5. No,300

10.40

ALED NOV 4 1350

BIRTH MO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. WO, LY 7 rniwnny rec. oist. wo. L OO Registrar's No @:;99

33544

State File No.

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare deceassd lved. If lostitotion: reeidence before
a. COUNTY a. STA§ b. (?UN admnbwlon).
Fackaon i ssouri ackaon -
b. CITY (It cutride corpurats Limits, writs RURAL snd give ¢. LENGTH OF ¢. CITY (Uf cutelds corporate limits, write RURAL and give townahig)
OR township)| STAY (in thia placs) OR
TOWN TOWN wan ) i{
FUOLlépNﬂhhtEOOF (If not in hospital or institution, give strest address or location) d.ASDTI;‘REEErsS (1f rarat, give koeation) b o\
INSTITUTION _3229 _Torest 3229 TFareat
. NAME ; Y )
Y Pbctastp > (FimY b. (Middle) e (Last) 4DATE  (Math) (Dey) (Yew)
(Typeor Print) W{1141am Curtis Havden DEATH 10 14 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF UNOGE | YEAR | 7 G0En bt K3,
7/ WIDOWED, DIVORCED (Bpacity) Luat birthday) | | Months Hous | Min.
dower g=11-1888 1 &2 '
10a. USUAL OCCUPATION (Owekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stte or .
dona during most of working ll!l.ml!mh:'d) - DUSTRY o o forslen countex) / ucgli.;ll-\l'lz'ERP{'?OF WHAT
Jaenitor service Shelby, Kentucky U. S. A,
!l:ia. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Hayden . s Mary Ellen Ford _ |
IS. WAS DECEASED EVER |N U.S.ARMED FORCES? 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS

16. SOCIAL SECUR;;Ig
4932007954,

{Yes.no, or unknowan)

no

(1f you, wive war of dates of service)

. Enter only onemuse per

18. CAUSE OF DEATH

1. DISEASE OR CONDITION

line for (a}, (b), and (c) DIRECTLY LEADING TO DEATH‘(QB

ANTECEDENT CAUSES /

Morbid condiltions, if eny, giving DUE TO (b} ¥ 4
rise to the above cause () stating .
the underlying cause last.

*This does not mean
the mode of dying, such
at heart fallure, asthenia,
ele. It meana the dis-

ease, infury, of complica. DUE TO (c)

MEDICAL CERTIFICATION
z y ’

INTERVAL

BETWEEN
oz;r AND DEATH
. I4

1, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
reloted to the diseare or condition cousing deoth

tion which coused death.

TN

190. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

t9a. DATE OF OP_F%IL\“-
| . ves [ X
21a. ACCIDI ({Bpedily) 210, PLACE OF INJURY (ex..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) - (STATE) ’
5U|ClDE homa, farm, Isctory, screet, office bldg.,sw0.)
HOMICIDE
21d. TIME {Month) (Day) .(Year) (Hoar} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y
WHILE AT {—- NOT WHILE|
INJURY = | “wark AT WORK

2. 1 hereby

1950t

1957 that I last saw the deceased )

3 y't I attended the deceased from _Q.CJF'_B_ &r..t_,#
alive on M&, 19_ 5 and that death oceurred at 82 B0A, m., from the causes and on the date stated above.

WRITE PLAINLY—USING 1INFADING BLACE INE—MAKE A PERMANENT RECORD

Zia, NATURE_ M., ~#C. LeWis (J r title} | 23b. ADDRESS Bc. DATE SIGNED
20/t 2/
2ia, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - | 244, LOCATION (City, town, g ty)  (State)
TION, REMOVAL tBpesity) .
1 A [10-18-1950 Lincoln Kansng City, MY,
DATE REC'D BY L%CAEGL REGISTBAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGMATURE - AODRESS




f : Lo

- % a 74 17
STATEMENT BY LICENSED EMBALMER

S5tudent Embalmer No.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF by ——rmeimemcemees
Signed..... f= Z e
{ure% cgmpiy’ wng

working under my personal supervision,
STgNed cviecicneercaussrrsanasocenntsisnrccansones
Student Embalmer
’ . P. O Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI‘I'[NG
the above constitutes grounds for revocation of license.)
If this body is not em_baimed. fact should be so stated above . ..




