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HLED JOL & - 1955

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

- BIRTH NO.

THE DIVISON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

i’
REG. DIST. NO. é f PRIMARY REG. DIST, no-ﬂﬂ_i_. Kegistrar's No ‘ff

20996

L aa Lo TP TTeY
»

State File No........

L PLACE OF DEATH

8 CONTY v apdton

2. USUAL RESIDENCE (Whers detsassd lived.
a. STATE
Mo,

1f icatitutlon: residencs befous
b, COUNT, sdmimion,
Chariton

lina for (s}, (b), sad (& DIRECTLY LEADING TO DEATH" (5)

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise {0 Lhe above cande (a) Haling
the underlping coude lost. :

*This dors not mean
ihe mode of dying, such
o# heart foflure, asthenta,
‘ete. It means the dha-
care, infury, or complico-
tion which coused death,

DUE TO (e)
11. OTHER SIGNIFICANT CONDITIONS.

Conditions contributing to the mm bayd ok
related to the discase or condition causing deald.

b. CITY (11 cutaids cotpurata limits, write RURAL and u‘::m ES‘I‘AL‘;NGE u?F c. CITY (If outsids ootporst= limits, wrie RURAL scd ghve township! ; / c
P} ewl 4
omfevtearille ¥ TOWN K 1 2 4
d. FULL NAME OF (1f a0t Iob ital or i fon, glve street add or loeatbon) d. STREET - (If rural, give location)
HOSPITAL OR ADDRESS .
INSTITUTIOK 200, Sgnm Park _200-8outh Park -
3 NAME OF a. (Firat) b. (Middle) ¢, (Laet) 4. DATE (Month)  (Dey)  (Yean
(Twpeor ity E1178 Ellen Cuddy oA June 28 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, gﬁrgs crgsngfg. 8. DATE OF BIRTH | 9. l:\.t‘;z e vean ; o 1 s T oo s,
N { y) birthday, oD Houte | Mo
Female | White dow < Ang.3rd, 1869 83 o1 2% |
10a. usgzL. OCCUPATION (Gl Mo of work 106, KIND OF susmessn%g.r IN | BIRTHPLACE  (¢1) uad State or Foreign Coustry) 12, c&r;rgl_z;%r{?r WHAT
ouse e House Work Cheriton Coynby Mo. < | UsS.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSDAND OR WIFE
Joseph Hayward - 4 Mary Prewlit _Lees
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 5IGNATURE OR NAME ADDRESS
o9, B3, 6f gukoown) | m war of dates of sarvice) NO.
Q m None P 0
18. CAUSE OF DEATH MEDICAL, CERTIF, TION INTERVAL BETWEEN
| Enter anly cpecaussper | ). DISEASE OR CONDITION , ONSET AND, DEATH

13a. DATE OF OP'FI%APi 190, MAJOR FINDINGS OF OPERATION > b — 20. AUTOPSY?
' L ves ) wo
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.g..12 crabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, Inctotry, strest, offics bldg., ste) -
HOMICIDE : i : -
21d. TIME (Mouth) (Day) (Year) (Hour) 2la. INJURY OCCURRED | 214. HOW DID INJURY OCCUR?
’ umurr NOT WHILE|
INJURY -1 AT WORK

2. ] hereby

. 195823 that 1 iast saw the deceased
and on the date stated above.

{Degres or titlc)

ify that I attended the deceased from W to
alive on M 1953, and that death dccurred af om the cauases

23b. ADDRESS 23¢. DATE SIGNED

(Olty, town, ar county,

mw—w
4
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. STATEMENT BY LICENSED EMBALMER
[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ae-by=s oo
Siudent—EmbratWyT RO

o B OB

P. 0. Address .
G, (Failure to comply wi

working under my persona! supervision.

Student co.viavennnes rrenanas cessteeanane .
R Student Embalmer

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.

L]




