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FLED FEB 28 1958

THE DIVISION OF HEALTH OF MISSOURL
STANDARD CERTIFICATE OF DEATH

REG. DIST, uo.élnmmv REG. DIST. uo.é_QZAZ

PB004779 .
3

! BIRTH NO. Kegisivar's No.
1. PLACE OF DEATH 1 7 USUAL RESIDENGCE (Whers 4 I fived. 1 lnstitutlon: residence, belore
T . . . . . dmiiainn}.
a. COUNTY (15 q4q _ & STATE 4pe o oouri _ b. COUNTY  potoq adsiision
b. CITY (1f outclds corporate limits, write RURAL snd oive ¢. LENGTH OF c. CITY 4. Is Residence within Lmits ;,__
R . township)| STAY (in this place} OR L = city .lnmrpor-lﬁ?n?
TOWN Rural Big Creek Tup. /S TOWN tler “ No BRI,

d. FULL NAME OF (1f oot in bospital or institution. give streot addrom ar location) o STREET (If rurl, give lecation) W 7 L%
HOSPITAL OR . T . JDRESS : )
INSTITUTION/ 1 By pass 7 miles north Harrilponvilie, Mo. RFD 2

3. NAME OF 8. (First) b. (Middle) c. (Last) ] 4. DATE (Month)  (Dag) (Year)

(Twpe or Print) Roy Lee Hayworth peaTH  Feb. 17, 1958

5. S5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 9 | 8. DATE OF BIRTH 9. AGE (In year| IF UNDIR f TEAR | F UNDER @ WE3.
: ) WIDOWED; DIVORCED Spasit); 8 5 Laat birtbdsy) | Montha I Days | Hours | Min,
Male White Divorced Octs 6, 1929 28 |
10a. USUAL OCCUPATION (Okekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . ) 12 CITIZEN
domdurin(mmtolworﬂnlﬂo.c:onnﬂ rei;::l) - DUSTRY . (Ciey “f State or F-:rn.n Countzy) COUNTR ?OFWHAT
borer General Kansas City, Missourl

13b. MOTHER'S MAIDEN
Clara Carver

138, FATHER'S NAME

. Robert L Hayworth

14. NAME OF HUSBAND OR WIFE
None

NAME

15. WAS DECEASED EVER IN U,5. ARMED FORCES?

(Yes, no,orunknown) | (If yea. give war or dates o!q;ervioo

yes

16. SOCIAL sECURkTa'
unknown '

17, INFORMANT'5 SIGNATURE OR NAME
Robert L Havworth Rt 2 Butler, Mo.

ADDRESS

vr

i. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH* ()

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

ANTECEDENT CAUSES
Aorbid conditions, if any, giring DUE TC (B

rise to the above couse (e) slating
the underlying cause laat,

*This does not mean
the mode of dying, such
as hearl fallure, asthenia,
efc. It means the dis-
ease, injtry, or complica-
tien which caused death.

I1. OTHER SIGNIFICANT CONDITIONS

Conditions eontribuding to the death but nol
relatcd to the dizeaze or condition causing death.

MEDICAL CERTIFICATION

Z 1 : ONSET AND ETH
wetow Lol pcihod

INTERVAL BETWEEN

19a. DATE OF OP’FI%“IG 19b. MAJOR FINDINGS OF OPERATICN

20, AUTOPSY? g

22. I hereby certify that I allended the deceased from
alive on

YES D N0 m
2ia. ACCIDENT (Bpactly) 215, PLACE OF INJURY (oc..ln orabast | 2lc. (CITY, TOWN, OR TOWNSHIP) 5 } § (COUNTY) (STATE)
SUICIDE . home, {arm, fagtory, strect. office bldy..ew0.) . . R .
HOMICIDE  Aeccident High way Big Creek Tovmship Cags Missouri
219. TIME (Mot} (Day) (Year} (Hous) | 218. [NJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
I . -
INURY  Febs 17, 1958/ | "worx L) 'kt work Automobile accident
i

- ———

, I.‘).Q_, lo , 19 === that I last zaw the deceased

, 19, Tand thal dealh occurred at #.:#m., from the causes and on the date slated above.

23a. SIG UR

_&M 4,

(Degree or title) éfm' ADD .
Cotoney 52"" Heg” | Ave

‘ 2%. DATE SIGNED

)

Za. BURIAL, CREMA. | 24b. DATE 215, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) © (State)
TION, REMOVAL (Bpecity) a . . .
Burial Feb, 20, 1058 Oglc Hill Cemetery Butlsr, Missouri

D REC'D BY LOCAL L RE RAR’S SIG, URE

25 FUNERAL DIRECTOR'S S1GNATURE ADDRESS
culver-Underwood 3Butler, Missourl

(Licensed Embalmer’s Statement on Reverae Side)
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STATEMENT BY LICENSED EMBALMER

4
L}

I hereby certify that the body whose name is recorded on the reverae side of this certificate was embal
by me, or by ........... et eeamemmacaaeemaeaneemeeeenneennesanesanraeesresanaenneeen PR . Student Embalmer NO...ccvvuurne..

working under my personal supervision..

Student....cocoeiaiuinenniriseianaz ez aananans Signed %%ﬁ"" ...................

Signeturs of Student Embalmer |
Licensed Embalmer No.f.‘ﬁ.’.!’f:’....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failt
to comply with the above constitutes grounds for revocation of license), *

1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

TF this body is not ernbalmed, fact should be so stated above.




