-2 : STANDARD CERTIFICATE OF DEATH State Fie No...... EOOL
BIRTH ND M REG. DIST. NO. _,QK"CWY REG. DIST. m._L_. Registrar's No, 2 OZD
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. !f institution: rwddence befors
o COUNTY  reene : o STATE, i ssouri b- COUNTY 1 »wrence™ ™™
b. CITY , . LENGTH OF . CITY . :
OR muhﬁ-wfmhlfhdh'ﬂhnﬂm-ﬂﬂ" » csrAYﬂnlbhﬂnu) L] OR a_hn-ua-.-m.:ﬂas
TOWN . Spr‘lngfleld 17 days TOWN Ayrora C EHTRH
d. FULL NAMEOOF(IIM“ ital or inatitutics. give sirest addrem ar Looation) .ASI‘)I‘I;!EE'I' U resal, aive location) 5_50
INSTITUTION.__ Baptist Hospital RS poute 1; Box L1144 /
3. NAME OF a. (First) b. (Middle) . (Last) N YT - (Manth)  (Dsy)  (Year)
{ Type or Print) GEORGE .TAYLOR HAYDEN .- | peAm February 23 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, , | 8. DATE OF BIRTH - . 9. AGE (In yeata| ¥ ODCR | TEIR | ¥ twcen = w3,
. WIDOWED DIVORCED omcity)/ | lnvt bictbday) Manth, Dars | Hours | Min.
Male White Married Sept 29, 1881 72 o |
m:;.. usu;_u_mmﬂou “(amdml;' 10b. KIND 01-: BUSINESS OR IN- | 11. BIRTHPLACE (¢, s Seat or Forsign Comnteyy /Y | 12 ogm?pmr
Farmer Farming Lawrence Co., Mlssour} [ U.S.A.
Iraa. FATHER"S NAME . 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Unknown. .. ] Unknown | Blanche Mills Hayden N
15. WAS DECEASED EVER IN U.S. ARMED FORCES? l 16. SOCIAL SECURITY | 17. INFORMANT" § SIGNATURE OR NAME ADDRESS
(Yos, Do, oz unknown) al,-.dnmaa.e-ufmh.) NO.
no No Yes Mrs Elanche Hayden, Aurora, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION - s lm*“m N
| Enter only enecame per | 1. DISEASE OR CONDITION . ONSET
line for (@), (by, and (@) | PIRECTLY LEADING TO DEATH* () (4 s, EM/A) -6 Lons t

. ANTECEDENT CAUSES ‘L
(s e doce ot T | bt eondiion, oy giog DUETO )A’ /pue-},/ STINES @Arzwr. - % yes

rise to the above couse (a
as heart fallere, asthenia, o e hL

f:,’,,,‘:,,,,.,,:m DUE TO ¢ da CrSTRI 7 &6’5 U 7?’.&'4) Lo n
tion wh\ldi cansed death. | 11, OTHER SIGNIFICANT CONDITIONS .
' [ Conditions contributing to the death but not

]  related to the disease of condition g death. é.oz:e'_,)(
152, DATE OF OPERA. | 18, MAIOR FINDINGS OF OPERATION ] - "] 2. AUTOPSY?
. I
16F86 5y STores v Zwrepmarion) Aegir /f?p/:/a- % ves ) wo D
)a. ACCIDENT Bpecly) 21b. PLACEOF INJURY (o facrsbomt | 2ic. (CITY, TOWN, OR TOWNSHIFY °  (COUNTY) (STATE)

2td. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

INSURY n | AT ] M e

zz.IherebycemfyMIwumdedthedecmcdfrom € FES. _ 195% 1o B3 FES | 195 % that I last saw the deceased
aliveon 23 FEB _ 195 % and that death occurred at L2315P ., from the couses and on the dote staied above.

Da S TURE _ (Degeeor title) | 23b. ADDRESS- SEe I NG Fr8:D, /)5, | Bo. DATESIGNED

% A 42&.1 P A, V| 500 Horipip /8406 |R» %6 57
Za BURIAL. 24D, DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Gity, tows, or comty) (Btate)
Removal Heb 23, 1954 ‘Unknown Aurora, Missouri.

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE o FUNERAL DIRECTOR'S 51GMATUR [/ noomess e
g—)#—iz' P W£M af; leo &L

WRITE PLAINLY—UBSING UNFADING BLACK INK—MAKE A PERMANENT RECORD

o d st Pt A e S T - e e o T

(L icenaed i tx¥eruent on Heven



STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,.

AT 13 7 U Signed...
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license). |

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

77 this body is not embalmed, fact should be so stated above.




