. , THE DIVISION OF HEALTH OF MISSOUR! o Y
oo ] HIEDOCT 181954 STANDARD CERTIFICATE OF DEATH (/0 s i 36204

Er;lc
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qq‘ 1. PLACE OF DEATH ; Z USUAL RESIDENCE (Wbaere deceassd lived. If Imthotion: residence bafore
o\ a. COUNTY Seotland . 8. STATE Migsouri ,  BCOUNTY Seotland sdeision:
b. CITY urate Limits, L az . LENGTH OF , CITY - y et
oR {H outzide corpurate limits, pryfta R and give " cSI' o thie plaee? < on ] anwmm.g
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g farmer Scotland County, Mo,
< “Ian. FATHER'S NAME o 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
1 Luther Hayward Margareti Haywerd .
i, || 'S. WAS DECEASED EVER IN U, S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, D0, or unknown) | CEf ywe, xive war or dates of servics) NO. R ) s
% no : none - Barbara Hayward Memphis, Mo,
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‘buria Oct 13, 1954 Indian Creek . : Scotland County, Missouri
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STATEMENT BY LICENSED EMBALMER

LY

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

.

by me, OF BY L. it iianiiianiaeaeesrae e rasaaaosisnase e i » Student Embalmer No...........-.

working under my perscnal sﬁpervision. .

SEUAENE .o ceeiieieseeeeieenaar it eeeeeaaeaes Signed Wf/b){f ..... /ﬂ!% Z/Z/&

Signature of Student Eabalmer

Licensed Embalmer No. 5()'5

i P, O. Address 7,

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




