| ' THE DIVISION OF HEALTH OF MISSOURI

Mo.300 T .
o s STANDARD, GERIIFICATE OF DEATH s 583
! BIRTH ,,OFLED !MR 4 19551 REG. DIST. MO. _~ ' _ PRIMARY REG. DIST. NO. 1003 Registrar's No.w iﬁﬂﬁ
7. PLACE OF DEAT) DEATH Z. USUAL RESIDENCE (Whare decesscd livad. 1f lastiiation: reshluce bafors
. STATE T e ) .
0 a. COUNTY . a Ilﬂ;i’-nois b. COUNTY g.}:ziozll
b. CITY (I cutside corpurnts limits, writs RURAL and rive ¢. LENGTH ofF | ¢ CITY - & Is Rasidence within Imits of
. o ) . L
o8 . St. Louis e STAVmeesuell  1Gin  Harrisburg R
d. FHéstvAhlﬂ-E OF (1 not in hospital or institution, glve strest addrees or locstlon) . AS[;"[%}EE% {1 ram), stve location)
INSfiToTion. Barnes Ho Sp. 40l Bast Lth st.
3.DNEACMEESOEFD a. (Flrst) b, (Middle) ¢. (Last) i 4, DATE {Month) (Day) (Year)
(Typeor Printy  d OHN HAYESY: DEATH 1-30-5L
5. SEX P 6. COLOR C:R RACE | 7. MARRIED. NEVER MARRIED. " | 8, DATE OF BIRTH 5. AGE Ga ymn v oca 'nﬁ P e—
. {l oaf H:
male white HAYE e )l 10-.15-1882 | | ol
10a. USUAL UAL OCCUPATION (kv kiad of work | 10b. KIND OF BUSINESS OR IN: | I1. BIRTHPLACE  (c(\, 1ad Sease or Foreign Country) | 122 CITIZEN OF WHAT
r'epalrman. | railroad Ozark, Ill.- /
13a. FATHER'S NAME : 13b. MOTHER S MAIDEN NAME 14. MAME OF HUSBAND‘OR WIFE
Whit Hayes ) | Sarah Throgmorton Hallie Hayes B
I5. WAS DECEASED EVER '",,” S, Aaudr;:& FORCES? | 16. SOCIAL SECURITY | 7. TNFORMANT' S STGNATURE OR NAME ADDRESS
7o - == | unknown | Hallie Hayes, Harrisburg, Ill.

18, CAUSE OF DEATH EDI CAL CERTIFICATION INTERVAL GETWEEN
eanseper | 1. DISEASE OR CONDITION ‘ re é c;?" Y.y te i
- Lover only onecaistPe” | 'IRECTLY LEADING TO DEATH® ¢y W ey J

lne for (8), (b), and () <
ANTECEDENT CAUSES acinl 4 Secklo

|| . *Thix does not mean . .
the mode of dying, such |  Morbid conditions, if on me‘ﬂm é‘,(
L asthenda, | rise fo the above couse {n) dating y
:‘f“"},":‘;‘;ﬁ; the d:_ , the underlying cauae last. .A.om.7 \-0.%‘4%

ease, nfury, or complica- M e

tion tobich caused death, | 1. OTHER SIGNIFICANT CONDI

Conditions amtﬂbming o the d
related to the discase or condition cousing death.

9. DATE OF GPERA. | 190. MAJOR FINDINGS OF oPERA

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

2a. Aocim " t%n ﬁ 21b. PLACEGF INJURY {s.5.. In orabout | 216, (cm' TOWN, OR TO smn (oounrm ;m
SU, homs, farm, factory, atreet, office bidy., ete.)
. 214. TIIE /. Ofosw) Dw) (T Gloog | 2le. INJURY OCCURRED | 2i. HOW DID INJURY OCCURT
WURYRL a2 St [/ o | M T £8259
2] h% certify that I auended t?gdcccaud Jrom 18 , Lo , 18 , that I last saw the
__alive on _ : and that death occurred al m., from the causes and on the date siated above. 33
222, SIGNATUR Z , or title) /|, 23b. AD gz _/ Z%. DATE SIGNED
( M /&“f Carissedy) j i D2 i
2s. BURIAL, CREMA- ~m DATE 74c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, of county) (Btate)
DR o 2_2_5 ' : Harrisburg, I1l.
DATE REC'D BY LOCAL REGISTRARS SIGNATU FUNERAL DIRECTOR'S 'SI1GNATURE AUDRESS
PEN: 19516 | { Mj”‘wﬁc e arrlsburg F.H, Harrisburg, I1l.

( Licensed Embllmcrl Statement on Reverse 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 emba

By e, OF by L iiiirrittireesrenssneasaseerareeeerecaebaananan » Student Embalmer No,...........

working under my personal supervision..

Student......ooiiouuniimiiiiaie i iiiai e
Signature of Student Exbalmer

Licensed Embalmer No....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T this body is not embalmed, fact should be so stated above.

N




