alth, THE DIVISION OF HEALTH OF MISSOURI --"“_53 01199? ________

’-lfqu SIAN DARD CERTIHCAT! OF DEATH ST;\?EFILE NUMBER
rvice Registration District No. ,.,“.ﬁ-j 7 SRR o 11 .Y Ragls'ranor\ Dmru:t No. B E. 2K i Reglstrnr s No. No. .. . F e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rnslden:e b
30 a, COUNTY Shelby a. STATE Mlssouri b. COUNTY MaCOﬂ issio
57 § b CITY {IF outaide corporate limits, give TOWNSHIP enly) | Inside Linits « Y ¢ Gre Inside Limits
tow  Black Creek Twsp. Yes [} No ) o New Cambria @ | ves@ Na[]
c. figLélNAMEOOF {1f NOT in hospital, give location} | Length of stay in 1b d STRERET {f outside, give location) Reside on Farm
INSSTITTU%I'LIONR Pleasant Hill 31 DaVS' ADORESS Yes E] No m
Sk o
3. FTAME OF DE)CEASED “"—’sﬁﬁﬁm“ Middle Last 4. DATE Month Day Year
: ype or print } oF
| Jasper Ernest Hayes oeat April 8, JI.9 59
5 5. SEX & COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yaors }F UNDER 1 YEAR]| IF UNDER 24 HRS.
. P MARRIED[ JNEVER MARRIED] ] _ e othe T Fours e
Male White wooweofg 3, oworceolJ|March 6,1876 | %[ [ |7
| 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT CQUNTRY?
uring most of nwklng lifg, eve, ratired INDUSTRY Ig
Farmer =" "RetiTs vn Farm Macon County, Mo, U.S.A,
130. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James S, Hayes Nettle Clark Minnie A, an;es
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yss, no; unknawn)| (If yes, give war or dotes of service)
No ey Mr. M, L. Haves, Shelhina, Missomri
18. CAUSE QF DEATH (Enter only one cause per line for (g}, (b}, and {c).} ’ INTERVAL BETWEEN

PART |. DEATH waAS CAUSED BY:
IMMEDIATE CAUSE {a)

ONSET AND DEATH
-

[y .

w
-
a
3
[=]
o
H
W
=
= Conditions, it anv, . DUE TO (b) ‘/%E/.u’ palie i oo oS T 70 L=
w ve rlae to
t ubc:l n:uuln-?c}, } U /
z stating the under
8 g Iying couse lost. PUE TO (c)
@ - PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissose condition gliven in PART I (o} 19. WAS AUTOPSY
o h 3 3 { PERFORMED?
x [ A YES[] NO[X b
% % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
3 I
« fY O [ O
Q1=
SUC| . TIMEOF Hour  Month, Day, Year
© ‘g INJURY a.m.
] B p.m.
é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE O farm, factory, strest, office bldg., etc.)
& WORK AT WORK
7 - - . O
21. | ottended the deceased from 2 Jé , e ond last zaw m alive on C ;
Death occurred at 205 £ m on the dote stated above; und to the best of my knowledge, from the causes stated.
22a. SIGNATY {) - Qr{n or title) A . ADDRESS 22c. PATE SIGNED
Clle G 0, o | SR, S Socle.
. BURIAL, CREMATION, | 23b. DATE 23c. NA& OF CEMETERY OR CREMATORY 23, LOCATION (City, town, er county) (S'uh]

ﬁ“““ai"“" 4/11/1959 | New Cambria Cemetery | New Cambria, Missouri
24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. zo. REGISTRAR'S SIGHATURE
Hayes Funeral Home,Shelbina,llo.| #-/0 — 59 %AM

{Licensed Embglmes’s Stotemen? on Reverss Sids)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmeq

by Me, OF BY oot s e vy b e e e .» Student Embalmer No. .........c..oouiee

wotking under my personal supervision.

Signature of Student Embalmer
Licensed Embalme?,N

P. 0. Address , 4. L L

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

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

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

o




