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

DEPARTMENT OF COMMERCE
BUREAU OF THE CEN$US

FILED MAR 2

Registration District 1\9 ] ..... é ...........

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District NOK{J./_,

9789
=)

State File No.

Registrar's No

1. PLACE OF DEATH:

(s} County
{b) City or town

Pulaski

Dixen,
{If outaids city or town Limits, write * "RURAL" ond name of township)
(¢) Name of hospital or institution:

{If pot in hoapital or institation, write stréet number or location)
() Length of stay: In hospital or institution

In this community.._.. S.BY.@.RW..:X& ALlSs

years, monthe or days)

{Specily whether

2. USUAL RESIDENCE OF DECEASED:

-
(@) State . Missourd. . ¢ County.. Pulaski T 5
(¢) City or town.......... Dixon ‘)
(If outsida city or town Limit, writs “RURAL")
(d) Street No. O
{If rural, give kocation)
(& Citizen of foreign country? No (Yesor No)O

If yes, name coutntry

Full SAME___Williem Henry Haney

MEDICAL CERTIFICATION

TS 3. (3 Secial Securit 20. DATE OF DEATH: Month 3 day 17
N veteran, . (e, a. ¥ .
‘ " ¥ year_ 1948 hour 3. miouto. QB na
name war, L3 No. X
21. I hereby certify that I attended the deceased from
O 5, Color or 6. {a} Single, widowefl, married, October 19_4_7__ to. idlarch 17 19 48
= r R N T . hm e 3
4. Sex Male race ¥hite djvorced__rl‘_l__g_,}___;-_g_q__ that I last saw h 211l alive on liarch 17 . 19_'&__8.
6. (b) Name of husband of Wife...—ooooceocevere. 6. (€} Age of hushand or wife if || and that death occttrred on the date and hour stated above. Duration
Sophronia Faney . ative... 1k Immediate cause of death
= had » - -
7. Birth date of deceased 10 1 Cancer Liver and Biliary ducts.
(onth) (Day) by metastas€s
8, AGE: Years Months Days If less than one day Due to.
73 Hypostatic pnemmonia
hr. i . N
5 116 L 2 || hee o Cardiac failure
9. Birthplace Clarksville Texa.s /
= - - . (City, town, or county) . {Btate or foreign emﬁ:ur)__ N - T . .
i Other conditions
10. Usual occupation Laborer and .far,‘.“e r e || tinctude preznancy within 3 mosths of deatt)
11. Tndustry or business ' ) . ﬁ' o { PHYSICIAN
5 12. Name Celunbus Hensy -~ Major operations \ 7 \
= ’ ' s ' TN 7 Lt . ]/\ hd e . B . - Underline
£ | 13. Birthplace Unknown the cause to
.{City, town, or count {State or foreign couhitry) Of autopsy should be
g 14, Maiden mame._Erancis Virginia Qstedn P - {charged sta-
tisticaily.
2] 2
g 15 Birthplace ety (S“Ef{m“nmuw) 22. 1f death was due to externil causes, 1l in thé following: '
6. (@ Tnformant.. M8, W H. Heney - () Accident, suicide, or homicide (specify)
(3} Address Dixon, Missouri : (4} Date of occurrence
17. (a) Burial (») Date thereof 448 |1 () Whersdidinjury occur? iy o vowsy " (Coum e
(Burial, cremation, oz removal) . (Moath) (Day) (Year) (d) Did Injury occur in or about home, on farm, in industrial place [n public plaoe?
"+ (¢} FPlacer busial or cr tion Dixon L
& 1 place) -
18. (a) Signature of funeral director Fred H. G' ilbert . While at 3 _(Sﬁy (:I)’G ?&I:ans N .e_?_éz,.____
) Address Dixon, Missouri . ) - D.O.
19. ( ? 2 g 5{2 « 23. Signat) A (M.D.
- @ (Dats roceived local rerlstrar) i (Reginr-runmtm) 2T | Address__.. DJJ,X.OD.; IiilSﬁQuI‘ Date ﬂggedjgzﬁ?'ézbs

(Licensed Embalmer ‘ Statement on anetlc Side)




% P L

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.

3/ 1 7[.]:948 oo eenneaenen e erne Registered Apprentice No........

working under my personal supervision.
Signed. %“Mo&/é‘ .

Licensed Embalmer No 4‘/"(-4-—-0 u

P. O. Address........._... Dixon, Missouri .

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

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




