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T PURRAY OF THE L1 ¢ STANDARD CERTIFICATE OF DEATH State File No
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3 9 Registration District No... Primary Reglstrntinn District No...
i 1. PLACE OF DE.\TH:E 2. USUAL RESIDENCE OF DECEASED; P ﬂﬁ
(a) C"“““'""'GI?E" Missouri Texas
6 (5) City or town Drlﬂ F'eld (s) State. {6} County. f/
(Il‘ouuidu ity or l.own limits, write“AURAL" and nams of township) .
(e} Name of h_ﬁs ir.al or Rst‘itu / ° | & City or town Summersville 0
23 N. Yzabeth {IT oataide city or town Hmits, write “RURAL")
(T{ not in hospitel or institution, writs street nmhuﬁr location)
: one (d) Street No. -
(d) Length of stay: In hospltal ord!nastyilgt!on ey T (i ol sve iecation)
In this community, / 92.

years, montks or days) (e} 1f foreign born, how long In 1), 8, A.?

MEDICAL CERTIFICATION
. PRINT
3 o R Berthena C. Heley

20, DATE OF DEATH: Montn__NOVEDbEr . 27,
1 ¥,

3. (b) If veteran, 4: 30
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< 3. (o al Securd
= e urity h b4 ingte...... .. T .
% name var... MO Ne Hons 1: m; certify that I d“:l' dt it /3'"M
ereby y that I attende etedsed irom
"T" F Calorr 6 () Stughe, wifowed, macte, 92?%,‘ ZzeF 27 % 2
emale . arrie C :
] 4. Sex /n" / divoreed —=2 22" || ¢hat 1 last saw h.dcilive on W 25 W LY o %
E 6. (&) Name of husband or wife......mei.... 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated abeve. Durati
| | James R, Ha.ley alive Unkn mng Immediate canse of fdeath sration
| 2 || 7. Birth date of deceased MaTCh 29, 1868 h 2 e .
i 5 (Month) {Day) (Year) J : 3 %
' 4.} 8. AGE: Years Montha Days If lesa than one day Due to. 3
E N e o e *
28 . min, > - I
-8 v 74 7 r cmin || TN Sl o CiA _
- 9. Birthplace Wheeling, West Virginia /
| (City, I.a'n.u'mu.ntr) (State or foreign countey) Y
| ' Housew fe Other conditions. ‘
| ﬁ 10. Usual occupation In Home (Inclade pregnancy within 3 maonthy of death) \
= || 11. Industry or business | pE¥SICUAN
>|_' E 12. nakicob Celhoun | Malss ﬁ';‘.f.‘-a“ﬁ% U&_u
E 54 1a, Bittplace Unknown . Virginia/ & *ﬁ:‘ﬁﬁu"t‘ﬁ
{Civy, 4 (State or foreign cotntry) w] en
ﬁ 14. Malden name_:_ W“ESt _ ; Of autopay. !_,) should be
- 15, Birthplace Unknown W. Virginie/ - = {tistically.
E 5 ' (City, town, of couat (State or forsign somnirs) || 22 1f death was due to external causes, 6l in the fpllowing:
= |l 16. @ 1oformant Mr. James R Haley {6} Accident, suicide, or homicide (specify)__ -
B () Address Summersville, Missouri | ® Date of cocurrence Sy
i V. [ i ? :
1. (@ ial () Date thercot_NOV s 29, 194Y () Where did tnjury octur e o
(Burlal, cremation, or removal) . (Month) (Day) (Year) (d) Didinjury occur la or abont home, on farm, in industrial place, in poblic place?
(¢) Place: burial or crematlon__SUMMErsville, Missouri ‘
18. (o) Signatare of funeral director. 9.011_Duncan Funeral Homg ot work Goucify e sl slaed N

At

Llountam View, Missouri
(8) A 2
19. (a) /’ 7—. 29~ 5 W3

(Date recejvad locnl nd-tnr) (Rlegistrar'syignature}
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STATEMENT 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 !ipprentice No

working under my personal supervision.

Signed

P. O.’Address__..__.

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

If this body.is not embalmed, fact should be so0 stuted above. . )\




