S, No.300
v, 10.48

—

WRITE PLAINLY——'-_-US]NG~UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no..i i 5 PRIMARY REG. DIST. m._l‘_aj}?ggufrar;h’n azé 7

|FILED SEP 20 1957

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where d d lived. 1f i id befora

a. COUNTY inn a, STATE b. COUNTY sdumimion).

L 0. inn //
b. CITY (If outsid limits, writa RURAL . LENGTH OF . CITY ence
(1f patalde corpurate it e S rabio)| STAY (in this placel]| _OR . * '.'3’;’ e orrarics “”‘“‘ 5
TOWN Marceline Ji0) Towy Marceline Ya Vot "

d. FULL NAME OF (1f not in hoapital or institutlon, give atreat address or locatlon) o STREET {If rural, give location) ’gf _
HOSPITAL OR ADDRESS ., | . . asdp
INSTITUTION 1145 . Gracia St%. 113 W. Gracia

3. NAME OF . {First b. (Middle c. {(Last
DECEASED > rs_) ¢ ) est) 4. DATE (Month) Duy) {Year)
(Typeor Pint)  RAWiDn Franklin Hayden o 9/14/57
5, SEX L 6. COLOR CR RACE | 7. m?D%RV'}'ED ISIE‘\;gSCIEBRRIED [ 8, DATE OF BIRTH 9.&65&:711 hl: ur:.m |Dvuu & UNDER M HES.
(Bpect: . t Y 1.3 ays | Hours | Mia,
M W W =1 12/10/1866 50~ "8 ]
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE y 12, CITIZEN
done during oooat of wor]dn;l.ih.c:cnnu :el;r::i) DUSTRY . {City and Scate or r"“.? &“"y, RY?OFWHAT
Merchant Retired Detroit, Ill
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
oy . i . .
) William Bupice Shpjyer 1 Berthas '(dec)
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknewn} | {If yea, xive war or dates of service) . . W - . 1
no 99-u6—b?7¢ William flayden, " HMarceline, Mo

INTERVAL BETWEEN

18. CAUSE OF DEATH
. Enter only onecatise per
line for (a), (b}, and (&)

*This doey not mean
the mode of dying, auch
as keart fallure, asthenia,
edc. It means the dis-
ease, infury, or complica-

I.'DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

EDICAL CERTIFICATIO

ONSET AND DEATH

)‘?.\Co¢

Morbid eonditions, if any, giving PUE TC (B)
rise to the above cause (a) slating
the underlying cauar last,

DUE TO (¢}

tion which coused death.,

11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bt not

| _related to the dlsease or condition causing death.

192, DATE OF OPERA-
TION

19%, MAJOR FINDINGS OF OPERATION

976 x

0. AUTOPSY? £

ves [ wo ]

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.x..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE) v
SUICIDE g . \c i bome, fagm, factory. awreet, offioe bidg..at0.)
HOMICIOE Losend, M
21d. Té?gE (Mooth)  (Day) (Year) (Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT ROT WHILE
'NJURYM /Y 52 Jig= | worx AT WORK 39 c,-/.

2. I hereby c!rtify that I attended the deceased from

, 18, lo

, 19—, that I last saw the deceased

alive on , 18 and that death occurred al -,[Z.‘dﬂ., m., from the causes and on the date slated above.
SIGNATURE (Degrea or titie 23b. ADDRESS , 2k, DATE SIGNED
;:ﬁg ‘ 6272
%13 EERM’ MKLCREMA. ZAb DATE. 24z, MAME OF CEMETERY OR CREMATORY fdd LOCATION (Oity, town, or county) (St.n!.a)I
. (Bpecity) . . .
H T19/16/57 Elmwood Marceline, Mo

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE

UNERAL DIRECTOR"S

DD,

s

s GHATURE p
! : /4 .
"-— Ia"fEG ﬁ 4 ) Al 4 . / .{,.‘_"-/
(Licersed Embalmer's St@m: on Reverse Side}

- W, -

Uy
o5
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STATEMENT BY LICENSED EMBALMER

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

working undé_i‘ my personal supervision..

/ . .
- ”,
L1 1 U Signed........ %}MZ Nt PP

Signature of Studmt Fflal-or
 Llicensed Embalmer No. 4. /£,

P. O. Addreas /{/ ¢ s,

] Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HA TING. (Fai
to comply with the above constitutes grounds for revocation of license). )

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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