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'0 o W 2. USUAL RE;IDENCE (Wl.uuvdn-u-d lived. If institation: residence befors
* biuontgomerr * STIIGIT(E e Mnrc{%r_gm@rv . d%ni:?;

/ b C‘;TY (It outalde corporste limits, write RURAL “dt:::.hlp] CSI' LYE?GTH ‘OF‘ c. ng (If outalds oorpnuuu.nﬂh.'ﬂhBUMLden townahip} Fi

TOWN _ Wellsville Mo e ks Wollsvilié Mo, 4

RIS S T BETHET T | ek 505 Te T Street

"14. DATE ~ ' (Month) (Day) (Yeso

3. NAME OF 8. (First) b. (Middle) <. (Leat)
DECEASED - OF
(Topeor Print) _ pliwe - Hayden Bighop oeaH Dee. 12 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, :s:l-:‘\fggcgsnmen 8. DATE OF BIRTH 9. AGE (a yan] v men | oA | e o w
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Female /| White WSS ‘B | Mar, 20- 1854 g || B [ e e
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ot (3
PSR ETWT Y™™ | Housewife Montgomery County Mo @ COUNTRY? A,
LlSa._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
WiTford Hayden Seena Powers ereased
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- [Ysa. py(5z unknown) | (If yes, xive war or dates of service)
ne I none I noene
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TION R v
v [ wo X
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SUICIDE home, term, {sgtory, sirset, offics bldy., ste.)
HOMICIDE
21d. TIME (Month} (Day) - (Year) (Houyr) 21e.. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
OF oo . WHILEAT[—] NOTWHILE
THJURY WORK AT WORK

alive on
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%‘IAONB URIAL, CREMA; 24b, DA ] 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Stats) -
BuT a%“ﬁ% 12/14/50  |Bethel Cemetery 7 M1, South Wollsville
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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, oe<by
L SERERE— . e .

. .. : .. ! Student Embalmer No.uevwaowses P renenas
working under my personal supervision,

won AN
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