URI DIH&IDO% SEclﬁlugﬁ- STANDARD CERTIFICATE OF DEATH

[ENDED

DOCUMENT

BY AFFIDAVIT OF

11084

59-041909

STATE FILE NUMBER

Registration District No. aeee e ____Primary Registration Distri¢t No, .. _Registrar's No. o 2. =2 20
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. 1f institution: Residence bafore
s, COUNTY a, STATE Misao_uri b. COUNTY admission)
b. CHTY (f putside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CI'FY Inside Limits
TOWN St.louls TOWN YaYl No O
. Ste.Louis X
c. FULL NAME OF (1¥f NOT in hospital, give location)} Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL ADDRESS
lNSI’I'IUTIONSt .LO'I.liB City Hospital Yet (0 Ne (O 110h ChQ]]t gay Avec Yes [ ch!
3 (l#AME OF DECEASED First Middle Last 4, DOAFTE Month Day Year
yie or print)
Albert Terrell  Hadden i  November 28, 1959
5. SEX 4. COLOR OR RACE 7. Married [1  Mever Married [] [8. DATE OF BIRTH | 9 AGE (fast birthday) |1F UNDER 1 YEAR | IF UNDER 24 HR
Male Wh.’i.te Widowed ﬁ Diverced 6/?/1906 Months | Days Hours Min,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duri ost of working life, even if retired)
Laborer Construction Turner Co,,G corga 7.8,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Paul Hadden Nettie Mae Hall Unknown
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SQCIAL SECURITY NO. 17. INFORMANT ) Address

(Ye:;ré,sor unknown) I(If Y“W \ﬁpr dates of service}

Unknwon

MEDICAL CERTIFICATION

PART |.

DEATH WAS CAUSED BY:

18. CAUSE OF DEATH {Enter only one causa per |ins fné(b) and {c}.

amms,jw

Conditions, if any,

which gav

IMMEDIATE CAUSE (a)

f DUE TO (b)
& rise to

asbove cause (a),
stating the under-

Mrs, C.R.Lynch, Macon,Ga,

INTERVAL BETWEEN
ONSET AND DEATH

- .

lying cause last, DUE TO (c)
PART 1. OTHER SIGNIFICANT CONDIT S CORITRIBL, NG TO DEATH but no 1a1ed to the terminal PART 11l. f deceagld was female was
disease condition given in PART | (a) there a nancy in last 90 days.
. ] O Yes I O No O Unknown
19. WAS TOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I} of item 18)
PERFQRMED? ] a a
YES B NO OO
20c. TIME OF Hour Month, Day, Year
{NJURY 8.m. .
pam,

20d. INJURY QCCURRED

WHILE AT WORK O
NOT WHILE AT WORK O

20e. PLACE OF INJURY (o.g., in or about home,
ferm, factory, streel, office bldg,, efc.)

20f, CITY, TOWN, OR LOCATION

COUNTY

STATE

_ﬁa. BURIAL, CREMATION, | 23b. 23c. NAME OF CEMETERY OR CREMATORY
REMOVAL (Specify)
Removal 1130=59 Rose Hill Cemetery

21

Daath oceurred ot

| atrended the deceased from

73S A

’~
yd

Degres a:ﬁll

and last saw E;:‘ alive on__.

on the date stated above, and to tha best of my knowledge, from the ceuses stated.

&

rocid) 73 00 €lail

[ Z2c. DATE SIGNED

/. 305

23d. LOCATION (City, town, or county}

Aghburn,Ga,

24. FUNERAL DIRECTOR

ADDRESS

Albert H.Hoppe,Inc.,)i700 Washin

on Blvd,

25. NDAéEVREC:Ci.OBY @QREG.

{State) 7

/7 D.

(Licensed Embalmer's Statement on Reverse Side)

26, REG%;:?ATUR R
75 G,
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- SR *- STATEMENT BY LICENSED EMBALMER

. . . o

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

or by Student Embalmer No.

working under my personal supervision.

- (9
Student Signed ap M
Signature of Student Embalmer ” _/

Licensed Embalmer No. ,4/ 4 77

% -7 P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING (Failure to compl
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in hls_OWN handwriting.

Ifothis HEdY 5iRct embalmed, fact sHoDId ‘be so stdléd above.. Q. =0"=0[ LsvormaH

.. «bvif mod philzz. DOV Tg.onl o a0l dracl




