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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __ [ .S & PRIMARY REG. DIST. mm Registrar's Ne 1-2.1—

HLED SEP 7 1955

State File Now i 203

 Harry E, Haves

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

{Yes, 5o, orunknown) | (If yea, cive war or datea of service)

16. SQCIAL SECURITY

Alice Grimes
f Mrs. Allce Hayes

" BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. If lnatitution: residence befors
a. COUNTY a. STATE b. COUNTY sdivimion),
Jagper Missouri Jasper
b. %EY (1 outside corpurata limits, write RURAL -nd‘:i'v:.hin] g‘r ALYEI:EEL{. ;.1?:-:) <. ng a. s Residence .:;;..r;., Usmite of
TOWN Webb City 0 VYpa. own  Webb City R 1.
d. FFlijé'gPrli'I‘}Ahli_EO%F (If apt in hon;iu.l or institution, give strect address or looation) ASDT[?REES (If rural, give loeation) Lf/q, D
stirution 614 N, Main St. ' 614 N, Main St. 0
3. NAME OF a. (First b. (Middle ¢, {Last
DECEASED ) ) ) 4. DATE (Month)  (Day)  (Yean
(Typeor Print)  J ©EEE A H&yes DEATH Aug. 301 1955
5. SEX # 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED? 8. DATE OF BIRTH 9. AGE (In yeurs| IF UNDER 1 YEAR | IF tbER u HRs.
WIDOWED, DIVORCED (Bpegs Iast birthday) |Montha l Days | Hours | Min.
Male White 1dowed Dec, 31, 1907 | " j
108, USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITIZEN
done during mutolwurk.lm:uia.nvunni! r‘;:rr:;) DUSTRY Pros e 1t(c-!ty and State cr Foreige Ouunrv)’o RY?FWHAT
Carpenter perity, Mo.
13a. FATHER'S NAME $13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR

rIE
(_ Decessen )

EFrcie AAyes
17. INFORMANT 5 51 G"””“ﬁid‘

96-01-409%

M gairﬁg’%iss

18. CAUSE OF DEATH
. Enter only onecause per
Iine for (a), (b}, and (¢)

1. DISEASE OR CONDITION®
DIRECTLY LEADING TO DEATH® 3

MEDEAL CERTIFW

INTERVAL BETWEEN
ONSET AND DEATH

*This does not metn ANTECEDENT CAUSES

the mode of dying, such
a# hear! foflure, asthenia,

Mortdd condilions, if any, glving
rige to the above cause (a) slating
the underiying cause last.

ete, It means the dia-

case, infury, or complica- DUE TO (o) '

il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing éo the death but not
related to the dizease or condition causing death.

tion which caused death,

WJM M,)

19a. DATE OF DP_II::%AIG 194. MAJOR FINDINGS OF OPERATION 20, AUTCPSY?
Ao X | w [ kB
21a. ACCIDENT {Bpacily) 21b. PLACE OF INJURY (e.g..inorabout | 21e. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, [astory, strest, pfics bldg., ese.)
HOMICIDE
21d. TIME (Month} (Day} (Year) (Hour} e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY = | “WoRK AT WORK

W 2~

IMEO C?"a’o

19:‘1/ that I last saw the deceased

2. I hereby certs ? th I attended tMceased from , .
alwe , and that death occur!r’ed at2240P m., from the causes and on the dale stated above.

22a,

/ (Degrea or titl

23¢. DATE SIGNED

8-31-55

23b. ADDRESS

Webb City, Mo.

24n, BURIAL PCREMAT |2
ovm. (Bpeelty) ‘.

Bur -

DATE RECD BY LOCAL

24:. MWIE OF CEMEI'ERY OR CREMATORY
‘Carterville Cemetery

24d. LOCATION (City, town, or county)

Cartervilie, Mo,

(State)

25, FUNERAL DIRECTORS 51GMATURE ADDRESS

Johnston-Arnce-Simpson Webb City Mo.

G255

(Licensed Embalm

Sut:mzm oti 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 emb
DY M, OF DY i baeeaseeamae ey , Student Embalmer No...........

working under my personal supervision..

Student.................. i
Signature of Student Embalmer

Licensed Embalmer Nob{.é../é
P. O. Address.W.é/Af

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

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

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




