el THE‘ DIVISION OF HEALTH OF MISSOUR1 _04.1 l?4
s STANDARD éwlcm OF DEATH 003 %2?.1‘ MBE.;S =
arvic ILED N OV 1 8 ]qr‘.ﬁgiurmion. District No. Primary Regurmnon Dulrlc! No]- e Regisfrids Q

ervice Bl F IMLIY | X Rty REgistralion RASINICT NO. e DR ERIGT Y R g T aT e REQISTIONS N A . . . . ..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence In!vh-
300 a. COUNIY o STATEMY ggsourd b. COUNTY 54, Lor.fi’B"'?’
r
=57 . CBTRY (IF outside corporate limits, give TOWNSHIP only) | Inside Limits <. C‘IJTRY UW Inside Limits
) Town  St, Louls Yes X1 No [] Towny Pagedale ¢ Yest X No[]
c. f'gls.Fl’.l{:lAr%gF (If NOT in hospiral, give location) | Length of stay in 1b d. STD%ERETS (if outside, give locotion) Resids on Farm
i A ADDRES
Jfp_isniition Mo, Baptist Hospitgl 4 6732 Robin Avenue ves 0 Mo [X
3. MAME OF DECEASED First Middle Last 4. DATE Month Doy Y ear
(Type or print) oF
WILLIE LFE HAYDEN peatk October 30th, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIEDDNEVER wARRIED(] 8. DATE CF BIRTH 9. AI(;E (.n'{;,,; :;JNDER;YEAR I: UN'DER 2:‘_HR5.
a ay 1 ] Qur m.
Female / White WIDOWEGR, S owverceo[] May 30th, 1880 73 '5" V) I
10o. USUAL OCCUPATION (Giva kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired} INDUSTRY .
ife At Home Tennessee / USA
' 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMND DR WIFE
Andrew Smith Alice Thurman | James Richard Hayden
. 15, WAS DECEASED EVER IN L. $. ARMED FORCES? 16, SQCIAL SECURITY NO.| 17. INFORMANT Addrass
, (Yeou, or unknawn)f (If . i d f swrvice)
- g e O res e v pHHe None Mrs, Charles Cooprider 6732 Robin Avenue

18. CAUSE OF DEATH (Enter only one cause per line for (@), {b),.ond (c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY ﬁET AND DEATH
IMMEDIATE CAUSE (a) %‘-@4 Z/&’ﬂ
Conditions, # sny, \ DUE TO (8) W.AM 3 %
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?‘. which gave rize to ,
; above cavse (o),
teting th dur- g(: £?
3 g I‘ylnngn‘cuu:owl'::. DUE TO (c) ‘% '0
. GfEE PART Il. OTHER SIGNIFICANT CONDITHINS CONTRIBUTING TO DEATH bu? not relcted to the terminal diseose condition given in PART ! {a} 19, WAS AUTOPSY
'g z 2 PERFORMED? J’\
-1 YES[] NO
_;; izﬂ 21 0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART Il of item 18.)
M & O O O
: Y2
& S 03] 20c. TIMEOF Hour Month, Day, Year
58 afa INJURY a.m,
- ==
; s 5 I p.m. *
€ % 204. INJURY OCCURRED 200. PLACE OF INJURY (e.qg., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g w WHILE ATD NOT WHILE D farm, .ctory, street, office bldg., etc.)
S =0 WORK AT WORK R ) .
I‘E 21. | atrended the deceased ﬁom@é /7 E J-‘; , fo /%‘ 3%! 6_'? and last 'luwt.:._aliv.on / & /'t- ? /W
% Death o;%urud at 12 H 05 ’ - cmbn the daf® stated above; and to tha best of my kncwlodpu,lfmm the {cusu stated.
: 22 /A'r’une (Pagree or title) W"nb. ADDRESS 22c. DATE SIGNED
3 7 24 A D, 5298a Page Avenus 10/30/1958

230 EJRIAL CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tewn, or county) {Srate)

Faoavst™™ 110/30/1958 Farmington City Cemetery |Farmington, Kentucky

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. JEGISERAR'S SIGNATARE
C. R. Lupton & Sons 7233 Delmar Blvd, (0CT3 0’58 /; c,&,ue M 2.5
4 S.P. 4
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BNUSAY 8381 BRAYC

STATEMENT BY LICENSED EMBALMER ————_

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

by Me, OF BY i e , Student Embalmer No. ...............

working under my personal supervision.

YA T L =) 1| ST OO PP Signed ,
Signature of Student Embalmer

Licensed EmbalmepNoN=(f. & 7
A o P. 0. Addressﬂ‘ .m,g,‘a..,.%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies grounds for revocation of license). N . .

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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