WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOUR] - © e -’{é\"‘-:‘w T ‘;_’; >
BUREAU OF THE CRNSUS - B NI
l A. Im STANDARD CERTIFICATE OF DEATH Stcte Pite No

Em:x éstnct No Primary Registration District Noémja_'.p_—{m Registrar’s No. /
1. PLACE OF DEATH: 2, USLUAL RESIDENCE OF DECEASED:
v
(a) County. PemiSCOti Raral (a) State. mssouri- ) County Pemiscot 7(’
(8 City or town... Ha-yt' 111' H&Yti Rural
(1€ outaide city or town limits, writs “f\URAL" end came af township) {c) City or town 17}
{c) Name of hospital or institution: (If owtaide city or town limits, writs “RURAL™)
- P
(If pot io bospital or institation, write stroet number or location) (d) Street No {If raral, give looation) o
f stay: In M tal institution
(d} Length of stay: In hospital or (Specify whather I(c) Citlzen of foreign country?. (Yea or No)
1o this community.
yours, monthas or duya) I yes, name country.
. MEDICAL CERTIFICATION
3. (a) PRINT T
Fuid e _Richard Earl Haney Dec 2L,
P - 20. DATE OF DEATH: Month L4 day 2
. N 3. t , T
3. (b I veteran {e) xémsccun y year 19[+ hoar L.. S . M
came war. no No. .
21. I hereby certify that I attended the deceased from
0 s. Color or 6. {0) Single, widowed, married. 2 { 199, o4 ex. el L, 19K
4. Sex male race. divorced... 34! 1_'0_"_'(_.}1 that I last saw hz.!n-r.‘alwe on.. ‘Q.’fﬁs- 2 z 5 - 19_¥&
6. (5 Nome of husband or Wife..... ..o 6. {¢) Age of hushand ot wite'if || 2nd that death occurred on the date and hour stated above. Duration
. Y& ._years || Immediate canse of death
7. Birth date of deceased.. D€Ce__ 21 1946 74“‘4’”"‘—’ -
{Mootb} {Day) {Yoar)
8, AGE: Years Months Days If leea than one day J Due toh&W -'2’_“’&—‘*“"‘4 .
; ]
0 0 3 hr. min
- Due to
o. Birtnpace, H3YtE TUral Mo, .
- - _~- {Cltv,tgwn, or counly; (Stato or foreign country). it T - pliings S T T ) "
. .. ~ Other conditions .
10. Unual occupation - - (loclude preguancy within 3 months of death)
‘e - + I B . ' .
11. Industry or busi - R FHYSICIAN
ot Major findings: L —_—
g1 Name Richard Ha.ney . - / Of operations .4 A4 —
Flas Lepanto™~, "1 . _Arke 4 el v A (AN o Underine
& \ 13. Birthplace.. i g P Py Y —-31-‘7 which death
this or foreign conolry, Of autapsy : should be
& [ 14. Maiden pame RosTe "Iiﬁi‘fnger : i k / - (v charged sta-
£ lytheville rk; - : stically.
&] 15. Birthptace B 2 . 1f death was due to external causes, fill in the following: '
= City, tawn, or egunty) (Stete or foreigo country}
)
16. (o) Informant Mrs. Richard Haney (a) AJccldem. suleide, or homicide :Tdfy
(®) Address Hayti Mo, ' Date of ‘occurrence
al - 12/21.}, /l;b () Where did Injury occur?
17. (a) - (3} Date thereof. {1y or town) {Couoty) {Staza)
(Burlal. remation, or remaval) (Monst) (Day} (Year} || ¢4y Did injury occiir in or about home, on farm, ln industrial “place, in pubuc place?
(6" Place: burial or cremation_ HOYLL Mo 20 o
Fun Speci! f gl I
18. (o) Signature of fu mﬁMn,Vglhalla , ,era':,L Home . White at works,__ Pl Ee Means of injury_....._.._..._._@ ......
T Add.rm - : : o > ,
® .Z ® /1 23. Slgnatur 2 L L...f/ ﬁ (M. D). or other)._.._...
19. (g) e é e
Trats recelvmt loral recistrer) {Reghstrar’s *n-lnrv) . 3 Address - j:/‘r:ﬂ..... — = . Date vigned..ueeean.

Sld




working under my personal supervision.

Licensed Embalmer No

P, 0. Address.:

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

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

(Failure to comply w




