o300 ﬂLED SEP 29 1955 THE DIVISION OF HEALTH OF MISSF)URI 29893

STANDARD CERTIFICATE OF DEATH State File No
3024 </
- BIRTH RO, REG. DIST. MO, FRIMARY REG, DIST. NO Registrar's No. o e L,
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decsased lived, 1f lostitatlon: rasidence befors
D a. COUNTY : a. STATE b. COUNTY admislon).
" Jackson | Missouri
b. CITY (I outside corpurate limits, write RURAL and sive ¢. LENGTH OF ¢. CITY (If outsids corporats timits, write RURAL and give townahip)
TOR townahipt| STAY (1o this place) TOR
OWN__In ence 1 mos WN_Crosstimbers Lo
d. FULL NAME OF (If oot in hospital or Institution, cive streat addross or locatlon} d, STREET - (1f rural. give location) cr r
HOSPITAL OR . ADDRESS
INSTITUTION Indep, Sanitarium & Hospe Rural Rte 1
3. NAME OF a. (First) b. (Middle} e, {Last)
DECEASED { 4OATE (Mo (Da) (Yow)
(Tvpe or Print) Gracie Arville Hayden oeatH  Septe 10 1955
5. SEX / 6. COLOR OR RACE | 7. {G.“o%'i'f‘é% "[‘,',‘VEEC"E*SRR‘ED' / 8. DATE OF BIRTH 9. ;f.GE Us yearl o e ¢ uan | URR W, '
.. {Bpacity; . 4 Lo ayn ours | Min.
Female White Marrie April 9, 1880 _ | 75 | |
10a. USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR IN- || BIRTHPLACE 12. CITIZEN OF
dona during m:-lnlwur!dngluu.c:anﬂ :at;rzl . DUSTRY {Ciy und State or Forsign Country) / COUNTRY? WHAT
]
Self Fmployed dowa UaSela
i 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE "
| Astenilld Lockling - 1 Alice Palmer _.____Jiobm:t;ﬂ:=ugﬁ@n
; 5. WAS DECEASED EVER IN U1.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGMATURE OR NAME ‘ADDRESS
(Yee.no,or unknown) | (If yea, give war or dates of service) NO. .
No None I i :
DICAL CERTlFl TIO INTERVAL BETWEEN
18. CAUSE OF DEATH CA ONSET AND DEATH
||. Enter only onsceuse per | I. DISEASE OR CONDITION _
line for (), (b), oad (e | PVRECTLY LEADING TO DEATH® 4 M

*This does not mean ANTECEDENT CAUSES

the mode of dping, such | Adortdd eonditions, if ang, giving DUE TO (b)
a8 heart fallure, esthenia, | rise fo the above cause (o) sloting

de. It means the dis- the underlping cauae last,

ease, infury, or complice- DUE 70O
tion which cawsed death, | 11, OTHER SIGNIFICANT COHDITIONW , 5 5x -

Condifions contributing to the death bud not
related to the digease or condition couring death,

152. DATE OF OPERA- |-19b. MAJOR FINDINGS OF OPERATION (S -Gt e Wr ‘.‘C...-oz._ 20. AUTOPSY?
CCW/S qulgu' dwmw M“D\‘i ml:lnom

21a. IDENT (Bpecify) 21b, PLACEOF ENJURY (e.g..inorsbout | 2tc. (CITY, Tb'ﬁﬁ. OR TOWNSHIFY ~ (COUNTY) . (STATE)
ICIDE homw, farm, [actory, streat, office bldg. sa) ) BN :
HOMICIDE - - :
219. TIME (Meath) (Day} {(Your} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
OF ‘ WHILEAT ] NOTWHILLE
IHJURY : =. | “woRK {IL'I’IOHK

2. I herely ccrtifyi.h I attended the deceased fram ' . 195_2:, to ,%ég, 19_&, that I last saw the deceased
alive, on ﬂ@i& 19537 and that death 7ccurr at FLCC L m., from thE causes and on the date stated above.
IENATUR V w &W“l@ 23b., ' 3. DATE SIGNED

BURJIAL. CREMA“ | 2tb, D, 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (Glty. town, or county)
N REMOVAL (Bpety} N

WRITE PLAINLY—USING 1INFADING BLACK INE—MAKE A PERMANENT RECORD

i S”Aﬂ?gdjzg Vi, fvﬂmw“s’ A
S~ O] 4.2«4/ ol 2y

Jcensed Embalgher’s Sulrmml on Reverse Side) \



(2N

STATEMENT BY LICENSED EMBALMER

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

Studont Emdalimer No.

working under my personal! supervision.

Student ...ucesnrnnn erseratusasenesennarene
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWEH [NG. (Failure to comply wi
the above constitutes grounds for revocation of license.)
If this body Is not embalmed, fact should be so, stated above. <.




