THE DIVISION OF HEALTH OF MISSOUR] —
" & walfos STANDARD CERTIFICATE OF DEATH - §T§E F.g?&gg‘/? -

S'hl;:::::. r'LEU MAY 2 ? Igs&gutmhon District Nu _____ ’Z___Z:j ______ Primary Re_!isirulion District No.,_zd\_ﬁ:l_.._ R'egimi:N_o-._

s

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence befgrs
S. 300 a. COUNTY Pe YV STATE Ml 33 QU.L'ib COUNTY Pe' Igd‘n;.m-on
v. 1-57 b. CIOTY (1 outside corporate limits, give TOWNSHIP only) Inside Limits c. chY 0 7? Inside Limits
R : 5
/]q oow Perryville Yerl ) Mo [ qow PeTrryville /5 Yes[J NeX)
c.- FgL;_I NA[J‘:\%OF {If NOT in hospital, give locatien) | Length of stay in 1b d. iB!?)EE'gS {If outside, give location) Reside on Farm
HOSPITA E
INSTlTUTtoR'PPY'T‘V County-Memoriall HoSp, R.1 Yes ] NoYFl
3. NAME OF DECEASED First- Middle Last 4. DATE Month Doy Year
(Typa or print) oF .
Mary Elizabeth Hayden cEa™H April 14,1958
5. SEX 6. COLOR OR RACE| 7. MARRIED@NEVER marrten[) 8. DATE OF BIRTH 9. A|GE| {In ,,:;; '::JHTEER;:’EAR '::::?ER zaitns.
as’ .
. Female| White | weoweol {owmceoO|June 24,1875 Eiﬁ |
’E 10a. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stale or country} 12. CITIZEN OF WHAT COUNTRY?
= during me f working life, avgn fr-hud) INDUSTRY
F HouSewT Perry County, Mo- i.S. A-
= 130. FATHER"S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
4
gL Thomas H. TFaytom Mary E, Brewer Goria Hayden
E. 7 § 15 WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address MO
SR (Yes, K 1f yos, glve war or d f servi s :
E_ g {Yes nNrﬁx nqvm)|( yus, ghve war or dates of service) MI'S. VeS Ml Chaud,Perryv:L 1le .
z o, 18. CAUSE 0||= Dge;!'lr {Enter EnIﬁSOEnB El!;l!n per line for (a), {b), and (¢}.} - |F6LER¥AL E%TEV‘JAETEJJ
; L PART I. H WAS CA : 7( é ‘é § 2
© u
T W IMMEDIATE CAUSE (a) Corome VY & Irr Los ¢S . v
2 ™
x oM
£ I Candltions, iFany, . DUE TO (b) C"o’ J’y 4%'5“ o3 f—k ros s S y-em
; > which gove rise to
2 I; above :':u-- gn),
- tatin, -
% g g I‘yiung nCOU.l.‘"'IG:: DUE TO (c) 420,
g ¥ 2 = PART Il, QTHER SIGNIEILANT CONDITIO.;S CONTRIBUTING TO DEATH but not related to the terminal dizeoss condition glven in PART | {a} ~ 19 gegggg&Ps ‘_‘Z
[ e
& S Cprs s
37 5 yper i . ves(] N
5 - % 5| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
- = u
I ¥ o _d o .
55 <B5[ 20c TIMEOF -.Hour Month, Doy, Yoor
23 @mps INJURY  am.
.: § : % p-m. .
g E 5 20d. INJURY OCCURRED - 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION . COUNTY STATE
G W WHILE ATD NOT WHILEVD farm, factory, street, office bldg., etc.) .
2 28 [work AT WORK | . i n
‘E; f 21. | attended the deceased from 5- —7 > i , o é - / 2 12 and [ast saw hl alive on 4——' /“ - s E
:‘6: H Death occurred at 2. S50 i m on the date stated above; ond to the best of my knowledgn, from the couses stated.
:e-‘ g 22a. SIGNATURE Degree tle) O b, w wleNED
-l
&% 3rg"¢;tﬁoﬂ»¢a e rmyu,)fle, .
7 230, BURIAL, CREMATION,{ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIOHN {Clty, town, or county): {5tata}

Hirial | April 16]1958,Mt, Hone Cem|Perr ville, Mo,

ADDI_!ESS 5 DATE‘RECD BY LOCAL REG.
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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 embalmed
by me, e .............oe0vivnnnnin O OO PP OO .» Student Embalmer No. ...................

working under my personal supervision.

Licensed Emba .
P. O. Address, 474 45 e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
to comply with the above constitutes grounds for revocation of license).

If e::nbalmed'by a STUDENT, he also shall sign in his OWN handwriting. -
If this body is not embalméd, fact should be sd stated above. *®

Signature of Student Embalmer




