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FILED JUL 30 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. NO. mPRIHMY REG. DiST. mﬂi& Kegistrar's No. ... ..3'.8 ..... i

State File No., 24 002

(Yu.om.ornnknm) | (Hf yos, elve war or dates of service)

489-35-3414

"BIRTH MO,
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers detossed lived. [f lnatizution: rmsidenes before
a. COUNTY Pike a. STATE Missouri b. COUNTY Pike ldmhﬂon!-r
b. CITY (f outside limits, write RURAL . LENGTH OF . CITY
o eorpuTRLe e te B mw‘:rvl:nh!p) ‘S:TAY (in this place) ¢ OR + ?Wmﬂmr’rhdmw‘;::
Townpural--paffalo 0 years TowN Ipulsiana o R
d: FULL NAME OF (If not ia bospial or fasitution. give sizest addrem or locstion) || o - STREET {31 cunl, give location) B AAD
INSTITUTION.  RFD, Jouisiapa, Mo. RFD, Louisiana, Mo. 2
3. EI;IEACME %l; a. (First) b. (Middle) e, (Last) 4. DS.II;E (Month)  (Day)  (Yean
(Typeor Printy _ SHELTON ORVY HAYDEN ; DEATH JULY 21, 1954
5, Six & G.VE&I._%R OR RACE | 7. #?D%ﬂ%% I'EI)IE‘}ISEC&ESRRIED. 8. DATE OF BIRTH ol 9..AGE. (In'years| o UNDER 1 YEAR | o ONDER M KES.
Q -] . (Bpecit; st 1y last birthday) |Montha| Days | Hours | Mia.
Na 1ed Feb. 2, 1879 = /5™ ["5™ Y|
10a. USUAL QCCUPATION (Qive kind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : B .
Mduriumdvoﬂiullh.mnﬂmﬂr:g = DUSTRY {City sad State nkr"fll‘ornn Cwuny)/ 12. Cbﬁ%Er;?FWHAT
Snpervisor Wusery Pittsfield, Ill. . Se
13a. FATHER'S WANME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WiFE
i David J, Hayden Nancy Ann MeQuitty Myrtle Hayden
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs. shelton Hayden, RFD, louisiana, Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION " Io VAL BETWEEN
.Enmonlyanemw 1. DISEASE OR CONDITION AND DEATH
line for (a), (b), and () | DVRECTLY LEADING TO DEATH®(4)

«This dots mot mean | ANTECEDENT CAUSES . / | .
the mode of dying, such | - Morbid eonditions, i any. gloing DUE TO (b) -‘M-"‘"‘d"‘"“ L= / r

heart fallure, asthenda, rize to above cause (a) stating - - .
‘:c. ea!r!f:wt;: ﬂ‘l::l:- the underlying cause last, '-&Ju-—\\ U‘-ﬂ-‘-‘ﬁl-é-&a d“ﬁ
case, ingury, or compli DUE TO {c)
tion which eaused deazh. | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing Lo the death but not ——e
related to the disense or condition cauting death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . - 2, AUTCPSY?T
) / 20/ ves L] wo
21a. %&PDEENT {Bpecify) 21b, PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
| bome, farm, tactory, sirees ol ., ato.)
HOMICIDE —_— e e - —
2id. TIME (Monts) (Day) (Year) (Hour, _gi_g INJURY QCCURRED | 211, HOW DID INRJURY OCCUR?
WHILEAT[—] NOTWHILE—LL

INJURY . m | "wonk [ "ar work . T

22. I hereby certify that I attended the d d from . 19922, o _LEL, 19-\:56 that I last saw the deceased
alive on - X Is.iﬁ;éand that death occurred ai 12 '4SHm., from the causes and on the dale stated above.

?. GNA‘W {Degrea or titlec 23v. ADDRESS - ) Z¢. DATE SIGNED
_/Zh,’” . . Oussrana //,'Lsg_u_y_-.'- 72238

WRITE PLAINLYH-:-USING UNFADING BLA’CK INE—MAEKE A PERMANENT RECORD

24a, BURIAL, CREMA-
TION, REMOVAL (Bpedity)

ri
D BY LOCAL

24c. NAME OF CEMETERY OR CREMATORY

-

24d. LOCATION (Otty, r.own,orco:unty) ]
matary Iouisisna, Mjasouri.

25, FUNERAL DIRECTOR™S 81GNATURE ADDRESS

(Btate)

Sterne Funeral pome, louisiana, Mo. .

on Reverse Side)




STATEMENT BY LICENS-ED EMBALMER

[P

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, oy i e teieeeises e reaee st ren » Student Embalmer No,...........
working under my personal supervision..
\‘\\. Rt S .
Student ... i rarraas Signed...... ﬁwm.m .....
Signature of Student Embelmer
- Licensed Embalmer No...%f (. !

P. O. Address M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be so stated above.




