AILEDDEC 20 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No..oursreressssrisssies
BIRTH NO. REG. DISY. NO. 42 PRIMARY REG. DisST. NO. _1_0__Q_0_.. Registrar's No 1307
1. PLACE OF DEATH : 2. USUAL, RESIDENCE (Whars decossed lived. If inetliution; residence belore
& COUNY  Bushanan ». STATE Miasouri o COUNTY mychanafl™="
< fl+ b. CITY Qf outidde eorourate liits, write RUBAL sad eive | ¢. LENGTH OF || <. Ty P - "5 Bangal idin ﬁmé?a'" -

township) [ STAY (in this place)

. 8t. Joseph

TOWN St . Joseph = RS

d. FULL _NAME OF or ' o laagien) . STREET (1 rural, give loeation)
"RSTITUTION. fgﬁﬁaméw " ABDrESS 12th & Messanie St. 7 / / 2
3. NAME OF a. (First) b. (Middle) o, (Loat) 4 DATE (Month) (Day) (Year)
?ﬁf.%w Marie Haydel pambDece 11, =
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED# 8. DATE OF BIRTH 9. AGE Ua ﬂ;n MI'o:';:. lx ;wm 3 .
emale White I Hevrar Oct, 22, 1867 | BI™" ™| i

10a. USUAL OCCUPATION (Give kiad of work

et 1Ty Sénss1 "i““al

10b. KIND OF BUSINESS OR IN

cher Teachfng

11. BIRTHPLACE (City and Stete or Fereigs Country) O

St. Louis, Mo,

12, CITI_lZ_EN ?F WHAT
[

132. FATHER'S NAME 13b. MOTHER'S MAIDEN

Francls Haydel

Maria E. Byrne

NAME 14. NAME OF HUSBAND'OR WIFE
Neone

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

(Y-.IWIW‘J | (Il yen, give war or dates of sorvice)
[s] .

None

7. INFORMANT' ¢ ADDRESS

5 SIGNATURE OR NAME

°|Rev. Mother M. Downey 12th &Messani

-} 18, CAUSE OF DEATH - Ce- - MED CERTIFICATION 5t, doseph Mo. - INTERVAL BETWEEN
. Enter only onecouse per L DISEASE oR counmon . \_aw‘_@dw_‘ﬁ GNSET AND DEATH
Jime for (o), (b), and ¢) | PVRECTLY LEADING TO DEATH"(5) _ ot 2
_*This does not mean ANTECEDENT CAUSES a“'L_nL}\ “ ’..g_.z G pa o’ gl '
the mode of dying, such | Mortid conditions, if anyg, gising DUE TO (b)
a2 heart faflure, asthenia, rize to the abope cause (o) stating . , B
de. It means the dig- | the undelping cause logt. ' o g
eare, Enfury, or complica- | DUE TO (c)
tiont which caused death. | t1. OTHER SIGNIFICANT CONDITIONS .. )
Chnditions contributing to the death but nol
related to the discase or condition causing death.
15a. DATE OF OP_FII‘&‘- 19b. MAJOR FINDINGS OF OPERATION . .|- &0, AUTOPSY?
7 . ) _33 ?Z X ves (] o)
21a. ACCIDENT . (Bpeelly) 21b. PLACE OF INJURY (ex..inoraboat | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . . B - | bome. tarm. fastory. strest. offioe bldg..eo
HOMICIDE ‘ D .
21d. TIME (Month) (Day) (Year) (Houn 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ = ARV WHILEAT NOT WHILE
TNJURY = | “work AT WORK

2, ], hereby certify that I auended the deceased from
clive on L&~/ € 1957, and that death ocourred’at

_%_II gf?_x lo __{'_Z-L/_L IB.LZ!hat I last saw the deceased

am , Jrom lhe causes and on the dale siated above.

. slez'\'runs 0 4 N :%4 a%

%—Lo 2%. DATE SIGNED

248 BURIAL CREMA-
{Bpedliy)

24b, DATE

WRITE PLAINLY~--USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

2, NAME OF CEMETERY OR CREM ORY .

. Mt, 0livet Cemeter

AR~ T3
24d. LOCATION - (Olty. town. or oounty)

Dec.13, 54
DATE REC'D BY LOCAL

{Btate)
St J o8 eph. Mo .
T _

25, FPMERAL DIR

/Qc.a WA f:

OCAL RZZRS SIGNATURE 'ﬁ(a
—0 d Eeml g




STATEMENT BY LICENSED EMBALMER

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

DY I, OF DY oottt ettt e , Student Embalmer No,.-.........

working under my personal supervision..

Student . .oc..oi i ey igned... . ¥. .2 TN L) A I/ o strre TR
Signature of Student Embalmer

ed Embalmer No ¥V V5 ..

P. O. Address..Ste JOseph,

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.

If this body is not embaimed, fact should be so-stated above, Y .




