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THE CIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Distrl'l:f N_"avolé-.

29-0006'78

STATE FILE NUMbe )
Registrar’s NO?._

r i

1. PLACE OF DEATH

If ins tu on Resldence before

2. USUAL RESIDENCE (where deceased lived.

o CONIY (gle a. STATE A SSOUri b, COUNTY admi ssion
b CITY (I outsids corperate lmivs, give TOWNSHIF snly) | inside Limits ey cAC Y Tnside L imics
Town_ Jefferson City Yes [ L row Jefferson City 7 | YesEl [T
¢. f‘gls.é_”ltl:t‘l%ROF {li NOT in bospital, give location) Length of stay in 15 d. iE%%EE};S ] {If m:lsid-e, give location) Reside on Farm
INSTETUTION 710 Virsinia St ten vears 70 Virginia St Yes [] No
3. (NTA::E gi’?nE)CEASED Firss Middle Last 4, OSEE Month ’ Day Year
FATTIE ELIA HAYDEN peath  Jan 26+th 1959

5. SEX ] &. COLOR QR RACE
RN, % 7 ST

7- warriED[T) NEVER MaRRIED] ]

wipoweofe] 3= pivorcen[]

8. DATE OF BIRTH

Sept 22nd 1872

9. AGE (in yaors {1 UNDER | YEAR[ IF UNDER 24 HRS.

86 last birthday)

Months l Doys Hours J Min.

106 USUAL OCCUPATION (Give kind of

wark done | 10b. KIND OF BUSINESS OR 1t

BIRTHPLACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?

during most of working life, even if retired} INDUSTRY
Housesrife Home Colunmbia, lissouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Orren Gravittie Judy Hunt Thomas /. Hayden, Dec.

15. WAS DECEASED EVER [N . S, ARMED FORCES?

(YI¢ ne, ar unknqwn]l(“ ntNBhvgr or dotes of servicae)

16. SOCIAL SECURITY NO.

499-03=-

17. INFORMANT

1419

lirs Beda Edwards, Jefferson City, I

Oe

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a}

PART I.

Conditians, if any,

DUE TO (b}

18. CAWUSE OF DEATH (Enter only one cause per line for (a), (b), und (e).)

h'@jw

INTERVAL BETWEEN
ONSET AND DEATH

7

N

which gove rise to
above cause (a},
stating the undar-

i

DUE TO (¢}

lying cause last.

PART Il. OTHER SIGHVFICANT CONDITIONS CONTRIBUTING,IQ DEATH but not ralated ta the tarminal disesss condition given in PART | {a)
%@/}’V W 4 7oL

19. WAS AUTOPSY

PERFORMED? "
YES[] NO

200. ACCIDENT SUICIDE HOMICIDE

] O (.

20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART H of item 18.)

2c. TIME OF Hour Manth, Day, Year
I

NJURY @.m.
p.m,

MEDICAL CERTIFICATION

20d. INJURY OCCURRED
WHILE ATD NOT WHILE
WORK, AT WORK

O

2e. PLACE OF INJURY (e.g., inor cbout home,
farm, factory, street, office bldg., etc.)

20§ CITY, TOWN, OR LOCATION COUNTY

STATE

21. | attended the deceased from

. fo

VELIOX i

Daath occutred at

I Y]
/30 /8
g 320

/2\ ‘ Mﬁ and last saw L_ulwa on
AN

. m on the date stated cbove, and to the best of my knowledge, from the causes ‘uted.

22a. SIGNATUl\lf

—F
{Degrea or title)

miD °

22b. ADDRESS E / : //&

22¢. PHTE SIGNED

Y. 2-7/«7

230, BURIAL, cREMATION, | 236. paTE () 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Srata)
REMOV AL {Spacify) -
Burial Jan 28th 159 | 1t Pleagsant Cemetery Boone County, 10.
24- FUNERAL DIRECTOR ADDRESS 25. DALE RECD. BY LOCAL REG.

Tanner Service, J8flerson City, i0.

26. REGISTRAR'S YJGRATURE
L)
. -

n K




STATEMENT BY LICENSED EMBALMER

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

By B, OF DY oot i e ee et et e aeee e e s eneaaras e ee e araaner v e s , Student Embalmer No. ....oovoivviniinens

working under my personal supervision.

Student .coeoriiiiiii
Signature of Student Embalmer

Licensed Embalmer No..............cooevtoe
P. O. Address.. Jeff.City xo ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING {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.



