THE DIVISION OF HEALTH OF MISSOURI

oo 1 FILED MAR 14 1943  STANDARD CERTIFICATE OF DEATH Stae File No.... 40’?5_
/{ r,..}n NO. REG. DIST. NO. ,_.|:2 PRIMARY REG. DIST. NO. 1_000 Registrar's No. 267
/ T PLACE OF DEATH : Z. USUAL RESIDENCE, (Whers daosassd lived, If lostitotlon: residence before
/ * %Y Buchanan * STAE Missourl P counTY Buchanédﬁm”/

C. LYENGTH OF €. CITg {If outsidte corporate lirzits. write RURAL snd give towmhip)
ST this )]
1 eeyral. o St.Joseph, Mo, ,?

b. CITY (1 outside corputats Umits, write RURAL and give

Tom St .Joseph.Mo. ]

d. FH(I)_SLPIIQ_I.BI\E.EOOF {If not in bospital or Institatidn, give streot address or lowation) 'ASDTDREES {1t rural, give location} ' 4
INSTITUTION 2209 North 7th Street 2209 North 7th Str,
s'gE?:'EESOEF a. (First) b. {Middle) ©. {Last) l 4. DS'F[‘E (Month) (Day) (Year)
(Typeer Priney  Patrick B. Haffey oeary March 3 1949
S. SEX 6. COLOR OR RACE | 7. MAR%EB, %WER ESRRIED.) 8. DATE OF BIRTH 9, l::?Ei Un rean] v moct | Dum.. = oot u s
. {Bpepity on oare
Male () | White | BRWDSNONDemi \yonen 25,1871 | 9 |
10a. USUAL OCCUPATION (Ghvekind of work | 10b. KIND OF BUSINESS.OFR IN- | 11. BIRTHPLACE (Btate or forsign country) 12, CITIZEN OF WHAT
aring most of working lile, aven i retired} . DUSTRY i RYA
abor St.Joseph,Mc, D) s 0 el
fsa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Haffey 1 Ellen Murray Unknown
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 6. SOCIAL sacungrg 77. INFORMANT' 5 51GNATURE OR NAME ADDRESS
. 0, oF unkoown} | {If yes, give war or dates of servioe) - .
Yo ‘ None: Floyd 0, Haffey 2123 Ashland Ave
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only snocauseper | |, DISEASE OR CONDITION ONSET ABD DEATH

line tar (8), (b), and {c) DIRECTLY LEADING TO DEATH® (s)

*This does not mean ANTECEDENT CAUSES ,
the mode of dying, such | Morbid conditions, if ony, gising DUE TO (b},

o |\ 08 heart failure, asthenta; |- Tite 1o the above couse (o) Hating - - R Y A - Lammnee |
de. It means the dig. | he undérlying cauae lost. N
case, infury, or plica- v - .. DUETO, (c)
tion whick caused death. | 11, OTHER SIGNIFICANT CONDITIONS =~ a GW -

Conditions contributing to the death but not
_ redated to the diseaae or condﬁio‘n cousing death!

"3
I ’
1947 DATE OF OPERA-"|"19b. MAJOR FINDINGS OF OPERATION - 2. A%OPSYT

[ — ..‘..IIENA P I R RO L | U C‘? D o . - YES D -NO E

i

f

21a. ACCIDENT (Bpecily) 21b. P'LACEOFINJURY (e.g.. in orabout Zlc (CITY, TOWN, OR TOWHSHIP) .. (COUNTY) _ . (STATE) e
SUICIDE . home, arm, factory, street, ofes bldg.. wts.) S e B
HOMICIDE _

2id. TIME (Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

. r m e i s e .vmlu:.u -NOT WHILE e e e B
INJURY Sy 4 ® | woRrK AT WORK D TS

zz,- I.hereby certify that’l atterded Iﬁe ‘deceased m% , 19 , that I last saw the deceased
alive on , 19 , and that death occurfed al 6:5 ., Jrom the causes and on thc date stated above.

Za. SIGNATUR W,ﬂu 1 aé DA;S]G;I;D?

BURIAL, CREMA- i 24cNAME OF CEM'ETERY oé cnmh‘ronv.,, - . -(Btate)r _

TI%‘U IE:-}(.JV (Bpediy)

ﬂo ;Y/LOC;LA REGISTRAR lc;ruZURE : 3 % ,p

rd (i'“mdr ol Ve S‘(

-~

WIIII'I'E.PLAIN;LY-—E-USING UNFADING BLACK INK—~—MAEKE A PERMANENT RECORD

e
»




STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or-by—

Student Embalmar No.

working under my persona! supervision.

StUdent vaserenmsrresrenrers Smd%%w

Student Embalmer

Licensed Embalmer No, 22 4 X7

P 0. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED MALMHRmhuOWNHAND G. (Fai tocomply wuh
the above constitutes grounds for revocation of license.)

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




