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

ALEE MAR

i BIRTH NO.
1. PLACE OF DEATH

a. COUNTY

5 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

4459’

State File No.........

L T Ty,

rec. o157, wo. /A S rmiwwy res. visy. w0. HPOL Registrar's No /74

Greene

raadd

2. USUAL RESIDENCE (Where & d lived, If iocetl
&. STATE Missouri °°”myGreene

before
adinision).

b. CITY (i cateide corporate imjts, write RURAL and give

LENGTH OF

G 12

¢. CITY (If outmide corporats limits, write RUBAL sz give townahip}

asﬂ;

a

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, o, or gnknowa)

| (If you, sive war or dates of service)

16. SOCIAL SECURITOY

Towv  Springfield sELue™ oW Springfield
d. FH(‘)'SLP#AME OF (1f aos in bospital or Institution. give strect addrem or locstlon) ASDTEE% {1 rumal, ghre Jocation} LI
wetirorion. 848 North Campbell Ave., 848 North Camphell Avenue
3. NAME OF . (First) b. (Middle) ¢ {Last) 4. DATE (Month} (Day) (Year)
(Tyoeor rinty  EDW JOHN HAYDEN sam  Feb. 37, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, { 8. DATE OF BIRTH 9. AGE (In years| r tioEm | YEAR | O toEn w4 im,
Mal 0 Whit WIDOWED, DIVORCED *(Bpacity) last birthday} Mum.h, Dare n.,..,.l My
ale \ e ¥ ust 29, 1885 g5 15 138
m:‘.m usuag&szﬁﬂ'ﬁ B:Ic:::ﬁnuaumk 10b. KIND OF Busmx-:ssncds;r lle‘; 11. BIRTHPLACE (Btate or torsign sountry) /0 2, c&r}r’}%r‘e'?t’wmr
T Plumbing. Springfie : 2 L 0.8.A.,
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, ‘'NAME OF HUSBAND OR WIFE

7. INFORMANT' S S5IGNATURE OR NAME

No w

18. CAUSE OF DEATH MEDICAL, CERTIFIC’.ATION lgTERViLu m #

| Enter onty onscauseper | |- DISEASE OR CONDITION .P E NSET |

Yime for (a), (b), snd (¢) | DVRECTLY LEADING TO DEATH® () a - I

*This dots not mean | ANTECEDENT CAUSES ?

the mode of dying, such | Afortid conditions, if anyp, giving PUE TO (b) [

o3 heart fallure, asthenia, | rite fo the above cause (o} dating
the underlying cause last.

ete. It means the dis- dﬂ

case, infurs,or compll DUETO () st

tion which coused deatd. | [5. OTHER SIGNIFICANT CONDITIONS * o Y
Conditions eontriduting to the death but not D
related to the disease or condition causing death. _,,;1\0\-" H L a9

1. DATE OF OPERA- | 186. MAIOR FINDINGS OF OPERATION \“\N v 20. AUTOPSY?

| | ves 1 o 3

21a. ACCIDENT (Bpeelty) 21b. PLACE OF INJURY (e.s..Inerabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)

SUICIDE boma, [arm, isctory, street, offios bidz., et0)
BOMICIDE
214. TIME (Menth) (Dey) (Year) (Howp | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCURT
’ WHILE AT NOT WHILE
INJURY = | “work AT WORK

2.1 hercby cm'!d'y w&o—daﬁud-ﬁm—

10 . 10

that I-lavi-sare-the-dosoased

T+

yand thal death occurred at LS.Qg.m Srom the causes and on the date slated above.

23a. SIGNATURE
pLMm&1 s |

(Degros or title)

Local Reglistra

23b. ADDRESS 23¢. DATE S5IGNED

Springfield, Missouri

zh BURIAL CREMA}
AL (Bpeity)

24b. DATE

3/3/1951

24c. NAME OF CEMETERY OR CREMATORY

reen Lann.femejeng__

DATE REC'D BY LmA.L

o T [ =57

RE%S;%& SIGZTURE : Z g{;)/

25, FUNERAL DIRECTOR'S 51 GNATURE

24d. _L_CtATION (Oity, town, or county) (State)

"ADDWESS

(nmnrlEmh!mn-

on Reverss Side)



t— —— o

STATEMENT BY LICENSED EMBALMER . . R

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

Studant Embalmer MNo.

working under my personal supervision.

STgned...ovesccanacanaanans tsraneansseseannan .
Student Embalmer

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

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




