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DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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filel JAil 1419818 \ -
Registration District No... Primary Registration District No........... B % " Registrar’s No.
1. PLACE OF DEATH: _ 2. USUAL RESIDENCE OF DECEASED: da a
(e) County @ swe...Missonri ... o coy A %
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(d) Length of stay: In hospital or institution
{Specity whether (¢} Citlzen of foreign country? {Yes or No)
In this community
yuors, months or daya} If yes, name country
" MEDICAL CERTIFICATION
9 BUNT  DARWIN CLYDE HAYDEN
ST T (o Sl Secart 20. DATE OF DEATH: Moni.....J.81.
. veteran, . {c 4 curity
! e L OAB ... vour B 1D Pyl
name war N0492m07n9‘oir 2 year our y
21. I hereby certify that I attended the du:ceand from... %
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4, Sex_.......Malﬁ ..... dm&-whlte Miﬂd.d -m that I last saw h. Y MAAvalive on... ...#3
6. (b) Nome of husband or wife. .. 6. () Age of busband or wife if || and that death occurred on the daté and hou stated above. Duration
e emeneest e enee M.ﬂrv Hayﬂen_ . aﬁvezayears lat;cauu of death
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=] ajor findings:
= { 12. Name.... L4l ) bam. Hayden Of operBtions. ... S— . Undertine
[
£1{ 1a. Broplacen oo MiBg0urd d ") the cause to
- (City, town, or ecunty) {State or fureign couatry) Of autopsy should be
= 14. Maiden name......... J KR 0WH 0‘ - fﬁfgﬁ;m
g 15. Birthplace i oty wonmty} Miﬁ—gou(sl;:?.'a PPy 22. If death was due to external causes, fill in the following:
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STATEMENT BY LICENSED EMBALMER

- I hereby certify that the bodv whose name is recorded on the reverse side of this certificate was émbalmed byme, or by .o

....................... I}k Registered Apprentice No

working under my personal supervision,

-
Licensed émbalmer No. %2 4 )"'- -
P. 0. Address ; ?@g

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license,)

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




