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WRITE PLAINLY-—-USING UNFADING BLACK INEK—MAKE A PERMANENT RECORD

-

+

- BIRTH KO.

fitep JUN 29 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. Nﬂ.__l_—PIIIHMV REG. DIST. NO.

17588

5182 File No.osoirerrmsrssssssssommsmarsost com

30 0 o Ragisirar's Na.........l_l-&u- ----- s

a. COUNTY

I. PLACE OF DEATH

Adair

2. USUAL RESIDENCE (Whers decoased lived. If Lwtjiction: residenoe before
.STATE  +r1 . b. COUNTY adsnleioa).
" tissouri Knox

b, %};Y (It outelds earpurate limits, write RURAL and give g‘r l‘{ENfT l: ’EF ¢. CITY (1f outekls corporats limits, write RURAL and give townshin) P a
. . townahlp) thi e} =
Town Kirksville, Mo . A EY; TOWN Bdina ~ 54
d. FULL NAME OF (If not in bospital or inatitation, give strest sddross or location) || d. STREET (If rural, sive location} /
HOSPITAL OR . . ADDRESS
nstTruTion  Laughlin Hospital
35‘54\6%5\ S%'E a. (First) b. (h;ﬂddl?) ¢. (Last) 4, DS?.:E (Month) (Day) (Year)
{Twpe or Prin) Wayne Clifford Hayden DEATH June 22 1955
5. SEX 0 6. COLOR OR RACE | 7. MARRIED. EIE\ng EBR:SIES{: 8. DATE OF BIRTH l 9. AGE o yeun| ¥ Doa ) war | = wor o .
. ) pecily} ) o .Hours .
M W arTie Sept %, 1900 bl | |

Restaurna

10a. USUAL OCCUPATION {Give kind of work
dona guring mast of w%Hn; Life, avan if retired)

owner

10b. KIND OF BUSINESS OR IN-
DUSTRY

Restaurnat owngr

11. BIRTHPLACE (Btate ot Torelge gountry)
Novelty m Missouri

12, CITIZEN OF WHAT
COUNTRY?

13a. FATHER"S NAME

Charles Hayden ]

13b. MOTHER'S MAIDEN
Dora Wi

NAME

nn

I5. WAS DECEASED EVER

(Y.ems.nr uoknowa} | (w l'livnr or dates of service)

16. ~SOCIAL SECURITY

186-38-629T

IN U.5.ARMED FORCES?

14. WAME OF HUSBAND OR WIFE

Florida Hayden

17. INFORMANT'S SIGNATURE OR NAME

Mrs Glorida Havden Edina, Md

- ADDRESS

MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH RYAL ETWEEN
| Enter only onocmueper | I DISEASE OR CONDITION . T,o Pt corebral vascular accident |28 hrs.
iine for (8), {b), and (c) (@)
. ANTECEDENT CAUSES .

Thia does ot mean " ue 70 i Hypertensive cardiovascular years

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (D) digesge
| as heart fatiure, asthenia, mﬂ::%ﬁ:?:aﬁ:ﬁagtﬂ) sating |, - e - . ~
ete. It means the dis- |7 . oo R & N - )
case, infury, or complica- ___DUETO () Duodenal ulcer yea
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS : P S
Conditions contributing to the death but not J-J"‘/ SX
related 1o the dizease or condition cousing death.
192, DATE OF OPERA- |719b. MAJOR FINDINGS OF OPERATION' v 4 - . . R 2. AUTOPSY?
Tor 0w
. ) . . YES NO
21a. ACCIDENT (Bpwelty) 245, PLACE OF INJURY (s.¢..inor about | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory, sirest, office bldg., wia.) ta. v R - . e
HOMICIDE
2d. TIME . (Mouh) '(Day) (Year), (Houn | 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . WHILE AT NOT WHILE
INJURY o m | MRt e wonx

alive on

2.7 he‘reby cerlify that'1 -atiended the deceased from

, 19

, lo _LIIJ.D.E_Z.a,, ‘1;9;5_5., lhd T laat saw the deceased

18
—‘IJ-’-DP—Zé-u
_5_5: and that death occurred at _LLL&., from the causes and on the date staled above.

3a. SIGNAT P - (De r thle) A" 23b. ADDRESS 23¢. DATE SIGNED
,dzw ,d_,%n_e, Z Kirksville, Mo. .. | 6-22-55

Zis BURIAL. CREWA-"| 225 DAIE~ 2tz NAME OF CEMETERY OR CREMATORY | 249, LOCATION (City, town, of county) . _, (Btat),
ORAFREN ™" | 25 June 55| Newark Cemetery . Newark, Missouri .. .

DATE REC'D BY LOCAL

A 2'*["'55'“&'

2. FURE

R{?{?&iSﬁATURE S ! , — c'-

R'S $IGNATURE

{Licensed Embalmer's Statement on Reverse Side)

DRESS

-




o tt\

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalnar HNo.

working under my persona! supervision.

smm
icensed Embalmer Nt:ua-2
P, Q. Addtm_w

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢
the sbove constitutes grounds for revocation of license.)

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

Student cceervrninissncsasnsnnnnss
Student Embalmer

y witl

+




