No, 2

-1-4-41

5-17-39

I Xxa28

N
w0

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

f._pu

EIED MAR 19 1

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

Registration Dutnct%g.gg /

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..__¢

8342

State File No

Registrar’s Na

1. PLACE OF DEATH:

(s} County. S cott .
(b City or town Sikeston

(I outside city or town [fmits, write “HURAL" and nome of township)
(¢) Name of hospital or institution; * /

(Il not in hospitn] or jastitotion, write strest number or locatisn)

(d) Le:;gth of stay: In hospital or institution

{Specify whetber

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECFASED:
Mo, @) County..3¢0%LL

-
Sikeston 2
{1t cutside city or town bmits, write "RURAL") 2

() Slreeth 511 wxletcher ]

(1f rursl, give location}
@ {Yes or Na)

(a} State.

(e} Clty or town

{i0a)

() Citizen of foreign country?

If yes, name country

3. {a) PRINT

Yo ERiNT  Wallace Coleman Haley

[ MEDICAL CERTIFICATION

5 R 20. DATE OF DEATH: Month...Eeb..t.h.............day 19th 1040 "
3. (B If veteran, M - e : arity 1941 hour_* . minyte M.
name war. No 2 (ot - A
1. E hereby certify that 1 attended the deceased from.
5. Color or 6. (a) Single, widowed, married, 9. . to 19 :
o + . ‘ wed
tse Male | ecihite aworedidowed | e 9o
6. (5) Name of husband or wife...... 6. (c} Age of husband or wife it || and that death occurred an the date and hour stated above. Duration
TN alive.......______years || Itnmediate cause of death
7. Birth date of deceased...... ) Sy, 29th 1862 - . e 757
{3onth} (Day) ) Chronic. Fndocarditis Ll o
8. AGE: Years Months Days If less than one day Due to.....
-
78 6 20 hr. min 1-<
. B K Due to.
9. Birthplace Shabenier, _/ 111l. ) oy
{City, town, or count. State w foreign country, . B ) =
. Retired Hallroad Otber conditions W -
10. Usual occupation Hons (Includs pregaascy withic 3 munths of death) v \
neiuce prefm:
11. Industry or business . PRYSICIAN
] Major findings: —_—
2 {12, Name Unknown Of operations Underline
& . Unknown 7 thecause to
= \ 13. Birthplace i ; A & P ; - hich death
unty, tate or gn country, should be
E{ 14. Maiden name. %‘hﬁfo‘t‘:ﬁ Of autapey 'T”{“ﬁ pea-
= tistically.
B ; Unlnovm
% 15. Birthplace (T — 7T ——— 22, If death was due to external causes. fill in the following:
16. (c)- Informant Mae Hel'l'_i.ng - (0) Accident, suicide, or homicide (apecify)
() Address 511 pletcher, at. (b} Date of occurrence
17 (a) Byrial (5) Date thereof._Feb,. 20 _1Q4[] © Where did injury cccur? (Givy or 1o {County) (Seate)
(Barial, eremation, or remaval) (Month) (Day)’ (Yeoar) () Did injury occur in or abont home, on farm, in industrial place. in public place?
fceMullin, Mol

(c) Place: burial or cremation. _CEi

@)
19. (a)

yml

{Duta received ocal rexfytrar)

Wegiatrar's sixnatare)

’
Address.___.

(Licensed Embalmer's Statement on Reverse Side)




RECEIVED
District Healh Officer No. 2

) . : Dlsint.:L Fila Nu‘nbacg’j‘_’f_ 5.-2.(

Daté F:ied_.__--_;‘;[/.’gz;f’.éu

STATEMEN'I.' BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.
Registered Apprentice No.

T

working under my personal supervision.

. et~ : " P, 0. Address.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wif]

the above constitutes grounds for revocation of license.)
" If this body is not embalmed, fact should be so stated above.




