s, Mo.300 53 THE DIVISION OF HEALTH OF MISSOURI . ) 319'?
-, (- -
o o l fUDFEBS 18 STANDARD CERTIFICATE OF DEATH- State File Nowo.
' BIRTH NO. REG. DIST. NO. : ‘ I] ‘ PRIMARY REG. DIST. IOIO_O_B_.. Regittrar's No..... 0644 e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed llved. If inatitution: residence before
a. COUNTY . a. STATE = b. COUNTY ndinimion),
Kentucky
b, CITY (If outside gorpurs its, write RURAL and ghre ¢, LENGTH OF c. CITY (If ouide corporats Limits, write RURAL and rive township}
OR § . towrhip){ STAY iin thia place} i é é
TOWN S TOWN Mayfield, - £
] d. FULL NAME OF (If not ia hospltal o fastisatisk eive streat address o location) d. STREET (11 rusal, give locstion) f
HOSPI ADDRESS
MSFTUFION 5 é 2 é Acced ,
3. NAME OF a. (Firs b. (Middie} ¢, (Last) 4. DATE (Month)  (Day)
DECEASED - Do )y (Year)
et STE PHE// ALBERT  HAYDEWN o [— 19- 1953
5. SEX 0 ' 5 COLOR OR RACE | 7. \E‘d‘llARR:EB' BE\}I’SR %SRRIED. 8. DATE OF BIRTH 9.:‘55"&:?:1 L: wndeR 1 tiae | Y owoER o HEs,
(Bpecily) t ¥, onthe | D Hours | Min.
/1'7,“;5 "Parred™ 7 | aug. 21, 1873 79 i
10a. USUflL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {Btate or forefgn oountry} / 12, CITIZEN OF WHAT
done during moet of working life, aven if retired) DUSTRY COUNTRY?
Retired; Farmer Hickman County, Kentucky, U-5-9 -
ilaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Leo Hayden, | Louise Booker Burgess Therega_ F. Havden,
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
{Yen, no. or unknown) | {If yes, mive war or dates of servioe) NO.
No None Ross Hayden,5626 St.Louis, Ave.,St.Louis,

18. CAUSE OF DEATH MEDJCAL CERTlFlc:A 10N ISES}"“' BETWEEN
| Enter only onecauseper 1. DISEASE OR CONDITION \ AND DEATH
Jine for (a), (b}, and {¢) | DIRECTLY LEADING TO DEATH® () a E' R4

*This does mot mean | ANTECEDENT CAUSES P é) ﬁ > é /¥ / .
the mode of diring, such

Morbid conditions, if any, gising DUE TO (b)
ar heart failure, asthenia, |, 7ide to the above cause (o) stating . -
de. It méigne the dis- the uniderlying cause last.

ease, infury, or complice- DUE TC (c)
tion twhich eaused death. | 11. OTHER SIGNIFICANT CONDITIONS "+
Conditions contributing to the death bt not
related to the disease or condition causing death.

1

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

13a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘ 20 AUTOPSY?
TION
ves T wo
21a. ACCIDENT (Bpacily) 21b, PLACE OF INJURY te.c..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY} (STATE)
- SUICIDE home, farm, fastory, street, offics bldg., et0.}
HOMICIDE .
214, T(I#E (Mmﬂ:) {Day) gY-.r) {Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY = | " woRrK AT WORK " {)/Z. A M
2. I hereby certify that I atiended the deceased from [0 qu..q_, 19‘P§ lo 19& that I lasl saw the deceased
alive on l&-‘; 1953 , and that death occﬁ@ed at m., from fhe causes and on the date slated above, .
Za SIGT;E;TEQ ‘W Degmeor title) | 23b. ADDRESS ﬁ_ 2 ' % |23c DATESIGNED
U BRRIAL CHEMA: | 24b, DATE 24c. I\A\‘IE OF CEME.TERY OR CREMATORY - | 24d. LOCATION (Oity, town, or eou.nl.y)/ (Sinte) -
?f‘ ova 1-2.._195 3 Mayfield, . Kentucky..
75 FUNERAL DIRECTOR' 5 BIGNATURE "ADDRESS
+
AND 0 1855 | HC.LLoston"Sows: 7233 DELmAR BLYD.




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, or by ...

o 1 .. Student Embalmer No........ sErearan
working under my personal supervision.

RO

Student Embaimer Licensed Embalmer

Signediaa..

P. 0. Addr

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

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



