No. 300
1048

GQ
—

THE DIVISION OF HEALTH OF MISSOURI

(Tmc or Print) M

FILED APR 25 1955 STANDARD CERTIFICATE OF DEATH State File Nowormmsmoris
'BIRTH WO _ REG. DIST. no.¢2 é 7 PRiMary REG. DIST. No. LO ﬁ Registrar's No. 77
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed itved. I instisution: residence befors
a. COUNTY. a. STA b. COUNT . adimbaion).
Pemiscot Tﬁlssouri Pe,mlscot
b, CITY (f outelde corporate Limits, write BURAL and give ¢. LENGTH OF |[- ¢. CITY + et 1. dhmﬂmma -
OR . townsbip)| STAY (In this place}|} ) n gy Emu town?
TOWN Havti Dy s To“’“Bragg City & —
d. FHOLIS.PIIMME OF (f sot in hoapital or & jon, give street addross or | ASJDRESS (it rural, gve location) 0 /Jf &
INSTITUTION. Pemi scot Memorial Hosp. Route 1 o
3 MAME OF s. (First) b. (Middle} -e (Lesy) S .4'03}1'-’1 ,(Month) (Dey), | (Your)

i

Henry Hayes’ |Mary Spence

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY
(Yeu. 0. or unknown} | (If yw. give war or dates of sarvice) NO.

17.

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH N o GXOER 1 KRS,
/ WIDOWED, DIVORCED (Spwlfy) . - ,l-lbkthdaq | Hours | Min.
gmalg White Widowed 2270280 T feel o | |
10s. U % OCCUPATION {Qrakind of wock | 10, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Ctr wad State o ""29 Conntry) F!:?ugﬁ%ww””
Hougewife Hom : Havti, Missouri USA
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE .

S 4

ADDRESS

CH

o

&
. INFORMANT'S SIGNATURE O NM{’
o ou
Mrs, Geor .

No X None
18, CAUSE OF DEATH - > - MEDICAL CERTIFICATION : o ae - T INTERVAL BETWERN
catmoper | 1. DISEASE OR CONDITION ONSET AND DEATH
- Sker oBly CHeCBUNDET | COIRECTLY LEABING TO DEATH"(s)

liae for (a}, (b), and (e)
ANTECEDENT CAUSES
Morbid conditions, if ang, Mumé DUE TO (b)

*This doer nol mean
the mode of dying, ruch
&4 beart faliure, asthenis,
de. " It means the dis-
case, infury, or complica-
tion which cqused death,

_rise £o the above cante {a a) stal
the underlying coude last.

H. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing death.

1Sa. DATE OF OP'I'::IROAN. 19b. MAJOR FINDINGS OF OPERATION

DUE TO {c) ww

VN

20 4UTOPSY? .

oo |

ves L] wo
21a. ACCIDENT (Bowcify) 21b. PLACEOF INJURY (e.g..incrabent | 21¢. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, farm, isetory, street, office bids.. et} L
- HOMICIDE ST ) ) NP )
21d. TIME (Momth) (Duy) (Year) (Houx) 21e. [INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
OF - . L WHILEAT[—] NOTWHILE
INJURY = | “work AT WORK

, fo Y~ 4 , 19,$1‘, that I last saw the deceased

alive on

2. 1 hereby certify that I attended the deceased from 3= L= S 19
S'_ 19;‘_,5_ and tha! death occurred at 22 308 m

.y Jrom the causes and on the date slaled above.

23b. ADDRESS _

23c. DATE SIGNED

3"3-1-1"\% ‘E\‘f\m Mg 14 -7 -85

Za. srsza (P ] M .'-@(Degreeol titlo)

ua BURIAL casu- 24b. DATE
AL (Bpealty)

24c. NAME OF CEMETERY OR CREMATORY

Apr. 8 1955 Maple Cemetery

'} 24d LOCATION. (Cit¥\ town, or connty) (State)

Caruthersyille Mi sSouT]

WRITE PLAMY—?SING UNFADING BLACK INE—MAKE A PERMANENT RECORD ©

DATE REC'D BY LOCAL

406-

o P53

%F

{Licensed Embalmet's Entzmtnt on Reverse Side)

UNERAL DIRECTOI 8 81GMATURE DDRESS

S.Smith Funeral Home C! ville,Mo.




Y-(29 . 5%

APR 22 Y988

| Rigldd

PEMISCOT COUNTY HEALTH DEPARTI'TX!
COURTHOUSE PHOMNE 74
cRAYTNERSVIGRE, MQ.

STATEMENT BY LICENSED EMBALMER

«+ [ 3

.l hereby certify that the body whose name is recorded on the reverse side of this certificate was embs:
L3730 1 s LI+ 3 B ) PP i eraiareieeiaereisseeanneas , Student Embalmer No,........._.

working under my personal supervision..

Student .. ...l
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 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.

J¥ this tbody is not embalmed, fact should be so stated above.




