Mo. 300 THE DIVISION OF HEALTH OF MISSOURI . 26459
10.48 ALED ] 3 STANDARD CERTIFICATE OF DEATH Stote File Nowow i 8T
R I
BIRTH NO. UL 1 195‘3 REG. DIST. NO. __3]L8RIHARY REG. DIST. NO. 1003¢y:slr¢f:Nn ..... .6.54,&
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers deceased Hved., If inseln rasidance befote
& a. COUNTY ] : a. STATE Hissouri b. COUNTY a adicimion}.
b. CITY (11 cutelde corpurate limits, write RURAL and rive ¢. LENGTH OF [ e CITY 4. In Residence within Haits of
O StaLouts o] SEiael T8 Eolia ek
d. FULL NAME OF (If act in hoapltal or [nstitution, give streot sddress or location) STREET, {11 rural, give loeation) ¥} g =Y
HOSPITAL O ADDRESS |
instrroRBARNES HOSPITAL ! 4
3 NAME OF 8. (First) b. (Middle) <. (Last) 4. DATE (Month)  (Day) (Year)
{ Twpe or Print) Williem ' Hayden® ceati June 30 1953
5. SEX (S 6, COLOR OR RACE 3 7. B'V“IAD%%:'EB EIEGIEEC%SRR[ED. 8. DATE OF BIRTH I.A‘?Ebg::;;n ;‘r UNDER | YEAR | I IoDER M WS,
. . ., , (Bpaci; oniha [ Deys | Hours | Min,
Male White Marr Leg Aug.12,1676 | 76 | |
O, SSUAL SCOUPATION ot | 9 0 OF SUSNESS QR | T BITHACE sy s e s/ | ELGIER O
Guard Foundry Bowling Gree n,Kv. UeS o
!l:ia. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
John Hayden | __Susie Willi&-ms‘i__a%
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yos, 00, orunknown) | (If yes, eive war or dates of sorvice) NO.
No . Unknown Alice M,Havden, Eolia,Moa ,
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

. Enter only onecauseper | /. DISEASE OR CONDITION _
linefor (a), (b), and () | DIRECTLY LEADING TO DEATH® ) _ﬂet.mperitoneal abscess

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbld conditiona, if ony, giving
a# heart failure, asihendo, | Tike to the above couse (a) mm'iw
ete. It means the dis- the underlying cause last.

ease, Injury, or complica- DUE TO ()

tion which cansed death, | 11. OTHER SIGNIFICANT CONDITIONS Bro
Conditions contributing to the death buf niod nchopneumonia, diffuse

related io the discae or condision causing degth. Arte::imlemt.ic_ham:b_diaaaae

ouE To ¢y _Lerforated diverticulum of colon 2 mo

19a, DATE OF OPERA- | t%h. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves (3 wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ag..lnarsbom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE | boma. tures, tactory, streat, offie bldg.. sue.) 5 7 -e
HOMICIDE * _‘ \
21d. TIME {Month) (Day) (Year) (Houn 2te. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILE AT(—} NOT WHILE
INJURY WORK AT WORK
22, I hereby certify that T attended the deceased from M Me_lO_ 1953_ that I last saw the deceased

alive on _Ji@ 30, 19 53, and that death oceurred at 10'2 . from the causes and on the date staled above.

m. SIGNATURE (Dcsmeor title 23b. ADDR HOSPITA‘I 23z, DATESIGNED
o AB, lie l‘.‘| “BARNES }? e

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

5

24a. BURIAJ. mﬁ\- m DATE é 24c. NAME OF CEMEI'ERY OR CREMATORY 244. LOCATION (Ofty, town, or oounty) (Btate)
¥) T
mov Aﬁ. -5 Eolia Cametery Eolia,Moe - . . -
2 FUNERAL DIRECTOR™S 51GMATURE ABD!E!S

DATE REC'D BY LOCAL { R
REG

a1 1353 =.=

AT b

X,

1bert H,Hoppe ,4700 Washlngton Blvd.




%
%

. o %

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal:
L3 = I B - P

working under my personal supervision..

Student ......iiiiiiiiiiiiiiiii i eaaas
Signature of Student Eabalmer

P, O. Address _._.____..........cooo..-
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
T4 this body is not.embalmed, fact should be so stated above.




