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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

o W™ All diseases in Part | must be cnu'any related.

THE DIVISION OF HEALTH OF MISS0UR|

YAl

STANDARD CERTIFICATE OF DEATH
q‘:bglstmﬂon District No. _‘._M_,../_.a_z ,,,,, Primary Registration District No. 54 /4

- 85028695

AL

F” Fn q F p 1 Regtstror.s No..
1. PLACE OF DEATH ‘- 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bef
a. COUNTY "Dunklin a STATE Mg . b. COUNTDunkliﬂdm'wo)/
b CIOTRY (If outside corporate limits, giva TOWNSHIP only) Inside Limits . C:'.)TRY 5 &S L Inside Limits
rom Kennett Yes LMo L TowKennett ¢t Yool N D
c. Eglgil;nl:l:MEogF {1f NOT in hospital, give location} | Length of stay in b d. i{)%EEEES {It outside, give location) Reside on Farm
insTTuTioNn Presnell Hosp, 2 days ' 610 VWhitney Yos 5 Mo 1
3 FTAME OF DE{.‘EASED First Middle Last 4. DATE Month Cray Year
ype or print - OF
Drucella Hayden oeatH Septolt, 1958
5. SEX l 6. COLOR OR RACE| 7. MARRIED ever MarriEp ] 8. DATE OF ?.;.RTH 9. AGE (In yoars FFUNDER 'IYEAR IF UNDER 24 HRS,
Female Whi te ) yvpowsg%ﬁ pIvorRCeEDf ] JU‘ly 2 190)'" g’ e h'—[ 0 | [ "
10a. ;J_SUAL OCCUPATION (Give kind of work dane | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE (City and state or :uunhy) O 12, CITIZEN OF WHAT COUNTRY?
i f tpr] life, even if ratired INDUSTRT .
IHgusevrte tired) B Kennett, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF ﬂUiBANQ OR WIFE
Sut Strugess Edna  Joyce Oscar Hayden
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yes, unkngwn , giypwar or daotes of service * 3
(Yor. gy urkmerl| (F you, giggyuer or dates of rarvice) none Oscar Hayden Kennett, Missouri

18. CAUSE OF DEATH (Enter only one cause per line for {g), (b), and {c).)
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) % & e X

INTERVAL BETWEEN

ONSET AYD DEATH
- e _3..Q_ﬁm =

Conditians, If any,

- -

above couse {a),
stoting the under

which gave rise 'o}

DUE TO (&) Cﬂ'aﬂ”‘- M@“ —A'f?—yua-s—e

/oaa?h

1533

0144wL4;. Concn rmana

g lying couse lost DUE TO _(c)_ -
IE PART Il OTHER SIGNIFECANT CONDITIONS CONTRIBUTING TOYWEATH but not related to the terminal dlseass condition given ki PART | {q) 19, WAS AéJTOPSY
bt 2 PERFORMED?

U
i K + 0 YES[] NO
& | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.) i
x .
; O O O
Ul 20c. TIME QF ,Houwr Month, Doy, Year
a INJURY a.m.
T3 p.m.

204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.)

WORK AT WORK

7 =
21. | attended the deceased from S "& 3 5? , to ’¢6Tund last ia‘{- him alive on l‘f ’?b J"

Death occurred at

Jr Ag, ? L on the date stated above; and to the best of my knowledge, ﬁ the ca)h‘;rhd.

{Degree or title)

? SIGNATURE W‘éQ‘ o

22b. ADDEESS

22¢. PATE SIGNED
Pl ~SF

I3a. BURIAL, CREMATION,

B4y | Sept 6,58

73ab. DATE

Oak Ridge

23c. NAME OF CEMETERY OR CREMATORY

234, Locu‘fou {City, tawn, or county)

Kennett, Missouri

(State}

24. FUNERAL DIRECTOR ADDRESS

NcDanlel Kennett, MlSSOUTl

25. DATE RECD. 8Y LOCAL REG.

. b-/5CE

EGISTRAR'S SIGNAT

{Licensed Embalmer's Statement on Reverss Side)
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R NE S ,
U . SEF 19 1858
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8 .
STATEMENT BY LICENSED EMBALMER
by me, or by

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

Student Embalmer No
Signature of Student Embalmer

Licensed

to comply with the above constitutes grounds for revocation of l:cense)

b NOQ(\\\
P. O. Address.
Note: The above MUST BE SIGNED BY THE LICENSED EMBAI_:MER in his OWN HANDWRITING (Failure
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.




