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FILED'AUG 4 - 1954~

THE DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

MISSOURI

2075

State File No.oromiscrsmime s

L5l Lot

BIRTH KO. REG. DIST. NO. PRIMARY REG. DIST. NG. Registrar's No
1. PLACE OF DEATH 3 USUAL RESIDENCE (Whare deonased lived. If inul idvooe before
. COUNTY . STATE b, COUN adiniselon:.
. Stoddard : Missouri v E’toddard
- a ve » "
b. CCI)-II;Y (I outnids corpursta limits, write RURAL and give o %r AL‘,EPELI-‘: ’&I—:’ c. Cgrg (If outslde corporsts lirsits, write RURAL aud give townsbip! , 0_3 a
oM Bural (Eik) TOWN Rura]_ (E1k)
d. FH%P?'I&H.EO%F {If not in hospital or knstl cive street add or location) d. ADDRESS (If raral. give location)
institution . Résidence R F.D. #1, Bernie, Mo,
3. NAME OF &, (First) b, (Middle) v. (Last) 4. DATE (Month) {(Dsy) (Yea
(Typeor Printy  JOhN P, Hayes DEATH July 20, 1954
5. SEX | 6. COLOR OR RACE | 7. MARRIED. 'SFVERC"E'SRE'EE;; 8. DATE OF BIRTH 9. AGE Un Tean] @ DO | Tk | o e
. Lt birthday, ours fin.
Male White | Divorced — %! Dec., 25, 1859( G4 %l BY |
10:;{ USUAL %:gz}gﬂ (Qhviied of work 10b. KIND OF Bus:NEssD%gT I'{i‘; 1. BIRTHPLACE  [¢0y und State or Foreiga Countrs) [ lzbga%z_m?r WHAT
Retire armer Henderson County, Tenn. « Da

13b, MOTHER'S MAIDEN

Unknown

[laa. FATHER'S NAME

Unknown ' -]

14. NAME OF HUSBANL OR WIFE

Martha

NAME

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
W-ribunkmwﬂ | (1! yes, give war or dates of sorvice} NO.

7. INFORMANT' 5 SI|GNATURE OR NAME ADDRESS

Ed Haves, Bernie, Mo, R.F.D: #1

18. CAUSE OF DEATH
. Enter only oneceuse per
lime for (a), (b), and (c)

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

T8t does ot mean | ANTECEDENT CAUSES

MEch. CERTIJICATION .
Kdﬂ&éo PRCLMPH R .

INTERVAL BETWEEN

Morbid conditions, if any, giving DUE TO ()
rise to the above cawde {a) Hating
the underlying cause lost.

the mode of dying, such
-a¥ heart fallure, asthenia,

ee. It meana the dia-
DUE TO (c)

eaae, infury, or complice-

tion tohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

BUR!AL CREMA-
TIQ§ OVAL (Bpesify)
uriasl

ernie

|24c.N

7-21 5l

£ OF CEMETERY OR CREMATORY

. - (-
- i _—1 ¥ ' »
Conditions contributing to the death but nol S
velaied o the disease or condition cauring death, A ‘VI// L /;/
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION . coe / R 20. AUTOPSY?
’ o » #£ 77 X ves C] woX]
21a. ACCIDENT (Specity) 21b. PLACE OF INJURY (s.2.,in orsboat | 21c. (CITY. TOWN. OR TOWNSHIP) {COUNTY} ", (STATE)
SUICIDE Some, farm. factory, strees, offive bldg . sa) . . . "oeo- :
HOMICIDE ] : ‘ L ‘ :
214, TIME (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' . WHILEAT ] NOT WHILE
INJURY = | Cwork AT WORK
2. I hereby certify that 1 aitended the deceased from 1957 1o %_7_ Zthat 1 last saw the deceased
alive on , 18.9 ¥, and that death ocedrred atL.L..D.D_An, Jrom the‘couses and on he date stated above.
23a. SIGNATU (Degroe o titte) | 23b. ADDRESS 23c. DATE SIGNED

Be rwze, Mo . [

24d. LOCATION (61ty. town, o1 oon.nly) ]
Bernie, Mis souri

7-2¥-S¥

{state) .,

‘7{09"—'

DATERET'DB\'WL

o

Q% ﬁ RAR'S SIGNATﬁ

25 FUNERAL DIRSCTOR 8 SIGNATURE ADDRESS

Strickland-Rainey Dexter, Mo.

nsed Embalmet’s -S-mmm on Reverae Side)




5
o
STATEMENT BY LICENSED EMBALMER
I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by w__..m

working under my persona! supervision.

Student cacciccecocoveancessarssusaa veevun

Student Embalmer
! . P. Q. Address MM f

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed. fact should be so. stated above.

a




