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WRITE PLA[NLY-—.U.SING UNFADING BLACK INE—MAKE A PERMANENT RECORD

| FIED SEP 25

| miRTH MO.

THE DIVISION OF HEALTH OF MISSOURI
1056 STANDARD CERTIFICATE OF DEATH

REG. DI8T. wO. / ﬂ‘ éi ’

30002

Stots .Fclc NO. cosstsimrrsssissrors somorssserssans

§27

PRIMARY REG. DIST. NO.Z ,

Bdad bbbl —— ———— Registrar’'s No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decemssd lived. 1! joetitution: residence befors
8. COUNTY . Greene a. STATE  M{ gsouri b COUNTY Greene " =7
b. CITY (If cutzide corpurate Umits, write RURAL and give c. LENGTH OF || c. CITY (If oataide corporate limits, write RURAL anJ give townshis} - oere T
inefield township) | STAY (in this pince) OR . . /
TOWN Springfie .0. TOWN Rural N Campbell Township

HOSPITAL

d. FULL NAME OF (If oot In hosgital or instituticn. give street sddress or lomtian)

(If rursl, give location)
“ aBonESs Route 6, Box 614, Springfield

line for (a}, (b), aad (¢}

.*This docr not mean
the mods of dying, such
-ap heari faflure, astheniea,
de. It means the dis-
con, injurs, or complica-
ton which caused death.

DIRECTLY LEADING TO DEATH® 1y

ANTECEDENT CAUSES

Morbid conditions, {f any, m DUE TO {b)

rize o the above couse (a)
the underlytng cause Inst. =

‘NefmUTion Baptist Hospital
3 NAME OF s, (Fitst) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Yes)
(Typeor Print)  Bobby GCene Hayden DEATH Sept -18 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| ¥ DOIR | YEMR | ' Doan 1 oL,
0 WIDOWED), DIVORCED (Specity) ‘ last birthday) uomh-l Days | Hours { Mis.
Male, White Never married (| Jan 23, 1923 17 |
10a. USUAL OCCUPATION (Giwekindof work-| 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate o7 foreéen coutner) 12, CITIZEN OF WHAT
done durkag most of working life, even if retired) DUSTRY . . 0 COUNTRY?
Labgrer Creamery Co. Willard, Missouri 0.5.4A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
M. N. Hayden Ethel Dpuglas -~ | ———
15, WAS DECEASED EVER IN U.5. ARMED roncmr 16. SOCIAL sacumw |7 INFORMANTS STGNATURE OR NAME ADDRESS
{Yes, no, or tnknown) | (1 yes, mive war or dates of 0.
No - Unknown Mrs Ethel Douglas, Springfield, Mo.
18, CAUSE OF DEATH . M CERTIFI INTERVAL BETWEEN
| Enter culy onsonuseyer | . DISEASE OR CONDITION ONSET AND DEATH

DUE TO ()

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related (o the disense or condition causing death.

19a. DATE OF ‘OPERAL

horns ™

19b. MAJOR FINDINGS OF OPERATION

‘.

21a. ACCIDENT
SUICIDE
HOMICIDE

a_utu.ﬂ'l

21b. PLACEOF INJURY (e.g., in or aboct
offies bldg., se.)

21d. TIME

(Month) (Duy)

URY P2 LX“,QB &

(Yoar) (Homr)

&Ae. INJURY

HNLEAT
WORK

allended the decmcd Jrom

19—t S 19 Fihat 1 1ast saw the deceased

%M cerlE ify E
ATURE -

IQS:Q and tht death occiired atla....li_Bﬂn from the causes and on the date stated above.

) a5

Vo3|

FE

 BURIAL 240. 7 ; . LOGATION  (Oity, town, of county) . . (Gtate)
oﬁemovh Ceptember 18, L1950+ Unknown.~ Ash .Grove, Missouri- -
REGISTRAR'S SIGNATURE J] (B FuneaaL ol:c'ror S SIGNATUP T avoneds B F




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

- . . ., Student Embsimer Mo,

working under my personal supervision.

‘ - - Signed.“..mw'%:"w -

Signed.cceeasne s.; . .d“; 1. .E.l;;...l-‘;;-r ----------- .- ; Licensed Embalmer
u

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. ure to comply with

the above constitutes grounds for revocation of license.}

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




