ALY, PISICIANS 5h0mg slale

in terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

CAUSE OF DEATH in pl

BEEDMAY 17 1038

MISSOURI STATE BOARD OF HEALTH '

W_BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

14118

1. PLACE OF DEATH ’ 85 Do not use this space.
Buchanan ‘
(8) County.......0 T Registration District No..............cveun... I . 4 7 8
(b) Township........... Primary Registration Disirict No................=7 S Registered No_ .
© ... Sobedoseph (d) Bireet No.....0499 King Hill Ave, st
6 (Lf death occurred in Hospita! or Institution, writa its name instead of gnd rumber)
{0} Length of residencoln city or town where death occurred srn rnos.™  ds. () Howlongin U. 8., of foreign birth? L yre 2" < - moa. ds,
2. PRINT FuLL NaMe.....9Qhn. Charles Hayward (:'50 ...........................................................
{a) Residence, No....... 6435Kinﬂ' Hil 1Ave » st. |:] ..............................................
(Usual place of abode, if no street addreas, write eounty or dty) (H nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
£ IYORCED wru&the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Aaril 29 L1098
Mal White arxr
e 22, | HEREBY CERTIFY, That I attended deceased from
S5A., IF MARRIED, WIDOWED, OR DIVORCED / 3
(Hu;.;xmr'urg oF Mollie Haywardp o 193? m&//&b& ............................. , 107,
OR, OF yw
lastgaw beletld alive on£ ......................... ? e ,...,-}A . Deathissaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) April 2,1868 . to have occurred on the date stated above, .o H OOA
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related canses of importance were as follows:
0 ceeeememins hra. —
70 O 27 ::l)’ m;: Date of onset
Z | 8. Trade, profession, or particular kind Ha " M
+] work done, assawyer, bookkecper, ﬁgg&ﬁggt ..... r dware .
El s Industry or business in which work
E was done, as saw mill, bank, :mnetall K&Bﬁwa!‘e
3| Dato deceasaed last worked n; 1. Tatal time | Goa) | et AN
t! o spent in this
8 ye:r) eeﬁwtg.(%t? ;. ngcupahon ........... ? ..............
12, BIRTHPLACE, (CITY OR TOWN) DeKalb i)
(STATE OR COUNTRY) Missouri 13
Eliname Charles Hayward ‘f
I srrvann
B 147 BIRTHPLACE €Ity orTowN)....... U1K OV l%
™ ( STATECR couumv) Eng an [
14
lil 15. MAIDEN NAME Isabel Ql]igley 23, If death was due to external couses (vlolence). fill in also the following:
s e .- i icida?._ &7 o to o I0Jury..ooooeeeree 1.
& | 16. BIRTHPLACE (crrv orown)........ UKDOWD ﬁ::“d?d‘?‘:’d" or h°';°‘°'f,° *Date of injuzy '
Y nju OCCUE ], ... vrasssasann inasusinasin..
I |_ . (STATEORCOUNTRY) England A (Bpecify city or towg, Ganty, and Sate)

Mo
uooresB 435 King H111l Ave.St. Joseph

18, BURIAL. CREMATION, OR REMOVAL Mt ,Mora Cngte
maﬁJ_‘Igse PhaMOe _oxe HBFIZ,

Specl!y whether injury occurred in fadustry, in kome, or in publie place.

Mananer of injury...,
Nature of injury.... £

>

19. FUNERAL DirecTor e Oe Sidenfaden and Son
(ooress’} 802 Union &€ ) -
. FiLen,,. & T2 19;:."? 7

.
"

Local Regig®ar__ (1

24, Wans disease or injury in any way related to occupation of deeaased?%‘
It so, specity... . ... A
(Signed)

7 AR 2, Jrotedd Mé'

(Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
v N
1, Elbert E.Hﬂ.m!j.ngton ,-Licensed Embalmer No.... 5253..
Jlﬁ-i ' = '
hereby certify that the body recorded on the reverse side of this certificate was emhalmed by My‘fself
-— - L- E Ll L] gt Tew . -----
Nﬂ | meesm : B or by - g v P i - ve b
working under my personal supervision. ) : T .
e Signu:}‘.’.'“ A—
L 1 ] vt

Llcensed Embaimer Nn

) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITING {Failure to comply
the above constitutes grounds for revocation of llcense ) . . .




