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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED JUL 11 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

swerieno. 18654,

BIRTH NO. aee. oist. w12 msary nes. bist. wo. 1000 __ gepictrars No 7L0
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbhare deceassd lived. If institutlon: residence before
a. COUNTY a. STATE N b. COUNTY admisgign).
Buchanan Missouri Buchanan !

b, CITY (If outoide corparate limits, write RURAL azd give

¢. LENGTH OF

)

STAY (in thie placel||

c. Cg’;{ (If cutaide corporate limits, write RURAL and give townahip}

line for (a}, (b), and (c}

*Thir doex not mean
the mode of dying, such
‘as heard fatlure, asthenia, |-
etc. It means the dis-
ease, injury, or complica-

DIRECTLY LEADING TO DEATH®(5)

ANTECEDENT CAUSES

Morbid conditiora, if ony, gising DUE TO (b)
rize to the above cause (o) fating -
the underiying cause last.

oy

oM St Joseph- ) Oyrs TOWN “t. Joseph y
d. FULL NAME OF a ncﬂabuniu’l or institution, give sireet address or loostion) d. STREET (If roral. give location)
HOSPITAL O AODRESS J
INSTITOTION Yeneral Hospital 312 North 17th
B.DNEACME OEFD 8. (First) b. (Middile) o, (Last) 4. DSTE {Month) (Da’) (Year)
(Treor Pint) __ Roney A, Haden, Sr, PEATH  Jply 2, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9, AGE E Qo ren] v woem ! Yo YON | 0 Unoen 2 t s
L5 WIDOWED; DIVORCED (omciiv) | | ‘ Momia) Ders | Seum
male white married uly 5, 1883 65 1] 127 I
108. USUAL OCCUPATION (Giwe kind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forsign sountry) 12. CITIZEN OF WHAT
done during mowt of working e, evan Uf ratired) , . DUSTRY . COUNTRY?
hotel owner Megr, fwvan Hotel Stewartsville, Mo. ?)
Jisa. FATHER™ S NAME 13b. MOTHER'S MAIGEN NAME 14, NAME OF HUSBAND OR WIFE
John Haden .. ] Ellen Swe I|Jean Haden .
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoo, 0o, or unknown) | (If yes, ive war or dates of servios) NO. M
0 nene unknown Jean Haden St. Joseph, Yo.
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enter only onecemseper | I. DISEASE OR CONDITION ' ONSET AND DEATH

. PUE TO (g)

tion which caused death,

I1. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death dut not
cousing death

RN

related Lo the disease or condition
19a. DATE OF OPERA- | 19b."MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
. TiON ) .
LR - . . . . - YES L__] NO @"
21n. ACCIDENT (Bpescity) 21b, PLACEOF INJURY (e.g.. inorsbont | 2lc (cm' TOWN, OR, TOWNSHIP) - (STATE)
SUICIDE homs, farm, fastory. sirest, offics blds., #t0.)
HOMICIDE S ALy
216, TIME.  (Moath) . (Day) (Yea) (Houwn | 2le. INJURY OCCURRED | 21, l-&\cv DWf [NJURY OCCUR?
INJURY L. | WHLEATE) NOT whLE

" aliveon Z—2-

2 [ hereby ccr!if;i'vlhat'f altended thé deceased from-é...&k 1927 io
, 1957, and that death occurred i 63201

7z -——2- 19537, that I last saw the deceased
fram the causes and on tke date stated above.

{Dregren or title)
A po

23b. ADDR

ISR /{_XM%

| Z3c. DATE SIGNED

|2 ~47

StGNg'r e
RIAL "tREMA mb. DATE X

(Licensed Embalmer’s Statement on Reverse Side)

TION REMO AL 24c, NAME COF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (Stata)
buria 7/5/49 Memorial Park ' §t. Joseph, - Mo, ¢
TE D BY LOCAL | REG RAR'S 5 RE 5%} 25, FURERAL DI RECTOR’ 8 SI1GMATURE ADORE
7.19%3 M"M b .

T I




-—

STATEMENT BY LICENSED EMBALMER

y whose name is recorded on the reyse side of this certificate was embalmed by me, or by _______
£ , Student Embalaer Mo. A-Z {(f .

working under my persona! supervision.

Student ciiiiicinsancencnnsesaesrroansasons o
Licensed Embalmeér No..§&5 7 3.7

Student Embalmer
P. 0. Address....?.,/fﬁl(.%.ﬂ%?‘{m

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

the above constitutes grounds for revocation of License,)
If this body is not embalmed, fact should be so stated above.



