. No.300
, 10.40

TUSING UNFADING BLACE INE—MAEKE A PERMANENT RECORD ©

FILEDNQV 1 - 1954

: BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. mNO. -LAZ-Z- PRIMARY REG. DIST. N.Mkegiﬂmﬁ Nc_ﬂ.l.:..‘.m...:_..

30702

" State File No.

Retired farmer

I. PLACE OF DEATH 7 USUAL RESIDENCE (Where deossed lived, If foatitation: residsooe befoss
. COUNTY . STA - M b. COUNTY adbbmton’.
" Henry * STATEM S Ssourd He
b. CITY (It outids corpursts limits, writs RURAL and give [ I.ENGTH OF ¢. CITY (U outsids corporsts Umits, wrise RURAL asd give townehip)
OR township) fg‘l’ OR
TowN Clinton TOWN  Clinton, Qw23
d. FULL NAME OF (If not in boapital or institution, give strest addrems or } d. STREET - {If rarsd, ghve loeation) o 0
HOSPITAL OR ; N ADDRESS i
mstiruTion Wetzel Hospital 306 West Chio St.
3. NAME OF s, (FIrs) b. (Middle) c. (Last) 4. OATE {Month) (Day) (Year)
{Type or Prinf) OBER LESLIE HAYDEN peatH Oct. 29, 1954
5. SEX )| & COLOR OR RACE | 7. MARRIED. NEVER MARRIED, /| 8, DATE OF BIRTH 9, AGE (In years| ¥ tonin 1 T | ¥ R & kmn,
WIDOWED, DIVORCED (Speity] lass birthday) Munh' Deye | Bours | Mis,
Male White Marriod - Sept, 14, 1880 | 74 A S
llh USUAL gg‘:lo.lti::\TlONu(‘clmd:m; 10b. KIND OF WS'NESSD%ET}:"E I BIRTHPLACE (0., .0j State or Foruige Coustry) 0 lzb&l;rd_rzmorwun

Macon County, Mo.

{ISa. FATHER™S MAME 13b. MOTHER'S MAIDEN

George Fisher Hayden

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

f\'-_-.nnon.annkmn) | {1f yen. xlve war or datem of sarvice)

NAME 14. NAME OF HUSBAND OR W E
Evlyn Griffith |@ _3_% éégf ‘é o’z";g_ "
i 17. INFORMANT' S SIGNATURE ADDRESS *

WRITE PLAINLY—

NATURE —

: ' : N V" E (Degree or timj-

none Truman Hayden, fnu!ud éz: 2221
16. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. || Roter anly cnscausoper | ). DISEASE OR CONDITION OMSET AND DEATH |
lins for (a), (b}, snd (¢ | DIRECTLY LEADINGTO DEATH® (4) Wy e mi A fo ders
«This docs mot mean | ANTECEDENT CAUSES . W
tAe mode of dying, such gwwﬁmdbﬂm, if any, giring DUE TO (b}
o .
- :cm;:fﬁi;:l:;:r::: 'lh‘undﬂf!;fw mc:l?faitﬂ.) ’ RAETS = K ¥
case, Injury, or complice- DUE TO (c) _ , .
tion tohich consed death. | 1). OTHER SIGNIFICANT CONDITIONS =" . % '/ L o
Conditions contributing to the death but not
related to the dizcase or condition causing death.
198, DATE OF OPERA: | 190. MAJOR_FINDINGS OF OPERATION i . . o R %&X 2. AUTOPSY?
lo~(5-5¢ toSTatic A/y/e;- troph & ST ves (. wo
21a. ACCIDENT 21b. PLACE OF INJURY (ag. lnorabost | 2lc. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) . (STATE)
SUICIDE hamne, farm, fastory. street. oflos bld..eve. N R T
HOMICIDE . ) ) . et e LA
2)d. TIME (Meath) (Day) (Year) Gew | 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
INJURY - ’ B i I R o T .
th&eWm’y,mmIadedmmdjromiﬂ;%to_ﬁﬂ -7'1’ 19"‘nha:naumwmdmmd
‘ alive on ui_._, 19_8 Y and that death oceurred af b‘ m., from the causes and on the dale slated above.
R (= 23b. ADDRESS Zic. DATE SIGNED

o fo-29-sY

2ia, BURIAL, CREMA- | ZAb. DA
TION, BEMOVAL

'”éiirmf"‘“” Oct, 31, 195

1 RAR'S SIGNATURE

24c. NAME OF CEMEI'ERY OR CREMATORY

Engl eg_gi__emete

m Locmou (©tey, wwn,ormty) (Btate)
. Clinton, Mo,

ﬁ I'UI RAL DIRE:TO. s SIGHEWIZ gﬁbollzi

Euhlmf‘l&mnmeakmnﬂ-!




smrmm‘_ BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ortyae....o oo

Student Embdalmer Ho.

SmedmszW

Licensed Embalmer No_sZ 2. 7.8

,

P, 0. Address bt {7 TI——

Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.

Student ... rssasesseneNRtRE s RNy
Student Embalmer




