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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

e EED, FEB Y 194

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District N’u.é_.g._.‘.i_:}_-...

1787
3.3

State File No.

Registrar’s No

) _Cir.y or town.__.

1. PLACE OF DEATH:
‘Marion .
CHannibal o

(I outaide city or town limits, write “RURAL" ood nams of townahip)
() Name of hospital or institution:

-Residence 2129 Hope n..p_..,._/_..m.m_ﬂ. et

(If not iz hospitel or institution, writs streat number or location)
(d) Length of etay: In hospital or institution

(a) County

{Specify whather

In this community._._..
yoars, months or days)

2,

(a)

()
@

(e)

USUAL RESIDENCE OF DECEASED:

state > Missouri o
City or town.... HANNI bhal

(Il outside city or town limits, write “"RURAL'™)
Street No......:?lzg Ho PEe

@ Cointy...Marion

(If rural, give location)

Cltizen of fareign country? {(Ves ar Nu)o

If yes, name country.

(¢) PRINT
FUlY, NAME.....James. True Haley Syr.

3. (&) If veternn, 3. {¢) Social Security

name war. No

6. (a) Single, widowed, married,
divorced..ﬂidﬁ.ﬂ&d_;:

5. Calor or

Sex....... _MEJ.E_O race.. White.
6. (b Name of husband or wife.....occrreeceee. 6. {€) Age of husband or wife if
Mollie Belle Heley aBVer. years

7. Birth date of deceased....._.. Decemher..lﬁ,lﬁ_'?ﬂ_._.._.._.._...... o

{Month) {Day) (Year)

La

20.

21.

MEDICAL CERTIFICATION

DATE OF DEATH: Month ¥ NBATY
¢ar. .._._13.41..__.._.......hnur......... LI

I hereby certliy that I attended the deceaga

|.that I Jast saw h_seewes, al‘.lve on
and that death occurred on thg

Duration

8. AGE:

< 76 22

Years Monthy Days If less than one day

hr. min

9. Binhplace. 0OG¥i1le,Macon Coun ty_ M1, ﬁgczmi____Q

{City, town, or county) {State or foreign country)

10. Usual oocupation Reti I‘ed c::::lz:::fi:my
il. Indulr.ry or busi Railmad TPy
jor findings:  ——
g 12. Nameooonn BMES. TiHa OV ol o - Of operations......... oo ‘f __'ﬂ_ > p— .“'Ll"nderline'- -
12\ 15 Bintbprce—___Randolph Coun t.y Mi ssouri U ‘]‘ the case to
{Civy, l.atn.urooun Lata or Toreigo ommu-y) Of aut. - ahould b
g 14. Maiden name. ... SBLE. -Ta.ne Yiedciings_. o ﬁg autopsy e ; c%xargeﬂ oo
/s .. tistically.
sourd
s 15. Birthplace (&lffzdfi'}:}:) Coun ty (;Muj"asw fgmm pu—— 22. If death was due to external__qauses. fill in the following:
16. (a) quormant__..._._._.__:I BmEes. T;H&ley Y. . ||@ Accdent, suicide, or h‘;‘-ﬁs‘{dé (specify)
) Address—..2129 Hope. Street Hannibal (5) Date of occurrence
17. (a) -Burial __ (% Date thereof. .___._,]-Zl‘l/ 47 1| te) Wheredid injury occur? ey o prvee
. (Buria), cremation, or removal} (Moutb) (Day) (Year) (&) Did Injury ooccur in or abott home, on farm, in industrial place, in public place?
(¢} Place: burial or Cr!matlnn.__an riew B . -
~ v *, (Specily type of place) .
18. {a) Signature of funeral director, Whil?'at work? _' . ¥ (")” v :ans of uuury...'__._..:_._._..,.‘._. M
b) Address__, 3 902 BI‘O!’.(E!’%~ Ha F ib - 4 . ,
3. S t
0. @ £~ f J - Y 7 wAY 1 .. LS
{Data received local repistrar) (Belulrurlnmulum) Address. / ol 7

} 4

(Licensed Embalmer’s Statement on Reverse Side)




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

......... ceennemy Registered Apprentice Na i

Slgned%f Ay A Aﬁ\/

Licensed Embalmer No ZR14

P. 0. Address.. Hannibsl Missourd . ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

working under my personal supervision.

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

e

+
~




