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ﬂlﬂ! JAN 5 1958 surorion sisvice o B 0.0

-.. Primary Ragistration District Noy_ﬁ.aq Registrars No. _.l.._é..._..--

298-045250

STATE FILE NUMBER
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. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

[

M i

wipowep (]

7. Married X [NeEver manmzn (]

If institution: Rllld-ﬂ;:n beaf .)
. isgfan
. COUNTY Rgynolds o STATE Migeourd b. COUNTY Egymn1ds /
b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY o9 "'g lﬂlid: Limirs
OR . OR N
Town Fllington Yes) NoO TOWN Ellingtion, Mo. Yos X Noo
c. Egls_':l’_l_?:tl%gF fNoémhosi;:lngwcbcmmn) ng’;;o(;&tuyemtl;bo 4 STREET (1f outside, give location) Reside on Farm
INSTITUTION yards rom ﬁome ﬁ ADDRESS YesO NoD
3. NAMK OF First mw. Last 4. DATE Month Day Year
DICEASED OF
{Ttpe or print) Tilliam Freeman Haywood oeatv Dec 20, 1958
5. SEX 6. COLOR OR RACE 8. 9. AGE (7n years | IF UNDER 1 YEAR JiF UNDER 24 ®Rs,

oivorceo [}

P /- ) 553

DATE OF BIRTH |

laxt bmhdav) Months | Daw

// 129

Hours | Min.

| 10a. USUAL OCCUPATION (Give kind of work done

duripg mest of working life, even if retired)
armar

Farming

10b. KIND OF BUSINESS OR INDUSTRY

Y BIRTHPLACE (City and atate or mmtry]

12. CITIZEN OF WHAT COUNTRY?

Uca

Reynolés Co., Mo,

13. FATHER'S NAME

Edmond Haywood

14. MOTHER'S MAIDEN NAME

15. WAS DECEASED EVER IN U. 5, ARMED FORCES?
{Fer, na unknown) | (1] yea, aﬂa war or dates of servied}
&)

0

16, SOCIAL SECURITY NO.

4,88-42-4114

18. CAUSE OF DEATH [Erter only one cause
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any,
which gare rise fo
above couse (9),
Mating the under-
lying cause laat.

DUE TO (&)

DUE TO (¢)

r line for {a), (1), enrd (c).]

INTERVAL BETWEEN
EI'AND EATH

ctor, coroner, aetc. must use only standar
diseases in Part | must be casually related.

z
=] PART 11, OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. :JEARSF ;;l;gl;-‘f
=
o
g L/ 20 | visi ) wo
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enler nature of injury in Part I or Pert 11 of ifem 18.)
g, [ O O .
= | 20c. TIME OF  Hour  Month, Day, Yeor
O INJURY a. m. ‘e
o p.m.
w
:_ 20d. INJURY QCCURRED 2e. PLACE OF INJURY (¢, g., in or about horme, | 207, CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [] NOTWHiLE farm, factary, street, office bidy., ele.)
WORK AT WORK
21. I attended the decease from , to and last sa w alive on &C_l%ﬂ
Death occurred at bt m on the date stated above; and to the beat of my lowledge, from the causss stated.
Za. SIGNATURE gree orifile) 2b. ADDRESS 22¢, DATE SIGNED
s 1Y
Ellington, Mo, 12/21/58
23¢. BuaiiL, Cngum?n‘. 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, lown. or connty) (State)
REMOVAL (Specify - « . .
Bor it 12/22/58 Ellington City Ellington, Mo,

S

24. FUNERAL DIRECTOR ADDRESS

®msPewitt Funeral Home,Ellington,

Mo./

25 DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE
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{Licensed Embalmer’s Stotoment on Reverse Side)

'ﬁmm




e vy mp

F O el

Z
-y
A T g ———. .. —

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No........]

by me, or by

working under my personal supervision..

P. O. Addressellington, M

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 embailmed, fact should be so stated above.




