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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. M PRIMARY REG. DIST. mM Registrar's No

ALEBOCT 30 1952

36067

b e rbr s earR Lt 20 00REs dbmy

/9

State File No........

18. SOCIAL SECURITY
NO

{Yes. 20, or unknown) I (1f yow, ctve war or datea of sorvice)
no no . none

BIRTH NO.
i. FLACE OF DEATH 2 USUAL RESIDENCE (Whers deceasd livad. 1f inmthotion: residenos before
a. COUNTY St. Charles a. STATE Mo. b COUNTR £, Charldisetbn.
b, cni;v (If cuteide corpursts Umits, writs RURAL mw'::-u , §TAI‘_I’E':;:GT¢2 OEF.’ €. CITY (I ocwlde serporat tisnite, writs BURAL sad give townahin}
TOWN O0'Fallon i B P TOWN O'Fallon 09 2,7
d. FH%P'I‘!PA“[‘.EO%F {If ot in hoepital or § iva streot addrem or locats d‘A%rgREETﬁ {1 rursl, give location} :_",;
INSTITUTION. = = =~-ececmmcoserae 7777 —memer e e -
3. NAME OF ®. (First) b, (Migdle) <. (Last) 4 DATE (Month) mﬂ9 gm)
{ T¥pe ot Print) Thomas @ =  --=-=-- Hayden Fq Oct. 5
5. SEX “5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED €. DATE OF BIRTH 9, AGE (1o years| & CHOEN | TIAR | W moem w w3,
male | negro WIDOE P HRER g 1886 g |Moste] Dam [ Hewm | 2t
10a. USUAL OCCUPATION (QiaXind ot work' | 10b. KIND OF BUSINESS OR IN: { 11. BIRTHPLACE (State or forelen oountry) 12, CITIZEN OF WHAT
doudnrhsmmof'iﬂr..n‘emaumu ratired) farm ha?ﬁ St . P aul Mo R 6/ C%RYT
ﬁ|3n._FATHER'5 NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Tom Hayden not known { Elizabeth Hayden
15. WAS DECEASED EVER IN U.5. ARMED FORCES? I7.INFORMANT' S SIGNATURE OR NAME ADDRESS

Elizabeth Hayden 0'Fallon Mo.

|. Enter only onecatise per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® )

MEDﬁL CERTIFICATION z
v

INTERVAL BETWEEN
ONSET AND DEATH

line for (a}, (b), and (c)

*This does not mean | ANVECEDENT CAUSES

%MMW"L’J

Muortid conditions, if eny, aidnc DUE TO (b)

the mode of dying, such
rise Lo the abooe cause (a) gatil

a1 heart fellure, asthenia,

de. 1t meana the dis- the underlying cauae last. X
case, injury, or complica- DUE TO (¢} @d,( Ao - M—___—
tion tohich caused deadh. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death bul not
related to the disease or condition causing death. 6{4 LUL/( ?‘)’M(
13a. DATE QOF OP_'E.E;’N‘ i9b. MAJOR FINDINGS CF OPERATION 20, AUTOPSY?T
L2z /! ves L o [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.x..tnoraboat | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - bome, farm, [actory, strest.offios bldy.,ev0) .
HOMICIDE , )
21d. TIME (Month} {(Day) (Tear) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
[ OF WHILEAT[—} NOT WHILE
NJURY = | “work AT JORK

2. I hereby cgrtify that I attended the deceased from _)@(L__,
alive o&zj_ 19 ~~and that death occurred ot

19.@., o G 5% R 198 L-That I last saip the decensed
m., from the causes and on the dafe staled above.

| —0
- .--
WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD %

230! ADDRESS

2. SIGNATURE. (Degroe or title) Zic. DATE SIGNED
- . . - % ) 10 P
Za, BURIAL Z4c. NAME OF CEMETERY OR CREMATORY mmﬂmm T (Bt
Burlsa 7 10-27=-52 St. Paul -8t. Paul Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNAJURE 2¢ Z5. FUNERAL DIRECTOR S BIGNATURE . ADORESS
0L 1 & 0o ye s N Iy &4% O'Fallon Mo.

n

M (tufnud Embalmer's Stltuwn on Reverse Side)




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 ) N

. N - 5
working under my personal supervision. tudent EMbaIMBr Noususvensusanancrnrrnonnssses
COV PN /v
Signed oﬂ.//l.,/ 2 —
Tanade et Embainer T Licensed Embalmer No £

P, O. Address d)' 2t 08 et ;V/

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,)

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




