. MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH
D ARTMENT QOF PUBLIC HEALTH AND HELFA?

D /8¢ 2. . STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. ---J‘f; :;L_.Primary Registration District No, £ & & &€~ goginrary g . 200 8S

ON THIS STUB Dt 5 1563

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. !f institution: Residence before
. COUN . = N P
- CONT A /s oA/ ST ssoupt B N T me rcs 0kl Hminien

b, CI'I;( Uf outside corporate limits, givu- TOWNSHIP only) Length of stay in 1b c CITY Inside Limits

OR -
TN froNsms G 11y /2 YEARS W A oNSNS CiTY YaSl Ne D

¢. FULL NAME OF (If NOT in hospita!, givf location Inside Lirnits d. STREET R i i g
HOSEIvAL OR , j i irmi ADORESS (If cutside fglve location) Resids on Farm

|Nsrrrunon_-'ia L 4 WL Pp._sgo Y@ NeD | 3 ?23 ",’”E PL&{ o Yor [T 'No

3. NAME OF DECEASED First Middle Last | 4. DATE Month Day Yeoar

{Type or print) F
JToserPH Naves, . % Tuys )

5. SEX 6. COLOR OR RACE 7. Marrled 1  Never Married [J [8. DAYE OF BIRTH | ¥ AGE (lest birthday) |JF UNDER | YEAR | IF UNDER 24 HR

Al E WRITE Widowad [ Divorced 18 g- ’?-/ZJ# as Months I Days | Hours | Min.

10a; USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR iNDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

52“&"2-3'""" YT A —_ LEVE LAND, OHIO .S A.

13a. FATHER'S NAME 13bgTHER'S MAIDEN NAME 14. NAME OF HOSBAND OR WIFE

Joscrn ALrres Hayes, Jx. EULAN NARSH '
15. WAS DECEASED EVER IN 1.5 ED FORCES? 16, SOCIAL SECURITY NO, [17. INFOIMAN‘I’J 913 T”é FWE o
(Yes, no, or unknown) I (Hf yes, give war or dates of servig .
Alo = -, . BLEUARN N n x G, fo-
18. CAUSE OF DEATH (Enter only ona cayse per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {a) / %L
Conditions, w,l .DUE TO-{b) QQM

VS5 300
Rev. 4/59

DATE AMENDED

—

DOCUMENT

which gave risa to

shbove cause (a),

stating the under-

lying cause last. DUE YO (<)

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH but not related 1o the Terminal PART 111, 11 ducomsad  wos. fomale  wms
diseass condition glven in PART ) [a) there & pregnancy in last 90 days.

]DY:ILDNOIDUnknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DElSCRIBE HOW tNJURY CCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
PERI D? u] 0 |}
YES (' No O

20c. TIME OF Hour Month, Day, Year

“se INJURY. . am, B ) ]
- p.m. ’ .

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

20d. INJURY. OCCURRED T0w. FLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK farm, factory, street, offics bidg., erc.)
NOT WHILE AT WORK []

1 ded the:d d from and last saw :f,:,‘ alive on

m on the date stated above, and to the best of my knowledge, from the’cavses atated.

|-zz5, ADGRESS - 22c. DATE SIGNED
Carecery J_éé? st e/l T8 Gt |G15262
) 238, BURIAL, CREMATION, Zac. WAME OF CEMETERY DR GREMAFORY 239, LOCATION (City, tawn, or county) {State)
@

Removac June (£ 1963 IGranpg Tseand Oin Granp IStand MNeBRASKA

74, FUNERAL DIRECTOR;3 3/ BAwdN CORTEA BLvD. |25 DATERECD. BY IOCAL REG. [26. REGISIRAR'S SIGNATURE -
- G-/7- 63 zﬁd Z/ a?f»'o-ty,
F 4T X — r4

). 5
. an Reverss Side)

) D;;(h_i occurred Bt

eainol er yepicAl CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF.

ITEM NO.




- o

STATEMENT..BY_ LICENSED EMBALMER

hereby certify that the body whose name is recorded on the reverse side of ‘this cerfificate was embalmed by me,

or by

Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer’

Nofe:. The above MUST BE SIGNED BY

Signed‘m‘

Licensed Embalmer Nom_
P. Q. Addressm_@_

THE LICENSED EMBALMER in hls OWN HANDWRITING (Fallure fo comply

WIfh..fhe above conititutes grounds for revocation of license).

if embalmed by a'STUDENT, he also shall sign in his OWN handwrmng o

H.this body is not embalmed fact should be 50 stated above ’




