH 5 7 1953
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER | EBRRI_ED. 8. DATE OF BIRTH 5. l:fE o yeuns| o oen | YR | P oeoen u s,
Male <&@ | White WIDQWED QIVPRCED eedtn | 3/ /1888 S R | e | e
10a. USUAL OCCUPATION (Giwe kind ofwork' | 10b, KIND OF BUSINESS OR IN- | T1. BIRTHPLACE relan soutTy
done during most of working Hfl?.‘::uﬂmk:'dt e . RY Y (Buata or ’ d_ z CWJTZE'\"?F WHAT
Te]l egraph Operator | Railroad Watson, Mo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wm.&. Hays . | Laura Blades Elizabeth Hays
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Y, Bo, of gkhowa) (quiwmwdnmdm)$23_03-_4011f. . H’]at son
no no Mrs Blizabath Havys L
19, CAUSE OF DEATH : MERICAL CERTIFICATIO - - | INTERVAL
Enter only onscousoper | I, DISEASE OR CONDITION . ONSET ANDGEATH

Iine for (a), (b}, and {c) DIRECTLY LEADING TO DEATH® ()

N T80 does mot mmean | ANTECEDENT CAUSES f ! . { - ‘g.-.-. o
the mode of dying, ruch | Morbid conditions, if eny, gising DUE TO (b) .?&;.

|| a5 beartseiture, asthenta, | rise o the aboce eanse (a) stating

WRITE:.PLAINLY——USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
C . N o

cc. It means the dia- | thé underlying caude laat.
care, Infurg, or compli . DUE TO (¢}
tion which coused deazh, | 1. OTHER SIGNIFICANT CONDITIONS - .
Condilfons erm:rimm to m death but nat
related to the &1 g dealh.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) - - ’ ‘ oot 2. AUTOPSY?
TION _ 4/39 o/
. R T T - . . - - YES D NO D
21a. ACCIDENT {Bpecily) 210, PLACE OF INJURY {e.g., inorsboms | 21c. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, home, f3rin, tagtory, strest, offos bldy. se.) : e . - v c .
HOMICIDE
21d. TIME (Mouth) tDar) - (Yons) (Hour) 2is. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
nSony - maT “.*:n“
22, [ hereby certify that I.atiended the deceased j‘rom 9&3 that I last saw the deceased
. _alive on M 19.3_3, and that death occurred at " from the causes and on the date stated above.
2. SIGNATURE % {Degrea or titks) | 235, ADDR! 23c. DATE SIGNED
e Ze e DL W««‘ N
24a, BURIAL, CREMA- | 24b. DATE Z4c. NAME OF CEMEI’ERY ORt CREMATORY | 24d. LOCATION (City, town, or county) - Btate),
‘@N. REHOYLAL (Bpesity) . T
uria 5/10/1953 | High Creek Cem Watson, ¥o., ‘
DATE RECD BY I.%CAEGL REGISTRAR'S SIG! ‘RJ ZJ | = FumeraL o1 WECTOR' $ 81 e_utnuu 5 lacnnuss
Ly - - rtholomew Mortuar cckpor
// 9’/ » 2 M J.J)/M _BE___]'?___________Z ! P t.

(Licensed Enﬁdmni&n:mmcuﬁm Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—
_Student Eabalmer No.

< W
94; H
A:eused Embatmer No._.._ 0L 19

Rock Pert. He.,

working under my persona! supervision.

Signed.,

SIgned.eiarsnncecssonscnsnsasnnensann ressasasee
Student Embaimer .

P. O. Address
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.)
If this body is not embalmed, fact should be so stated above.

o




