- THE DIVISION OF HEALTH QF MISSOUR! 58—043241

i 5 STANDARD CERTIFICATE OF DEATH O T K
ublic - - -
arvice ”_hu D E C 2 9 195Egistmﬁoq District Ne. 3 s Primary Registration Dislri:! No. M. N ...40 [a _______ Registrar's NO..__.x_I_g ________
po) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If institution: Restdencc before
. COUNTY . STATE g x b. COUNTY mi ssio
%0 > Boone . Missouri Lafayetis
=57 b. CgRY (If cutside corporate limits, give TOWNSHIP only} Inside Limits c. CgY P ‘;‘«1 Inside’Limins
R -
TowN  Columbia Yes K] Ne (] jown Lexington ¢ | Yes[X] No[]
c. FULL NAME QF in h spitel, give loc Length of stay in 1b d. STREET (if outside, give location) Reside on Form
HOSPITAL OR E Nﬂ. iscn ql g'ﬁ te i ADDRESS
INSTITUTION p}naer_gesm +a1 23 days 302 N. 2hth Yes (1 Na[X
3. NAME OF DECEASED First Middla Last 4. DATE Month Day Y ear
{Type or print} OF
Helen Rosalie Mayden DEATH 12 2, 1958
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE (In ye FLUNDER 1 YEAR| IF UNDER 24 HRS.
} M‘ARR'EDW‘N’EVER MARRIEDD last hi‘:—tzd:; Months | Days Hours Min.
| 1 W wIDOWED jgg o1vorcedl ] 7=3-1920 |
; 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
: during most of working life, even if retired) INDUSTRY . .
: ousew'lf Newburg, Mi ssouri ¢ U.S.A.
132 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- J-Alfred TIshmell Dodson Minnie Waggoner Claude W. Mayden
X TIJJ 15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
3 - Yes, no, wl . glve war or da { awrvic .
gl | (F you. sive wer or dates of servicsl 53 gygilable Hospital Records
]
: a. 18. CAUSE OF DEATH (Enter only one cause per line for (), {b), and (¢).) INTERVAL BETWEEN
; w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
; tw IMMEDIATE CAUSE (o) Zcede. hﬂ«f?tamr- . VL
3 4
. & .
j wu Conditiona, if any, . DUE TO (b) <2 = -~ . ‘/y ‘62-:
: >.: w:oieh gove riss to } -
; gbove couse {a),
; z i h. der- h
S P Iying “ccure lagi. | _DUE TO (e) » Y7 £sq
s o = PART H. OTHER 5|GN1F|CANT CONDITIONS CONTRIBUT!NG TO DEATH buf not relatad to r}ll Imnal disgaie condltion glven in PAR'“ {a) 19. WAS AUTOPSY
| '§ z 2 d / / PERFORMED?
2 &: Qe civicima | €L BRI T — €SOphias 0S /50X [ ves{A " no[]
- ¥ %1 20a. ACCIDENT SUICIDE HOMICIDE iﬂb DESCRIBE HOW INJURY OCCURRED. (Enter nature of injusf in PART | or PART Il of item 18.)
= = gut A
v b O O 3
3 oflz
o < NSI 20c. TIMEOF Hour  Month, Day, Yeor .
2 @ 2 INJURY a.m.
. ‘g : ‘E p.m.
B Z 204, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
5 2 |work AT WORK
' E . | attended the deceased from g &-’t - "5 F’ o _f 2 'LQ - j! E ond lost saw hl * alive on / 2_."'),‘/ - \UCP
| - Death occurred at '/0 /5 :Am m on the date stated above; and to the best of my knowledge, from the couses stoted.
§ 22a. SIGNATw f‘; (Degre, itle) 22b. ADDRESS L‘/rzzc. DATE SIGNED
5
2 ). L DU e Coccee Mogp! A 72ad
RIAL, CREMATI&/ 23b. DATE 23/ NAME OF CEMETERY OR CREMATORY oiATION {City, town, or eouny) (State)
i ify] A
i 12 -24-5€ Y . | Yo

14:‘ ﬁNERAL DIRiCTf ADDEESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR 5 StGNATUﬁE

"(Llr.-nnd Embalmes's Statement on Reverse Side}




&

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, or by .c..cvnnnnnni e ieaareaeeireeerer it vrerar ey er s ., Student Embalmer No. ............oevun

Licensed Embalmer Noq\jqé;"o
P. 0. Addres

working under my personal supervision.

SEUAEME  veveurnernrmriraeiariensesearsrimrarsanrrrnssnasnsiasss
Signature of Student Embalmer

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

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.




