ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH = =
—
STATE FILE NUMBER
AMENDED Registration District No. ! Primary Registration District No. ___lg.Q.QQ..._Regimar’s No.g.g..é_______
b2 hi
1. EI.A]CE OF DEATH d Ei : o] 2. USUAL RESIDENCE (Whers decrased fived. If Institution: Residence befors
o a. COUNTY Adair . staiMissouris comny Adair admissian)
%_ b. CITY {If oulside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢ CITY Inside Limits
e or OR
3 TOWN Kirksville yro. rownKirksville Y2 No [
w c. f{%éP':‘TJ:TEOgF {If NOT in hospital, giva location) Inside Limits d. ASJJRD%EETSS (I cutside, give locatlon) Ruside on Ferm
P iNsTuTion 1 501-S-Filmore Yos I No [ 1501=-S=Filmore Yes O No O
- |0
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yesr
- (Type or print) OF
DALE HAYWARD PEAH  Qctober 9, 1961
5. SEX 6. COLOR OR RACE 7. Married I Never Marrisd [ ﬁa. DATE OF BIRTH | 9= AGE (lest birthday) mNhDER 1DYEAR :: UNDER 24 HR
2 Widowed (] Divorced [J ths ays ours Min.
Male White -8-189 67
10a. USUAL OCCUPATICN (Give kind of work done | 10b. KEIND OF BUSINESS OR INDUSTRY|[ 11. BIRTHPLACE (City end state or ¢ountry} | 12. CITIZEN OF WHAT COUNTRY
) during most of working life, even if retired)
: Mamohant 1 ahna Store Adair Co, Missour] U.S.4.
3 13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND COR WIFE
d
2 James A, Hayward Clara Painter Marie Kropt Haywaed
y 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NC. 17. INFORMANT Address
L (Yes, no, or unknown} | {If yes, give war or dates of service) y
; e m———— Mrs. Dale Hayward,Kirksville, Mo,
1 [ 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c}. INTERVAL BETWEEN
( z PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
) o g IMMEDIATE CAUSE (a) 14(/.&:@3@:‘ c‘b‘-o-‘*ﬁ-‘*'—& ﬂ""—*‘—\ Z W ie
) |a g
%4 M
AR b= Conditions, If any, DUE TO {b) QWM 6&-—&_4»\ 4
) G which gave rise to
2 above couse (2},
- |= stating the under-
i Iying cause last. DUE TC {c)
s z FART II. OTHER SIGNIFICANT CONDITIONS CONTRIBU"NG TO DEATH but not related to the terminsl PART IIl, }f deceased was female was
g disesse condition given in PART | (e} — there & pregnancy in last 90 days.
:;. § . lDYelIDNoIDUnkncwm
; E i9. WAS AUTOPSY 205. ACCIDENT  SUICIDE # HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
§ x PERFORMED ] a u]
> o YES ] NO
3 | Foc TIME OF "Hour  Month, Day, Year
) = INJURY a.m.
. g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g.. In or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., »te.)
NOT WHILE AT WORK []
[ fr
& 21, | attended the d d from L ? 6.6 LQQZZ__/%LAM |lituwm|liv‘uﬂ M?J /?6/
o y P4
o . Desth occurred al / / s m on the date stated above, and to the best of my knowledge, from the causes stated,
=4 . - 7T
3 B ygu" RE {Cegres ga title] 22b. ADDBESS . 22¢, DATE SIGNED
% S 1A =
2 23a. BURIAL, CREMATION, | 23b. OATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Tity, town, or county) (State)
G s} REMOVAL (Specify) )
z £] Burlial 10-12=1961 | Maple Hills Cametery! K rkaville . Migsouri
> < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [28. REQISTRAR'S SIGNATURE
w b -
= @] Davis & Davisg Kirksville, Mo. /oI 6/ Do
(L d Embalmer’s S on Reverse Side)




ak

0" . ‘,V-HOS‘ /VBJ_Y’O [ W

STATEMENT. BY LICENSED EMBALMER

1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No.

working under my personal supervision.

c
Student Signed'

Signatura of Student Embalmer

4219
P. O. Address Kirksville, Mo,

Licensed Embalmer No.

Note: The above MUST BE SIGNED 8Y THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

o

with the above constitutes grounds for revocation of license).

1¥ embalmed by a STUDENT, he Wso shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.
- . .\ o -

. e
- -



