URI DIVISION OF HEALTH STANDARD CERTIFICATE OF DEATH

FILED VSReg@tﬁﬁnn DII?!IC' No. --d.zg.-_.._-}‘nmary Registration District No. __3_0 é_-_____llnglsfur s Ne. -_-_-_-_z_____

~60—-007537

STATE FILE NUMBER

ENDED
]
—mama— 2. USUAL R are deceas lived, institution: Residence before
1. PLACE OF DEATH ESIDENCE {Wh d ed lived. If d bef
l a. COUNTY PETTIS a. STATE MTSSOURT b. COUN"PETTIS admission)
b. COITY {If outside corporate limits, give TOWNSHIP only) Length of itay in 1b <. C(I)TY Inside Limits
R R
TOWN TOWN Y No
SEDALTA fe SEDALTA b 0
©. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give locatian} Reside on Farm
HOSPITAL OR v N ADDRESS v N
INSTTUTION 990 est 3rd St. i 720 West 3rd St,. =0 Ny
3. NAME QF DECEASED First Middle Last 4. DATE Month Day Year
{Type or prini) DEO;:TH
JOHN THOMAS HAYWORTH March 3, _1?_60_
5. SEX 6. COLOR OR RACE 7. Married []  Never Married [] [8. DATE OF BIRTH | ¥- AGE (last birthday) :’ouzthb R IDYEAR l:uno&n '::iHn
Widowed Divorced nths ays ours LS
Male White fdowed O voeed @ ) 9/114/1879 80
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

DOCUMENT

BY AFFIDAVIT OF

ring mast of working life, even if retired)

armer

Agriculture

Towa

13a. FATHER'S NAME

Eile¥ H%gugrth
15. WAS DECEASED EVER IN U5, ARMED FORCES?

{Yes, no, or unknown) | (If yes, give war ¢r dates of service)

F3b. MOTHER'S MAIDEN NAME

Fva Fletcher

14. NAME OF HUSBAND OR WIFE

16. SOCIAL SECURITY NO. [17. INFORMANT

126",

3rd St.

-

¥
{Licensed Embalmer’s Statement on Reverse Side)

No None Mrs, Maggie Haywoprth Sedalis, Mo,
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: » QONSET AND DE
IMMEDIATE CAUSE (2)
P - |
Conditions, If any, DUE TO (H_Mm—‘
which gave rise to
sbove cavse {a),
stating the under- ;
lying cause last. DUE TO (¢) v
= PART II. OTHER SIGHNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1), If decsased wes fomale was®
= fpgess conglition given §n PART | (a there a pregnancy in last 90 days. -
g : 2 N y - ; :
“!- ' "'. Ld c LA g - » I O Yes I D,‘O Un| nnwn!‘
= | 19. WAS AUTOPSY ¥ Al DEN U Ve HO, D b, DESCRIBEPLOW PRURY O RRED. fEntar nature of injury in PART | or PARY I} g B LS. .
& PERFORMED? O ] O v 7/ . ) oo 4 t
2 VESL NO = - a 1.8 » o g B idAds
20c. TIME OF ur Meonth, Day, Year ‘
g Neee o -
g P ;
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.q., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE '
WHILE AT WORK [] farm, factory, streat, office bidg., ex.)
NOT WHILE AT WORK (] ) A .
21, | anended the decessed fro and last umﬁiu o v
Deat occurred at. e date ftated above, and to the bast of my knowlegge, 0 causes |Iiﬁd r
[La%n i :
772 STGNATU g {Deg title) Y71 22b. ADDRESS - 22c. DATE SIGNED#
) d e
*
-’. i P ,‘ y 5 ' if ;
23s, BURIAL, CREMATION, 3b. [d c. E OF C TERY CREMATOR 23d, LOCATION ty, 18wh, or county) (MMate ;
REMOVAL (Specify) . -
Bprial |Mar S, 196 Hpustonia L Houstonda, Missouri ;
UNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. |26, GISTRAR'S SIGNATURE B '
// - Hfiedalia, Mo, 3'-5 /760
| - (& y—




P
2
STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by
or by : : ) Student Embalmer No,

working under my personal supervision.

Student Signed %ﬁ ﬁﬁéﬁ/ﬁ_/

Signature of Student Embalmer

- . . : ) . f_ Licensed Embalmer No._‘z-_zﬁL
A ’ ) ' P. O‘.-'Address)(feﬂ,/aﬁl':d m

" Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license).
#f embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.




