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¥ to a dagth due to natural causes. 9o ¢ =

diseases in Part | 'must be casual-ly related. Coroner cannot certif
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THE DIVISION UF HEAL Th OF MIUUKI
STANDARD CERTIFICATE OF DEATH C

FILED SEP 9 A95]....ccn brseicr e,

... Primary Registrotion District ,ﬂo:....._..:.g.:.....‘..‘,g:. a

.. 0D

STATE FILEi_NU_MEER

3-::.....I_Ru;f :‘.nqr's NOEB“;(_B_’Z_

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. M institution: Ra;idun;o h.fofx/
i - admissi
. COUNTY L o. STATE b, COUNTY - .5 e g
° . arion Moy =« o 2 COURTY gt FTO
b. CITY (” outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR* . [s]+3 -
TOWN Hannibal YesOk NoD TOWN Hannibal " zp‘f fies0 No&
. . . . . - L=
€. Eg%l!“_l‘?:t‘%g’: (If NOT in hospital, glvelocutlon) Length of stay in 1b 4. STREET h {1 outside, give location) Resids on Form
wstitution Levering osp. DOR ADDRESS # 2 YesO NofF
3 ::::‘ ::'n Firat Middle Last 4. DATE Month Day Year
p OF
(Type or print) JOhn Wayne Haden DEATH 8 - 17 -1 9 57
5. SEX 6. COLOR QR RACE 7. BE|| 8. DATE OF BIRTH 9. AGE (Int years | IF UNDER 1 YEAR JiF UNDER 24 HRS.
Ui o . Marsieo [ wever MM@ED | ot birthday) tha | Do Houre | Min.
g le White wipowep [_] pivorceo [ July 5 ) 19 57 HI' ié‘ ]

-F10a. USUAL OCCUPATION (Give kind of work done

106. KIND OF BUSINESS OR INDUSTRY

during most of working life, even if retired}

11. BIRTHPLACE (City and atate or country) 12, CITIZEN OF WHAT COUNTRY?

Hannibal, Mo.

O

US

13. FATHER'S NAME

John A Hoden

14. MOTHER'S MAIDEN NAME

Virginia A. White

15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.

(Ves, 'T\Iw unknown) | (If yes, ¢ive war or dates of service)
0

{7. INFORMANY

John Haden

Address

R#3

Hznnibal, Mo.

MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, ond (¢).]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Primary toxemia from purulent bronchitis

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (B)
which gaove risg to - D
a!bulge cguae ;). ‘- -
stating fhe u . .
lping  cauge nla'a: DUE TO (¢) -_—’203‘ '
PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) |7:'-;5F S;J‘MFCE);S’Y
20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCADEbAII i debdrhdpls i i vhintiry Y Pre P Pl 11 of item 18)
D Q .0 This baby found dead in bed by parents Aug 17, 1957
e s I . 1T P T, ry i) fanee 17  10OC7
20c. TIME OF Hour Month, Day, Year D UAT DEVETINE NUSpItal MMeTgency HoUR—Idg—=1 ﬁ/;;
INJURY @ m. H S 1, H ibal 0.
" m. utops rformed by Dr.Henry Sweets, Hannibal, .
i 2 ORSY PPEEE I SE aboves
20d. INIURY OCCURRED 20¢. PLACE OF INJURY (e ., in or ahout home, |20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, factory, street, office Wdp., elc.)
WORK AT WORK
, to and last saw }’::; alive on

82304

21. 1 attended the deceasad from
Death occurred/r

m g{the date atated above; and to the best of my knowlsdge, from the causes stated.

Clark Funeral annibal, Mo.

; W: /A i grec or title)’ WIS % 22¢. DATE SIGNE
e 1/ _ C;ﬁ(ﬁgig 27 G [Y7
23a.”"Buratf crEmaTion! | 235, DaTE 23c. NAME OF CEMETERY OR C TORY 23d. LOCATION (Cify, town. or county) (State) 771
. REMOVAL (Specify R C H P
Buria 8-19-1957 Mt, Olivet “emetery annihal o,
24 FUNERAL DIRECTDR ADDRESS 26. REGISTRAR'S SIGRATURE

Honme

W WY

{Ltcensed Embalmer’s Statement on Reverse Side)




' MARION CO, HEALTH DEPT

pATE FiLep Ot 8 1957

&

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was e
byme, orby ............... eeeeeaeas eienens e eieemiasessecaaareaaeane e aanaan e , Student Embalmer No.......

' . - -
working under my personal supervision..

Signature of Student Fmbtlerr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
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 embalmed, fact should be so stated above.
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