.5, llo.SOP

Ev., 10.48

WRITE. PLAINLY—USING UNFADING BLACK INK—MAKE'A PERMANENT RECORD

BLEDNAR 241957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. lﬁ._;a_h_@_.i__ PRIMARY REG. DIST. 'N.Sﬂfl{gg;’ﬂmy':Ng,___g:__.g__ﬂ_._.,.

Sl s

State File No........

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institation: resklence before
a, COUNTY . a. STATE . b. COU . adinimlon),
Randolph Migsouri y hanaolnh
b. CITY . . LENGTH OF . CITY . a
(Houhidoeofmhﬂnﬂ:'vrlh RURAL and give > g_r“‘hhm) 6. CITY (If outeide porporate limits, write RURAL and give twoehip) 0 £ {# ]
TowN Lioberly Mo, TOWN Higbee Mo, /
d. FH%PN'FT_EOOF (lf'nu in hoapltal or nstisution, sive strest address or losation) d.ASI;I‘gREgs (If rural, give kocation)
sTiTuTIoN  Woodland Hospital
3 I;JE%ME %'i-: a. (F‘irn) b. (M-ldflle) c. {Last) 4. DATE (Month) (Day) (Year)
{Type or Print) Koy, Havden DEATH Mar I6 IQ52
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Iu years| o THDER 1 YEAR | ¥ DnDER B 3.
. O " WIDOWED. DIVORCED (Specis) Inst birthday) uom-’ Days | Hours ) Min.
Male Ol white Married Sept I8 IA95 56 | ™
10a. usuAL OCCUPATION (Givskind of wock | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Buate or forsign oountry) 12_ CITIZEN OF WHAT
during most of working life, even if retired) DUSTRY COUNTRY?
wail Carrier Howgrd (Co.
[13.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
J v | liattie Lvneh | Myrtle Hayden.
15. WAS DECEASED EVER IN Li.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S StGNATURE OR NAME ADDRESS
{Yew, 00, 67 unknown) | (If yes. aive war or dstes of scrvics} NO. . |
Mre Myrtle Hatden. Higbee Mo,

|| o& heart fatlure, asthenia,

. Enter oty onecutise per

18. CAUSE OF DEATH
Line for (o), (b), and (&)

*This doer not mean
the mode of dying, such

de. It meany the dig-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*(5)

ANTECEDENT CAUSES

Morbid conditions, if any, m DUE TO ()

rise to the aboor couse (o) eat
- the underlying cause lost.

INVERVAL BETWEEN
OMSET AND
|

»

DUE TO (&)

ease, infury, or complicg.
tiom which caused death.

1. OTHER SIGNIFICANT. CONDITIONS

Condilions wlllribulmg to the death it
related to the disease or condition mudan

m‘/‘? A;g ca

/2

19a. DATE OF opgﬁﬁi 195. MAJOR FINDINGS OF OPERATION g . . AUTOPSY?
RS
0 GqAX ves (] wo i

21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (eg., lnorabont | 2T, (CITY, TOWN, OR TOWNSHIPY " (COUNTY) (STATE)

SUICIDE botos, farm, lactory, street., ofion bidg.., wta) .

HOMICIDE . .
214. TIME (Month) (Dsy) (Year) {(Houn) | 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?

OF . WHILEAT [ NOTWHILE
INJURY - - WORK - AT WORK

22, I hereby cemfy that I atiended the deceased from ﬂﬁﬁ.—, 19_£Q to _m‘&a-_lé_, 192&, that I iast saw the deceaced

, 193X and ihat death oceurred at

alive on

m., from the causes and on the date stated above.

232, SIGNATURE pﬁ Zi LZ-,M tiude)
W —1‘--7

2. ADDRW M W 'Zic. DATE SIGNED

Mew /T /%3

24a. BURIAL, 24b, DATE /KAME oF CEMErERY OR CREMATORY 24d. LOCATION (Clity, town, or eounty) (State)

TION, REMOV. " . d Bt DBt
Bu alll Mar I9 1982 Oskland Moberly Mo

DATE REC'D BY LOCAL 2. FUMERAL DIRECTOR S SIGNATURE ~ ABDRESS

_Burton Funeral Home

on Reverse Side)

EGISTRAR'S SIGNATURE = L
E;!gZ!;gﬁ‘ i;.E!!!’?

Higbee Mo,




%60 T g 0p
-~

N STATEMENT BY LICENSED EMBALMER

N

I hereby certify that the bodf whose name is recorded on the reverse side of this certificate was embaimed by me, or byuco S
B Studant Embalmer No.

working under my personal supervision.

S5tudent ...crevusssnrncane - ves
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the above constitutes grounds for revocation of license.) ‘
If this body is not embalmed, fact should be so stated above.
|

.




