No. 300
10. 48

PERMANENT RECORD

WRITE PLAINLY—~USING UNFADING BLACK INE—MAKE A

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. OIST. NO. t 0 PRIMARY REG. DIST. mgﬁa_:l_- ReaulrnrJNa.mg.é_ ........

FILED FEB 1

BIRTH NO.

1956

‘79

State File No... S

I. FLACE OF DEATH 7 USUAL RESIDENCE (Where decoased lived. If lastication: residence befors
8. COUNTY . STATE b. COUNTY adiniasion).
Auvdrain & Missouri ‘Audrain
b. CITY (f outeide corpurate limits, weite RURAL and sive ¢. LENGTH ©OF c. CITY Resldence within lmits
OR rownsbip) AY_{in this place) OR a elty o jpeorporsted townt
TOWR  Mexico TS, TAWN Mexico e o
d. FH%PF':BAN{EOORF (I bot in hoepitl or institution, give streot sddress or lomtlon} . ASDTDRFEEESE (U rursl, give location) & %1\:’@
istitution Andrain County Hospltial 1223 Bast Promenade
3, 3‘5’2:"&%5%’7: . (First) b. (Mliadle) c. (Last} 4. DgTE (Month)  (Day) (Year)
{Tvpeor Print)  Leah Tirginia Hayden DEATH J8N. 27, 1956
5. SEX 6. COLOR OR RACE | 7. mfo%meo glz\‘;'gn MARR]ED, 8. DATE OF BIRTH 8. AGE Un seues] o wooce :Dr':mu ¥ otk ok,
[ ani Hour Min,
Female ‘| White widowed ™7 |june 22,1869 | 88 [ I
10a. USUAL OCCUPATION (Citve kind of w 10b. KIND OF BUSINESS OR IN- | 15. BIRTHPLACE . . 5 ,
:umdnrinxmwln!'orunu(f(:.‘:::lfr:m:l; ¥ . DUSTRY (City end State or Foreign Country) @ Izcglljﬁ‘[z‘zﬁh\"?r WHAT,
Housewife Own Home Marion County Missouri
13a. FATHER™S NAME 13b, G’THER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
James W. See Virginie F
I5. WAS DECEASED EVER IN U.S. ARMED FORCES?:| 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Y. no.or unkoown} | (If yes, glve war or dates of service) - NO.
Do none Hone Mr, Hareld D, Hayden Mexico, Mo.

18. CAUSE OF DEATH i i EDICAL GERTIFICA INTERVAL BETWEEN
. Enter only onecauss per 1. DISEASE OR CONDITION .J " ONSET AND DEATH
line for (a), {b), and (c) DIRECTLY LEADING TO DEATH L
[ — ’
*This does nol piean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if eny, piving DUE TO (b) M
as beart fallure, asthento, ":“ to ﬂitl ﬂih’“ a:rm!e {a) stating .
ete. It means the dis- the underlying cause last.
ease, infury, or complica- DUE TO M -
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS 4
Conditions contriduting Io the death bul nol 4 4 2
] related to the discase or condition causing death, X
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
YES D NO
21a. ACCIDENT (Bpecify) 210, PLACEOF INJURY (e.s..tnoraboat | 2Tc. (CITY. TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE L. home, farms, fastary, strest, office bidg. eta.)
HOMICIDE -
21d. TIME (Month) (Day) (Year] (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
OF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

alive on

2] hereby cerufy that I attended the deceased fram,Lz___ 19§_¢to _Z_LAL IQﬁ_‘thai I last saw the deceaced

5.3 daand thay, death occurred al A2 P m., from the couses and on the date siated above.

23a. S1

23b. ADDRESS . DATE SIGNED_

£-2¥-36

24a. BURIAL, CREMA-
TION, REMOVAL (Bpeetfy)

_Burial
DATE REC'D BY LOCAL

Becse, 26-195C

2ib. DATE |

1=-30=1956 [Blmwood Cenm

RAR'S SIGNATURE 7
N

E OF CEMETERY OR CREMATORY

s Staternent on Reverse Side)

2. LOCAT/ON (Oity, town, cr coanty) (Btate}
ter x Missourl
25, FUNERAL DIRECTOR S BIGMATURE ADDRESS
Arnold Funeral Home Mexico, Mo.




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.-...ovav----

DY ME, OF DY oo itiiiii oot emaaie s .

working under my personal supervision..

Student....cocveeererrerooaeniacanaaeiiara e
Signature of Student Embalmer

[
Licensed Embalmer No.%{{(
P. O. Address.% .......

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 handwntmg

17 this body is not embalmed, fact should be 50 stated above.

A [




