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NENT RECORD

ALED MAY 5 1953

THE DIVISICN OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH 197

State File No, e cnisiiesnisonsssmsnsenin

. Enter only checausaper

)| a# hearst fafiure, asthenia,

BIRTH NO. REG. DIST. NO. _i_ PRIMARY REG. DIST. NO. a a Kegistrar's No ‘26
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lved. 1f lostitation: racdence before
a. COUNTY a. STATEE b. COUNLY adinimion).
Barton " Tho. A Dade A/ ™™
b. CITY (It outsids eorpurate Uimits, write RURAL and give ¢. LENGTH OF c. CITY (If cutslde oorporate limits, write RURAL an. give township)
oR tawaabip| STAY (in thie place) OR L J
oWy 1. lapar < mo TOWN ockwood g 27
d. FULL NAME OF (If oot in hoapital or lostitution, glve strest address or location) d. STREET (If rursl, give loostion)
HGSPITAL OR ADDRESS /
INSTITUTION 804 Broadway
3. NAME OF 3. (First) b. (Middle) c. (Last) 4 DATE (Month)  (Day) (Year)
(Tvpeor Print) (3 Hayzlett DEATH april 28 1953
5. SE)il / 6. COLOR OR RACE | 7. MARRIED, NIE‘YgEchéARRIED. 8, DATE OF BIRTH 9. AGE (1n .v-;n l:’ lﬂ::l 1TEAR | o uMoER uowrs.
(Bpadiiy) e Houwrs | Mia,
" VORER @ | Dee.8 1863 57 20 ||
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreizn oountry) 12, CITIZEN OF WHAT
done during most of working Life, aven if retired) DUSTRY d COUNTRY?
retired house work barton ¢co mo usa
13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Anderw 9.Hayzlett Matilda E, Haeyzlett |
I15. WAS DECEASED EVER !N U.S. ARMED FORCES? | 16. SOCIAL SECURHS( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y..nn.ox!lwaakuv'n) {If yww. give war or dates of service) none Ruth McLemore Greenfield MO -
18. CAUSE QF DEATH ICAL CERTIFICATION INTERVAL BETWEEN

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

*This doez not mean
the mode of dring, fuch

etc. It means the dis-
eaze, injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* y)

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO ()
rise to the above cause (a) stating o T _
the underlying cause laxt. - - L.

ONSET AND DEATR

444M Hlonocer Loty
Oty Ehe

Zﬁm.aé_:

DUE TO (¢)

[1. OTHER SIGNIFICANT CONDITIONS-

Cynditions contributing to the death but not
related Lo the dixease or condition causing death.

tion which caused death.

19a. DATE OF OPTI::I%N 19b, MAJOR FINDINGS OF OPERATION b i o ' .- | 20. AUTOPSY?
FI2 X ves [ o [OF
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.x..inorabons | 21c, (CITY, TOWN, OR TOWNSHIP) . (COUNTY) {STATE)
SUICIDE boma, farm, fastory. strest, offics bidy. sto.) ﬂ T
HOMICIDE é LT Lt M /?l‘.
21d. TIME (Month) (Day} (Year) (Hour 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
OF .~ . | watear—y nOTwHLE
INJURY B | worK AT WORK

and that deaAl occurred/

2. 1 hereby ?{y Eﬁat I attended t Z
alive on y 1 )

‘from-@ﬁm‘-; /(’19_5_3 to__LalBa. 1953, that I last saw the deceased

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

2%, SIGNATU RE 0 (Degree or titlo)

ewédh-e/" A D).

= A

23c. DATE SIGNED

v ! 7F

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PE

BURIAL. CREMA- 24b. DATE 24:. NAME OF CEMETERY QR CREMATORY - | 24d. LOCATION {Clty, town, of coonty) | - {Btate)
T'%B%“!f’& 4=30~53 Dudenville Dudenville, Mo .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE Itf -— 5. FI.IlEﬂAL DIRECTOR'S SIGNATURK ADDRESS
APR 29 1888 | Marue omamZ: F.R.Allison Greenfield Mo.

('a

Emh!m«nSntmouRdec)



N N

STATEMENT BY LICENSED EMBALMER

I hereby cel;tify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —— ...

_ Student Embalmer Xo.

t\'Olking under my personal Supe”isioﬂ.
‘
/. "ﬁ"é“%" .iM_. o oeh

4,/1/:2;/ __________

StUdEN?t suiceracnvrnsastonsvsoarnaranans asus
Student Eubalulor

Licensed Embalmer N

P. O. Addres

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.

ailure to comply with




