5. No.300
v, 10.48

i MAR 30 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3] 8 PRIMARY REG. DIST. no]_(li. Registrar's No... d_]....l.:{

Statz File No 1\01

'BIRTH NO. —
I. PLACE OF DEATH 2. USUAL, RESIDENCE (Wbare decessed lived. U icsticuns ldencs bufore
8. COUNTY = STATE. MISSQURI b COUNTY g .mUIS““‘“"“’
b. CITY (If outside eorpurate limits, write RURAL and give ¢. LENGTH OF c. CITY {If ouwdde corporate limits, write RURAL scd glve townahip)
oM. ST, IDUIS townablp)| STAY iln tbis place)] ‘1‘ U’TOWN CLAYT ON . 44% =
d. FEOLIgPFﬁh;I.EO%F (If ot in boaital or tustitution. Eive street addrees of locaticn) A:grgﬁszr /
instotion MISSOURI BAPTIST HOSPITAL =% 119 Y. BEMISTON AVE.
3. NAME OF 8. (First) b. (Middle) ©. (Last) 4. DATE (Month)  (Day) (Yean)
DECEASED
(Typeor Pty JOHN: D HAYWARD, oia  March 3 1951
5. SEX b 6. COLOR OR RACE | 7. MARRIED, NﬁEgchgsR(EIEg’ , 8, DATE OF BIRTH 9.]::?'5 (lnn)ln ‘:"::a |D'g ; TOER 3 WS,
ours Min.
Male White l Mooy o =0 Jan. 18,1878 e I l

10a, USUAL OCCUPATION (Qive kind of werk
done during mowt of working life, even If retired)

siclan & {4

10b. KIND OF BUS]NES OR IN-
) DUSTRY
341

11. BIRTHPLACE (Btate o1 forelgn somntry)

Kirksville, Missourl O

12 CITIZEN OF WHAT
COUNTRY?

13a. FATHER'S NAME

James Hayward

IS. WAS DECEASED EVER IN 11.5. ARMED FORCES?
Nu L or unknowsn) | (If yes, give war or dates of sorvioe)

16. SOCIAL SECURITY
None

13b. MOTHER'S MAIDEN NAME

/Susan Ann. Arnold,

14, NAME OF HUSBAND OR WIFE

Inecille Meador Hayward,

17. INFORMANT' S 5)GNATURE OR NAME ADDRESS
s.lucille Hayward;Clayton, Mo.

18. CAUSE OF DEATH
, Enter only oneczuss per
Iine for (8}, (b), and {c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(p)

ANTECEDENT CAUSES

Morbid conditions, if ang,
rise to the above cause {a),
the underlying cause last,

“Thir does not mean
the mode of dying, such
uhcnrtfaﬂurt asthenda, |
eic.” It means the dig-

fog DUE TO 2

DUE TO (¢)

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH ~

case, injury, or complica- ——
tion which eaured death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseaze or conditlon causing death.

-19a. DATE OF'OF.F%N 19b. MAJOR FINDINGS OF OPERATION ; 20, AUTOPSY?
) L TR o TES D wo KK
2ia. ACCIDENT (Bpedify) 2ib, PLACECF INJURY (eg.lnorabout | 21c. (CITY, TOWN, QR TOWNSHIF) (COUNTY) - (STATE)
SUICIDE- home, farm, fastery, street, 0fios bidy..ete.)
HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Ry _ WHILEAT ] NOT WHILE
= | “wonrk AT WORK g
2. I hereby certify that I attended the deceased from LL=4f 1950 to _F -3 " 1957 'that I last saw the deceased
aliveon __ 83 ~3 1951, and that death occurred ot .ll__Am., from the causes and on the date stated above.
NA’ RE or title}y | 23b. ADDRESS % Zic. DATE SIGNED
/224« W&@”d% Ol 508 770 rand Zpe 3-3-S/

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

- Il'{JER Ié\\;..ALCREMA- 24b. DATE 24 MNE OF CEMETERY OR CREMATORY
§
ﬁ)tom ment 1) r. 6,195 BAL lo T ))&uas., St

24d. LOCATION (Olty, town, or cotnty)
uis Co: Mo,

(Btate)

DATE REC'D BY LOCAL

j/}ef‘ >

MAR & 19§E

25, FUNERAT DIRECTOR' S -8} GNATURE ADDRESS

C.R.Iupton & Sons ;7233 Delmar g;,;_{g

(Licensed Embaimer's Statemnent on

Reverse Side)




L

S

Ay

a7

STATEMENT BY LICENSED EMBAIMER

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

. .. ' Student Embalmer No.. N P
working under my persona! supervision. mhalmer No

Signed { ot L. S CHhone
>iane Student Embalimer Licensed Embalmer No. 3{44/

P. O. Address ——- ke L .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.)

H this bod): is not. embalmed, fact should be so stated above,




