Yoo
Gr"eene - Dr. Francka THE DIVISION OF HEALTH OF MISSOURI 59-
[ Velfee STANDARD CERTIFICATE OF DEATH gmeggﬁlg (?_

P&:::::. web JAN 28 1959_09istra:icq District No. 209 Primary Registration District No. 30 {7‘ 2 Registrar's No. A S

. PLACE OF DEATH 2- USUAL RESIDENCE (Where deceasad lived. If institution: Re:édeﬂcf;:#v
. COUNT . . STATE b. COUNTY admissig
300 a. COUNTY I»rion ° Migsouri ¢ Marion
1-57 b. cgv {If outside corporate limits, give TOWNSHIP only) | Inaide Limits < CQ’RY Inside Limits
R .
TOWN Hannibal Yes (3 No [ Town Hanniba1l Ye3T] No[]

FgLIL-I NAM%'?F {If NOT in hospital, give location) | Length of stay in 1b 0594 iB%%EEES (If outsida, give location) Reside on Form
HOSPITAL -
nsTiTuTion St . Flizabeth 715 Stete Yes ] No ]

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
OF

(Type or print)
oS Howard A, Hayden DEATH  January 66,1959

5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years BFUNDER 1 YEAR) IF UNDER 24 HRs.
ln'?hirrhdoy) Months | Days Howrs 1 Min,

MARRIEDDC] NEVER MARRIED[ ]

Male o White WIDOWED [ / ovorceo[ ]| Seont .10 ,19201

| 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?

ing most of ki Icf., wsven if catired) INDUSTRY O
gHBEworks ' Internat '1 Palmyra, Missouri U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_IJéBAND OR WIFE

Thomas Hayden Frances Himmel Mary Hayden
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(Yum or unknq\-m)i(ll yes, give wor or dates of service) ’\IIr!c: . I\ﬂ,'.: r‘y H yd ern , 7 15 St o te

18. CAUSE OF DEATH (Enter only one caus line for (a), (), and (c}.) 2 o INTERVAL BETWEEN
PART |. DEATH WAS CAGSED BY: © per (e) Honnibol ’ 0. ONSET AND DEATH

IMMEDIATE CAUSE (a) Pulmonary embolism ) > min.

o symplohis will D& TTITEar

Conditions, if oy, . DUE TO (1) _Coronary thrombosis; anterior lsteral myocardial 9 davs
which gave rise 1o infarct

above couse {a),
stating the under

bying cavee last. } DUE TO (<}

nclafure

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g Z
Tg . ,?. PART Il. QTHER SIGNIFICANT COHDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given In PART | {a) 19. WAS AUTOPSY
3 s PERFORMED?
T3 o H2e/f YES 5§ NO[]
E - 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
] o o O
5% S| 20c. TMEOF Hour #onth, Day, Year
- a INJURY  aum.
.: § ¥ p-m.
gE 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
S T WHILE ATD NOT WHILE l:] farm, foctory, strest, office bldg., ete)
T 0 WORK AT WORK
gs 21. 1 atended the deceased from, L2 2908 . to 1-5-99 and last saw I8 alive on 1-6-58
§ H Death occurred at 10[‘ 20 a,H, : m on the date stated cbove; and to the bost of my knowledge, from the causes stated.
g ; >
i s 220. SYCNATYRE {Degroe or title) O [ 22b. ADDRESS 22c. PATE SIGNED
-l v I}
8= ({ M.D.|100 N, Sixth, Hannibal, Mo. 1-19-59
53 - e
130. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {Srate)
REMOVAL (Specify) »
uria 1/9/1959 L. Mary'c CJeme ery Hannlbtal, MNo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

25. ?STRAR'S

H.M.0'Donnell, Hannibsl, Xo. / 20 - J‘9

(L& d Embal o] on Reverse Sids)




JAN 2 6 1959
RECEIVED — ‘
MARION (0. HEALTE"‘E[VDEPTQ

DATE FILEDJH;' T i

STATEMENT BY LICENSED EMBALMER

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

DY M€, OF DY Loiiiiiir it cie it e se s eart e re rrrernr e rbensnra s e n e et ne b en ., Student Embalmer No. ...................

working under my personal supervision.

Signature of Student Embalmer

P. O. Address.. Hannib- 1,4 o,
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.




