THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

retore AILED JAN 10 1957

blie Registration District Ne. 4-?0?__ Primory Registration District No. ‘-é-)([ ........... Registrar's Neo. 44_
e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceosad lived. If institution: Rosidence belora
. . admission)
'X o. COUNTY Marion a. STATE Missouri b, COUNTY Ma gion
(;‘l b. c&v {If cutside corparate limirs, give TOWNSHIP only) | lnside Limits c. c&v - Inside Limits
TOWN Palmyra, Yegg! NoU TOWN Wood}and R i Yos® NoD
- - - - - XY
c. 58%;_'?:EEOSF {lf NOT inhospital, givelocation)|Length of stay in 1b 4. STREET (4 outside, give larion) Reside on Farm
8 INsTiTUTION Maplelawn rest homs ADDRESS Yes NoO
Ll
s o 3 ::r:“o‘rn First Middle Last 4. DATE Month Doy Year
v OF
= (Type or print) Kate Haydon Cannon peatH  Nov. 29, 5956
.5. 5. sEX 6. COLOR QR RACE 7. marrien (] never marmen []| 8 DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR [if UNDER 24 HRS,
2 . Au 27 1866 last hirthday) [Months | Davs | Hours | Min.
2 fama l =] whlte WIDOVé?E DIVORCED D g hd L) 90 L
. *110a. USUAL OCCUPATION {Gire kind of work done | 100, KIND OF BUSINESS OR INDUSTRY J11. BIRTHPLACE (City and miate oF couriiry ‘ 12, CITIZEN OF WHAT COUNTRY?
_a w during most of working life, even if refired) . . .
- B housewife Marion County Usa
5 o 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
¢ »
w A . .
> & Winfield Haydon Sr. Elipabeth Whaley
o w 15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SCCIAL SECURITY NO,[17. INFORMANT Address
el (Fex, na. o unknawn) | {1f pea. pive war or dales of tervics)
< E none none none Mre. Elle Hayden, Woodland
.f, e 18. CAVSE OF DEATH [Enfer only one catize per tine for (a), (&), end ()] ~ ) T oo T : INTERVAL BETWEEN
v o= PART I. DEATH WAS CAUSED BY: __ ‘ € oo ) ONSET AND DEATH
5 o IMMEDIATE CAUSE (a) = ng ( . :
€ >
E Sz
. Z Conditions, if any,
¢ © N which_goare rlia to DUE TO {b) . L. . s - - :
E‘E 2 “above cgimn. .o L - . . .- - . H
= = tating ! . -
: g = z I‘vin’:v caute tast, DUE TO (¢) 1"[ Y44
= o 191 PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDILTION GIVEN IN PART 1(a) o |15, wAS AuTOPSY
w 2. |E _— PERFORMED?
2 xS WWWWW (Bagat | s vl
5 e ; :—‘_' 20a. "ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE How WIURY OCCURRED. (Enter noture of injury in Part I or Part ILAf item’18.) :
"w U & O O d0
. %]
: 3 ; =i [20c. TIME OF Hour  Month, Doy, Year
- @ b INJURY  o.m. . . )
] v} : E pP.m. .
, & 5 | & ] 20d. sNIURY OCCURRED 20¢. PLACE OF iNJURY (e. g., in or aboul home, | 207 CITY. TOWN. OR LOCATION COUNTY STATE
b = ' WHILE AT [ wor WHILE farm, factory, sireet, office bidg., elc.)
" 3 n WORK AT WORK
; E 2
= 21. I attended the deceased from — , to - and last saw % alive on __ e
- P him
> 5 Death occurred at 2:00 m on the date stated above, and to the beat of my knowledge, {rom the causes atated.
3 n; Za. ’%’  (Degree o7 title} €] 22b. ADDRESS . : : 22:. DATE SIGNED
< o Loty B Nseitrt - /277
;' 4 23z, BumIAL, cagumou‘. 23} DATE 232, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (State)
, © REMOVAL (Specify .
2 Burisl 12/1/56 Greenwood cem. Palmyre, Mo.
2. gg«g&wa ADDRESS 25. DATE RECD. BY LOCAL REG. ’TgREGI 1c:~9n?ﬁ
G A~ 7
’ q" ¢ e A Palmyra, Mo. S-S

~? {Licensed Embalmer's Statement on Reverse Side)




1957
JaN 8
RECFIVED 2.
MARIGR vO. HEALTH «5"}”3'
DA [E FILED o 8

STATEMENT BY LICENSED EMBALMER

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

L0+ T T - T P » Student Embalmer No.,.......

working under my personal supervision..

Student....ooiii i
Signature of Student Ezbalmer

Licensed Embalmer No./?

P. O. Address ‘%‘4

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

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

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




