SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -61-044240
MENT OF PUBLIC HEALTH AND WELFA g 50 STATE FILE NUMBER
strati istrict Mo, ______ %r_ ———-Primary Registration District No, % _____ Registrar's No. H-_-__-_______
AMENDED 861
— 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
3 a. COUNTY Greane . a. STATE 141 88 ourf COUNTY G‘reene admi_nion)
% b. COITV (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b [ CO”;!Y Inside Limits
R
2 wwy Springfield 17 years own  Bpringfield vuf NoD
fl ¢, FULL NAMEOOF {1f NOT in hospital, give location} Inside Limits d:é%i&gss {If cutside, give location) Reside on Farm
HOSPITAL OR
. iNsimution’ Ruf fin Resthome v No[J Mercy Hospital Yes O NaX)
=]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) QF
JESS WILSON HAYDEN oean December 12, 1961
5. SEX 6. COLOR OR RACE 7. Morried [1  Naver Married [J [8. DATE OF BIRTH | 9- AGE (last birthday) l:\ol:NhDER IDYEAR LFUNDER i:: HR
- . " 1 in.
Male White UaRitown °<0 | 2/21/1890 69 ] O | Hours i
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
1) st of working life, even if retired)
M ey Caréer U.S.Army Migsouri U.8.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown - - - - - ==
15, WAS DECEASED EVER [N U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. i7. INFmHlsprinzf 1e ld .Addrﬁia 8 ourl
(Ye!?, r unknown) I (Iw“wlv war&l’ dWS w senyce}
d’ . .ol . lré - - = - - Mrs. Betty ROOtL?33 E. Dale,
[ 18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c}. INTERVAL BETWEEN
uZ_' PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
L = IMMEDIATE CAUSE (o) M &/W—M-«é/'l/
0 3 . f'
. Q Conditions. 1 ALt /2 (Slistie ) e
i onditians, if any, DUE TO k)
P which gave rise to -
z sbave cavie (a),
= stating the under-
lying cause lost. DUE TO ()
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1II. If deceased was female was
g disesse condition given in PART ! {a) thero a pragnancy in last 90 days.
g r|:| Yas I 0O No I O Ynknown
E 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
= PERFORMED? 0 (m] w}
(¥} YES [ NO
I |20 TIME OF  Hour | Month, Day, Year
a INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, .| 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK [
'} _ —
é 21. | attended the deceased from. o m— ta — last saw h-'!m alive on_&s-z_\\u—_’_é%é_
o Death occurred at 7= L}S P2 m on the date stated above, and 10 the best of my knowledge, from the:couses stated.
)
3 B 1GNATURE - {Degree or title) 22b. ADDRESS 22c, DAJE SIGNED
; s
2 u %&u W T D ) 13//6/4).
,?( 73a. BURIAL, CREMATICS, | 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY § ATION (City, tewn, o county) fistardl
:)' o] EEMO!‘AL ip.cifv 12
) £ uria /18/1961| Natlonal Cemetery 8
3 < | TZ4. FUNERAL D'FECTORSPrlngfieMD}ESMiB gourl 25. DATE RECD. BY LOCAL REG. |
u >
2 | Ralph Thieme, 1200 Boonville ave.|/.2-/9—4/[
- §
(Licensad Embatmer’s Siatement on Reverse Side)
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B Ve B % = S5 SSTATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No. '

working under my personal supervision.

Stydent Signed

Signature of Student Embalmer ]

Ty .Kﬁ Mo - "- B, S Y ’ -
258 . >

Neofe: THe aboves MUST BE SIGNED BY THE LICENSED EMBAI.MER ln hl§ OWN HANDWRITING (Failure to compl

h.‘!ﬂ‘f-’"“ 3 with the abov’é constitutes grounds. for.revocation of hcense}.\ ., . - -‘} T '._-“,'_.
. - If "embalmed by a STUDENT, he also shall sign in“his OWN handwrmng ~
., If this body _r{s not embalmed, fact should be so stated above. - LI 4 ..




