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G UNFADING BLACK INE—MAKE A PERMANENT RECORD O

T—
-

™ WRITE PLAINLY—USIN

THE DIVISION OF HEALTH OF MISSCURI

ALED APR 241957  STANDARD CERTIFICATE OF DEATH stte Fite o LSOO,

" BIRTH NO. REG. DIST. KO. / Ji l. PRIMARY REG. DIST. NO.M Regisirar's No [o?

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. If institution: residoncs before
a. COUNTY . STATE . . Junission).
ston ¢ Missouri ° °°”E1v1ngst S
b. CITY (If outcide corpurate Umita, write RURAL and give c. LENGTH OF c. CITY . d Is Resldence within I.I.mlu ‘
township) STAa(Ln shi ce) OR sghyor rated town?
TOWN Chillieothe y8 -l _rowChilli cothe )
d. FHCIJ-IS-P?'AHE.EOOF {If not in boapital or imstitution. give streot addres or location) ASDSFSRREE‘SI-S {I! tural, give location) 0 5 9 ;
INSITUTION _chillicothe hospital 5014 Locust
SDNEACNEq,ES%'E 8. (First}) b. (Middle) e, (Last} 4. DSEE {Month) (Day) (Year)
{ Type or Print) Qlive R. Fay DEATH 3
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeats| IF UNDER 1| YEAR | IF UNDER u Has.
WIDOWED, DIVORCED (Spacit laat birthday) Monun[ Days | Hours | Min,
Fem. Whi te Widowead Qct, 21, 1880 | 76, l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE ;
dnmdiml a"o"oruu Ufa,.:'unl:f :em::l) . DUSTRY {City and State cr Foreign flmnl.rvjo | 12{‘:85“%%’:?““”““1.
ster Ministry Joplin, Mo, | USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Oliver Rusk Mary Hays . . ... | _MDM%M=
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | t6. SOCIAL SECURLTC‘)( 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

| Enter only cnecauseper | 1. DISEASE OR CONDITION

18, CAUSE OF DEATH

1Yo 0. 0or unkoown} | (Lf yen. mive war or dates of sorvice)
Py :
lgERVAL BETWEEN
A 42 - ‘""""'“‘"ﬁ' EATH
DIRECTLY LEADING TO DEATH (g3 A %A‘e

line for (8}, (b}, and (c} hul

-
—_—— MR T y
“This does not mean | ANTECEDENT CAUSES %‘4 é ) Z: £ . + {0 Tﬂf_
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) ¢ ol
s heart faiture, asthenia, rize L0 the abose cause (a) slating 4

ae. It means the dis. | he vnderiying cauae last,

cate, injury, or complica- ' DUE TOC {c)
tion which caused death. |(TJOTHER SIGNIFICANT CONDITIONS

IConditions contributing Lo the death but not
telutrd to the dizease or condition cansing death. 3 3 ’ X

192. DATE OF OPERA. kﬁuuwns OPERATION l\ N 20. AUTOPSY? o
6—“"’—*‘ A.Z CC:ZZ. Fa. ) ves L) o m/'

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.c..inorabont | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, farm, Iastory, street, office bldg., et0.)

HOMICIDE
21d. TIME (Month} (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

. WHILEAT ] HOTWHILE
INJURY . | = | “WoRK AT WORK L

2. I hereby certif; ded eceased from . 19 - 19-\7 that I last saw the deceased

alive on 7 and that death occurred at .9...:..@._5_.. J’rom the causes and on the date stated above.
Zia. SIGNA V /}7 {Degroe ot mﬁ’ _23b. ADDR SIGNED
' S . MY
ﬁadﬂeg[? lgVLA-LCREMA- 24b. DATE 24z, NAME OF CEMEI'ERY OR CREMATGRY 24d. LOCATION (Olty. town, ¢F county) (Stote)

. {Bpecity)

urial [Aprl 11,1987 uds:ew_o_ad_aeme-tﬂty———ﬂhillicoih.e-,ﬂa-—'
DATE REC'D BY LOCAL ISTRAR'S STGNATURE 25, FUMERAL DIRECTOR'S 5| GNATURE ADDRESS
L/ /// e REG. ;
LT 0 d n, Chillicothe, Mo,

(Licensed l?mbalmer'l Staternent on Reverse Side)




A

va = B R . [ APEEE

. STATEMENT BY LICENSED EMBALMER
Lo bR . L
£

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm|

. _ "
by me, or by .............. e erseaaaasarraens tenmneaaas e , Student Embalmer No,...............

working under my personal supervision..
LI [ - s

P..0. Address

». Noté: The above-MUST -BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. * (Failu;

-

ey
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
Jf this body is not embalmed, fact should be so stated above. ’

- . .




