THE DIVISION OF HEALTH OF MISSOURI :
3 Mo.300 STANDARD CERTIFICATE OF DEATH State Fi 23797

o i]l‘;E?nBJUL d8 lm REG. DIST. MO. ; PRIMARY REG. DIST. m.ia_ll._lmmmr'lh’vmmg ey

Vi 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers decsassd lived. 3 residencs bafore
. COUNTY  andyew Co. Empire Township * " Mo, M&’Péw ' dalaslon.
b. CITY (If octeids corpurats limits, write RURAL snd give ¢. LENGTH OF c. CITY (U outeide norpotuts limits, write RURAL and give township)
ww Unlon Star.R.R. “‘“”‘8’6‘*&?“"‘""‘" oM Unlon Btar.Rural Empipe.Twe.
FH&SLP'##EOOF (If not in bospital or Lustitution, give street address or lovatlon) d. E:ﬁ%rs (I raral, aive location) DR
INSTITUTION Farm Home 7.M1. N.Wi. of Unlon Star.
3. NAME OF a. (First) b. (Middie) < (Last)
e iy Stephen Lewls Hayden "DEE, 7(? f";'m é” 3, i
5, SEX ) 6. COLOR OR RACE ‘JJ;-. MARRIED, NEVER MARRIED. | 8, DATE OF BIRTH 9. RGE s yeurs] 700 | vta | ¥ w0t ot
Male . ¥hite 148%WEd gl 12.26. 1865 B e B ™|
10a, USUAL OCCUPATION (Glwkindofwork | 10b. KIND OF BUSINESS OR IN- i 11. BIRTHPLACE (Stats or torelgn sountry} 12. CITIZEN OF WHAT
armen e same OUSTRY | Beatrice Nebr. / i
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Amog Hayden Clarison Mudge Etta
I5 WAS DECEASED EVER IN \1.S ARMED. Tﬁ&ﬁ: 6. SOCIAL SECURITY 7. INFORMANT'S SIGNATURE OR NAME ___ ADDRESS
K& | e None John J.Meek Union Stardo. R.R.
18. CAUSE OF DEATH AL CERTIFJCATION INTERVAL BETWEEN
Eater uly enscsssper | 1 ISR, OF, SOT ey b eetusl i Y verasnlr

[Tl don ot en | T S mm
1he mode of dying, such | Morkid conditiona, if any, giring DUE TO (b) Lo
as heart fallure, asthenta, | rise to the cbooe couse (o) daling - L. - .
ete. It meona the dhy. | Ehe underlying covee last,

M)
INLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD \98

case, infury, or complica- L - DUE TO (c.) o I
tion which caused death, | V1. OTHER SIGNIFICANT CONDITIONS N :
Conditions amtnming to the death but not-
. related Lo the disease or condition causing death. . . .
19a. DATE OF 091‘5%’,‘.; 155. MAJOR FINDINGS OF OPERATION T e : o . -+ | 2. AUTOPSY?
Mo e . __33/x s (0w
2ta. ACCIDENT (Boweily) 216, PLACEOF INSURY (a.q.. Inorabous | 2lc. (CITY, TOWN, OR TOWNSHIPY . | (COUNTY) . (STATE)
SUICIDE Soma, [arm, fastory, siree}, office bldy. se) - : : . f.
HOMICIDE (
21d. TIME (Month)  (Day) (Yeart (Houn | 2la. INJURY OCCURRED | 21f. HOW DiD INJURY OCCUR?
P - HILE A NOT WHILE - . . . ,
INJURY m. “WORKTD/]AT w:r{x

2. 1 hereby at 1 attended the decéused {;le /O ,9.5 N M_ll?_ 19 _53 that I lact o the deceascd
- a!we on ‘1 £ 'J 1.9,5_3'und thal h occu[ed at 2-_3___2.,5%: the causes and on the dale slaled above.
g (Degna ortitls) | 23p. ADDRESS 2. DATE SIGNED

A ;(_,c//t//g.f /3 /9,‘9 ., 1 Klng Clty Mo . : 7.20.33
E %amag CREMA- 24c. NAME OF GEMETERY OR CREMATORY | 24d. LOCATION {Oity, town; or county) - -~ (State)} -
AL (Bpedify} 'gl - . i

E ||Buria) 7 EQ 1953 18881389 - Flaggpgs. ‘Mo.

DATE REC'D BY LOCAL REG 'S GNATUR 2. ECTOR'S S1GNATURE ADDRESY

V-as =% & ______ Y~ King City Mo.




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

Student Cabalaer No.

working under my personal supervision,

Student covviaoasses sevserassencaansansanas o Signed W/W%

Student Embalmar

Licensed Ernbalmcr No 2563

P. O. Address £ing Clity Mo,

Nou: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the abové constitutes grounds for revocation of license.)

If_thkbodyhnmembalmed.faad:ou!dbemmdabon.




