. No, 300
- 10.48

USING .UNI_‘ADING BLACK INK—MAEKE A PERMANENT RECORD

WRITE.

—

-

PLAINLY-~—

.

fILEB OCT 5~ 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Q PRIMARY REG. DIST. NO.

1000

State File No

31057

BIRTH NO. Registror's No oo i e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If iostitution: sesidence befors
a. COUNTY a. STATE b, COUNTY sdinlatont.
Buchanan Missouri Buchanan
b. CITY (If outride corpurata limits, writs RURAL and give ¢. LENGTH OF ¢, CITY (If outside vorporats limita, write RURAL and give township)
R townahip) | STAY (o this place) St. J h
TOWN St. Josaph yrs. TOWN - o8ep t I
d. F#égPr’l&AT_EOORF ¢If not in hospital or 1 lon, glve street add or location) ASDTDR& (It rursl, ghve location) [ /
INSFITUTION 2003 Jones Street 2003 Jones Street )
3 NAME OF 2. (Firs) b. (Middle) e (Lasb) . 4 DATE  (Month) (Day) (Yewr)
{ T¥pe or Print) Henry David Hayter - DEATH September 23, 1953
5. SEX 6. COLOR OR RACE j 7. MARRIED, NEVER MARRIED./ 8. DATE OF BIRTH 9. AGE (In years| # e l YEAR | tr owosx 1 pes.
. WIDOWED, DIVORCED (Specity, Lust birthday) Moulhl! Houm | Min
Male White Married October 19, 1§7 81 I

10a. USUAL OCCUPATION {Give kind of work

dogeu{nlm o!wo a o, aven if retired)

10b. KIND OF BUSINESS OR IN-
) DUSTRY
B ox M fgc Co.

11. BIRTHPLACE (State or forelgn gountry}
%hite Cloud, Xansae.

/

12. CITIZEN OF WHAT
COUNTRY?

ar
13s. FATHER'S NAME
George Hayter

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Frieda Hayter

5. WAS DECEASED EVER IN.U. 5. ARMED FORCES? [ 16, SOCIAL SECURI'IS’ 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
(Yoo, ng or unknown) | (Il yes, ki ou of service) .
"o | PRI 495-26+1355" | Mre. Frieda Hayter St. Joseph, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTERVALBEmEEN
. Enter only onsceuss 1. DISEASE OR CONDITION INSET AND DEATH
Jime for (8), (b, and (@ | D'RECTLY LEADING TODEATHe(,) Cardio Vascular Degenerative Disease | Unknown
. ANTECEDENT CAUSES
*This does not wmeon
the mode of dying, such |  Mortid conditions, {f any, gising DUE TO (&) Multiple Cerebral Hemorrhage with |g manthg
rise ta the abote cause (a) staﬂng
. :tm;:[::‘ﬁa::tez:: - the undertying eaure ok, R .« right Hemiplegia . oo --
case, infury, or compiica- . DUE TO (c) :
tion which cavsed death, | 1. OTHER SIGNIFICANT CONDITIONS * . ¢
. Conditions contributing to the death but a0t '
related to the digease or condition cousing dzath
198. DATE OF GFERA | 180 MAJOR FINDINGS OF OPERATION - e 27 e g et T ] 200 AUTOPSYT
L S, .33/ X ves [ wo [H
2la. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.x.. 1o orsbout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. factory, sirest, offics bldy. ata) .o . o, . .
HOMICIDE '
21d. TIME {Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF . WHILEAT ] NOT WHILE
INJURY m | MioRn T WORK . O

alive on -2

2. 1 hereby cm’ufy iha.‘. I attended the deceased from
19..5.& cmd that deat

6:'00A

h occurred aqt 22V

19_.5_1 to _,J_A_ 19.{3 thal I last zaw the deceased

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

msyi%/ 724 mmommub‘zaxg

ADDRESS

2001 Sacramento, St. Joseph, M4 9/2]4)35"3

24a. BURIAL, CREMA- | 24b. DATE

TION, REMOVAL (Bpacity)
Burial

REC'D BY LOCAL
REG.

24c. NAME OR CEMETERY OR CREMATORY

etery

244, LOCATION (Olty; town, or county)
- S5t, Joseph, Mjissouri..

(Btate}

25. FUNERAL DIR

‘ADDRESS

L

t. Joseph, Mo

(Licensed Embalmer’s Staternent on Revérse Side)
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s ;§-‘
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body wg?-s: name is recorded on the reverse side of this certificate was embalmed by me, or by._._...._._.....fL

xn

Student Embdalmer No,

working under my personal supervision,

Kkk KKk . e 2 é
Student covenveancas sesrestasssvrvrnannanan Signed 1 S 2
. Student Embaimer /
Licensed Embalmer No

P. O. Address__Sts Joseph, Missouri,

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of License.)

If thir body is not embalmed, factshould be so stated zbove.

4813 Mmissouri.




