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

DEPARTMENT OF COMMERCE

FILED

Registration District No.

THE STATE BOARD OF HEALTH OF MISSOURI

ED GCT 22 19495TANDARD CERTIFICATE OF DEATH
Primary Registration District No... 5-3 __7_ ?

33644

State File No,

Regisirar's No. é /

1. PLACE OF DEA'FH:
{a) County, A DeKa l b CO un ty
@ Cityortown_. tRUral’ __Sher man_._;—! AA g

(It outside city or town limits, write "RURAL" and name of to
(¢}, Name of hospital or institution: /

+ miles Fast of Ebsby, Mo.
(Specily whather

(If oot in bospital ar fnstitution, writs streat number or location)
{d) Length of stay: In hospital or institution

20 years

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED;

@ sae Missouri ® County._ DEKAlb 3‘”
© CiyortowniBural™ Sherman >

{If outsida cily or town limits, write "RURAL"}

@ sweet No. 4= miles East of Cosby,Mo. )
{If rural, give location}

ne

.
{¢) Citizen of foreign country?. {¥ea or No)

If yes, hame country.

3. (a) PRINT

FuiL name_ Joseph N, Hailey

3. () If veteran, 3. (¢} Social Security

MEDICAL CERTIFICATION

20. DATE OF I[)Ef;l 'Sh—lglth.SQ,'[& ‘lh-t:!.ﬂy S

SN, A nute_~3 __0 “t, -M,

pame war_ L1OINE No gone year— '——hour._—_
21. I hereby certify that I attended the from _{ _n_Vn. mogr
_) 5. Calor or 6. (8) Single, widowed, married, ({. J—" &ﬁd 14{’
, _ sl | SRR 5. aunSNUSN 1 o) 1 (7P 3 - S M ST - ..._..._....-. - s=H
« s BlEL nee White divoreed JOALL 1 edﬁ; that Ilast saw b Mealive o3, 1&6 ;
6. (b)) Name of husband or wife. ..o 6. {€} Age of husband or wife if || and that death occurred ont T da.te an: atated ahoi Duration
Ada_M-.Hail.ey.......____ a.!ive.._.......s..’.z........yean Immediate cause of death a4 C.l... {- ¥ . Yoo W
7. Birth date of decensed......Ep LemMber 18 1872 ~~f¢~f’— 01&
{Moath) {Day) (Yoar} . .
8. AGE: Years Months Days If less than one day Due to__.
7 2 1‘ l l 7 AU 1| J—— .1
. _ N . Due to
5. Birbpiace. FQELESE City Missourif,
(City, town, or county) {Stats or [oreign country)
10. Usual occupation farmer "ciﬁrﬁ :.(ilmum; within 3 months of death) R
11. Industry or business........... AT b | PHYSICIAN
) Major findings: qu'
g 12. Name__ ThoOmas. Hail ey : ; Of operations A ol Underline
5 | 13, Bisthjlace.. UNKNOWN England /A I\ the cause to
é 14 Maideﬂ name, iy (Ci‘¥’ Téﬁa“ﬂl?i Sc h er(smu = !‘“m m“ui) 0{ aueoDSy ----- \\ ’dl;.aorlglelgatbzle
: - tistically.
g{ 15. Birthplace ur}cliinﬁ:'vgm“u) &um&?@%ﬁgﬂ)ﬁ‘ 22, I death was due to external causes, fillin the following:
16 (@ Iaoan__Mr 5, Jos eph W. Hailey (6) Accident, suicide, or homicide (specify)
) Address RFD Co sby N Mo. (4} Date of occurrence
7. @ -_burial (6 Date thereof..__ 94 7/ — (€) Where did injury occur? iy o towa) " Conain)
?AWN"MO Mcnib) ay) sar {d) Did injury occtr in or about home, on farm, in industrial place, in publlc pl:u:e?
(© Place: bisial or cremation ‘Memorial Park Gem|
18. (a) Sigaature of funeral d:re‘ctor
(b) Address 319 60 L th SO - .'.._..!I.Q..s ..pll.’.l 2
b
19. (c)g 6/45 ) L AALLE... %
) (Date received kocal rexistrar) (Reristrar s sirnature} Add R AR

/837

(Licensed Embalmer’s Statement on R A Sid:g /
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STATEMENT BY LICENSED EMBALMER

s

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by e, ce-by——""=

working under my personal supervision

, Registered Apprentice No

Signed.. S

///%»—m—«

Licensed Embalmer No..... /7// .........................

P. 0. Address. % M
Note: The above MUST BF SIGNED BY THE LICENSED EMBALMER in his OWN ]!AI\DWRIT
the above constitutes grounds for revocation of license!)

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

(Fallure to comply with




