. No.3%00
| t0.48 -

(W

1
Te

WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

3

]

4

110

T

THE DIVISION OF HEALTH OF MISSOUR
F!LED JAN 18 195) STANDARD CERTIFICATE OF DEATH

42

BIRTH NO. REG. DIST. NO.

State File No.owoeosvinean

[
333...
PRIMARY REG, OIST. no..i];J_lL.. Registror's Nowmni B

I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbar d d lived. If losti widence before
N . STATE - COUNT admisdon),
5. COWNTY Buchanan * Missouri > "Buchanan,, S

b. CITY (I outcide oorpurste limits, write RURAL and give LENGTH OF

om  Rétall (Wa shingtoﬁ‘)"”

C.

iAY d!.n this placs}

~ -

/

€. CITY (U outslde corporate Limits, write RURAL and give townshin)

own St. Josaeph

d. FH!‘SLPIIH'I&AI'!‘.E OF (If not in hoapital or § fon. give street addrem or locuth ADDRES (If rural, glve [oeation)
INSTITUTION R.F.D. 6 N Trans it House
3. NAME OF a. (First) b. (Miadle) ¢, (Lest) 4. DATE  (Month} (Day) (Yean
DECEASED .
(Typeor priny ~ WILLIAM JOSEPH HAYWARD DEATH 1 4 1950
5. SEX 6. COLOR OR RACE | 7 M%lgt\lllé:g lgEVEECNElSRRIED ) 8. DATE OF B[RTH | 9.]‘A.GE (ll:!.y;;ﬂ 1\: u::n ‘Dg ; UNDER uMui::.
¥ [On ours -
Male White Never Marrieds|4-13-1879 il | | ™
10a. USUAL OCCgPATIONu(!Gmunudd:wl;‘ 10b. KIND OF BUSINESS OR INY- 11. BIRTHPLACE (Btata or foreizn somutry) 12 CITI_IZ_IE‘P{:?FWHAT
working avan if retired)
orer - Swift & Co. St. Joseph, Mo. ¢

. Enter only omecauss per

{:08 heert fallure, asthenia, |-

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Benjamin Hayward Unknovn | Hone
i5. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY 17. I%MANT' S5 SIGNATURE OR NAME ADDRESS .
(Yes, 0o, orunknown) | (If yes, give war or dates of sarvice) A
L0 : s Y 7‘/’? W%.%Bl o /O
18. CAUSE OF DEATH MEDICAL, CERTIFICATION J i . INTERVAL

1, DISEASE OR CONDITION

Yioe for (a}, (b), and (0) DIRECTLY LEADING TQ DEATH® 5y

ANTECEDENT CAUSES

Morbid conditions, if any,
rise to the above couse (o) dating =+
the underlying cauae last,

v DUETO (c)

*This does ot mean
the mode of dying, such
e, It means the dis-
care, Infury, or Yica-

. “ 4 7 L]
gining DUE TO (&)

ONSET AND

A mw o ow - P

11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but

tion which caused death,

Fitec
m«&ﬁf

" d=n]

rduud to the dim:u or amduiaﬂ euudnﬂ

192, DATE OF OPERA-
N TION

7

21b. PLACE INJURY {e.g.. ln orabout

21a. ACCIDENT
- SUICIDE bomae, farm, fagtaty, stryet, ofiow bidg. e10.)

HCMICIDE : .

J] 20. AUTOPSY? ¥

YUD NOE

: ((STATEY,

2fe. INJURY OCCURRED

WHILEAT KOT WHILE|
WORK AT WORK

219. TIME.  (Moath) 'EDy)stdr-r) Hour) .

i

211, HOW DID INJURY OCCUR?

.-

v e :
b2 I hereby certgfy that I %emud frow
. aliveon ", 19____, and that death oceurred at 900 £ m.

, 19 , that I last zaw the deceased
from the causges and on the date staled above.

(Degrao or titln)

| i ke
CBurla

%?%r £

BURIAL, CREMA-

VE REC'D BY LDC-AL
REG.

23b. ADD |Bc DATE SIGNED

Uy efe /&) 50

#4d. LOCATION (Oity, mvn,ormnmyf_ # “(Biate)
oseph y/Missouri. :
: ADORESS




" STATEMENT BY LICENSED EMBALMER

I hereby certi body whose name is recoyded on the reverse side of this certificate was embalmed by me, or by

working under my persona! supervision. z 3

Student 2 o fay o d Signed......
Student Enbalmr

Student Embaimer No. .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HAND
the above constitutes grounds for revocation of license.)

Ifﬂmbodyunotembdmed.iactshouldbesomdabm




