WRITE PLAINLY--USING TNFADING BLACK INK-':—MAKE A PERMANENT RECORD

FILEDDEC 31 1988

THE DAVINUMN OF FEALIR UF MIUUR
STANDARD CERTIFICATE OF DEATH

40166

State File No... -
BIRTH NO. REG. DIST. NO, ____£____ PRIMARY REG. DIST. NO. _.._1;_00_0._.. Registrar's Ne. 1339
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived, If Instftution: residense befors
a. COUNTY a. STATE . b. COUNTY sd:niion).
Buchanan Missouri Buchanan-
¢. LENGTH OF || c. CITY - In Residence withis Lzdty of

b. CITY (1f cutside eorperate limits, write RURAL and sive
OR townahi

3| STAY (in this place)

OR
TowN 24, Joseph

TOWN  st, Joseph: 2 Yre .

. FULL NAME OF (If oot in hospital or nstitution, give street . addross or locationd o STREET (If rarsl. ve Jocation) ‘ b
HOSPITAL OR ADDRESS -Q D
INSTITUTION _Missouri Methodist Hospital 3424 Monterey Street

3:’)‘EACMEES%FD a. (First) b. (Mldd.l?) c. (Last) 4. DATE {Mocnth) {Dsy) (Year)
(Typeor Print) _ BERTHA ROSE HADDEN oEaTH December 21 1954
5, SEX . &, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Io yesta| ™ UNGER | YZAR | o UNDER M HEs.
/ WIDOWED, DIVORCED (Bpecif i laat birthday) |Months| Days | Hours l Mia.
| White r _ 72 Yrsl
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " 12, CI
domdnﬂnxmmo{wwﬁulﬂo.mﬂndx:) = DUSTRY (City and State or Foreign Country) / cgu'ﬂ_lz_%?:"?oFWHAT
Hou ) 01GVQlﬁnd- Ohio U’S.Al
'ilsa. FATHER'S NAME o 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
John Soff unlmo Jomes E. Hédden
15. WAS DECEASED EVER IN U.S.ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You, 00, or unknown) | {If yes, xive war or dates of servics) NO.
__Nn -none

18.- CAUSE -OF. DEATH ; . . . ...
1. DISEASE OR CONDITION
IRECTLY LEAING TO nsxm-w

. Enter only cnsoausa per
line for {a), (b), and (¢}

*This doey not mean
the mode of dying, such
as heart fallure, csthenia,

ANTECEDENT CAUSE

Maurbid conditions, if any, glving DUE TO (b}

rise to the abooe cotise (a) dall'ng
last.

'
‘
W v
DUE TO (Ci B oy

ANTERVAL BETWEEN

EE{ AHDETH ,

O, 1988 pnd that death occurred at

dc. It means the dig- | i€ vRderiying cause -
eare, injury, or i .
tion wnkh.ﬂumd d'ea_ﬂl.; [1. OTHER SIGNIFICANT CONDITIONS
- ' Conditions mﬁwmwmmmw N
related to the di. g death.
19a. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION e 20 AUTOPSY?
TION _3 / X
, 3 YES D NO B

21a. ACCIDENT {Bpecily} 21b. PLACEOF INJURY (s.g-.taorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm. fastory. strest, offics blds..et0

HOMICIDE . R oLt - 3
21d. TIME {Month) (Day) (Yesr) {(Hour) 21e, INJURY OCCURRED 211. HOW DID INJURY OCCUR? ~

. OF . WHILEAT NOT WHILE

INJURY = | "work ATNORK . ,

2] hereby cerli thm‘. I atended the deceased from U . 19& lo M, 19&, that I last saw the deceased

2130 am

., Jrom the causes and on the dale staled above.

%27,_ ’quzi

24a. BUR L CREMA-
TION, RE VAL (Epeelty)
DATE REC'D BY

&

DRESS

2%. D ATE SIGNED
& L Dy,

_ %wm tin ] b, ,
. e ; .
K ZAc. NAME OF CEMETERY OR CREMATOEY 5

4-3 & |25 FUNERAL D

. C P -
; Embalmer’s Ststement on an Side)

. 22, 145
244, 10N (Ol:y._rfown. or oouqty?_ (State)
St

1GMATURE .~ ADDRERS

~, St Joseph, gg;

ECTOR®




-

."-& - R IR e E N O s e e N -y

STATEMENT BY LICENSED EMBALMER

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

by Me, OF by .o

working under my personal supervision..

Student ....oioi i ririieeeaacaieaeraaaaaan
Signature of Student Embalmer

Licensed Embalmer No.. Mli ..

AN

P. O. Address .3t. _Josaph, ..}

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




