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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI ‘ B
FILED APR 7 1949 STANDARD CEZT FICATE OF DEATH Stete File No
! miRTH HO. . REG. DIST, NO. D _ pRIMARY REG. DIST. m.a—‘fa& Kegisirar's No Z 7
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decsssed lived. u —
' a. COUNTY . DQXterl Mo, a. STATE ‘ b. coumu foeet % fiangefteiny
‘Sioddgzd Co. ; Missourd Stoddard
b. ccl;l';r (It outside corpurate Limite, write RURAL and d'v:-u ) §T Al?El:thT‘hI: £F’ c. CITA' (1f outside corporats lmits, write RURAL and give township) j}
o 1] -
TOWN . Dexter. Mo. R.4 : town - Rural Liberty Twp. i f
d. FH!..SLP#‘{-;I_EO%F (If 104 in hoapital or izstisution, give stroot address or lo-am) d'AsDr&% (11 rural, give loontion) J %
INSTITUTION. / £
3.I§JAME DII-': a. (First) b. (Middle) ¢. (Last) 'y DSTE (Month) (Day} (Year)
( Twpe or Print) James Louls Hanev DEATH S, 22, 48
5. SEX = 16 COLOR OR RACE | 7. MARRIED, NEVER.MARRIED, | 8. DATE OF BIRTH 9. AGE (I ywars| I DWen [ YEAR | 7 ORDIR & wEy,
(L} wmo . DIVORCED (Spacity) | X last birthday) |Mootha| Days | Hours I Min,
Male White Widowed Feb, 25,1878 il 2a
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or foreen oountry} 12, CITIZEN OF WHAT
done during most of working life, even if retired) N DUSTRY UNTRY?
F. Farmer Mt, Vernon, I11, | oD,
1!3:. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Francis M, Haney Melving Woods | Ethel Green Haney Dd

17. INFORMANT' 5

S SIGNATURE OR NAME

{Yuws. 00, or tnknown)
halal

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
service)

| 16. SOCIAL SECURITY
(If ren, whve war or dates of NO.

Herbert Hape

18. CAUSE OF DEATH
. Enter only onecaiss per
line for (a), (b), aud (¢)

_*This dots nol mean
£he modr of dying, such
as heart faflure, asthenia,
de. It means the dis-
case, injury, or complica-
tion which coused death,

I, DISEASE OR CONDITICN
DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

CAL CERTIFICATION
.

ADDRESS

Mortid conditions, if aug, m DUE TC (b)
rise to the above orvse (a) .
the underiying couse last,

DUE TO (c) ]

L. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disense or condilion causing death.

24b. DATE

325 49,

24c. NAME OF CEMETERY OR CREMATQRY
Hagy Cemetery,

192. DATE oF'OP_II::'%%.- 19b. MAJOR FINDINGS OF OPERATION / 4 s 20. AUTOPSY?
21a. ACCIDENT (Bpecity) 21b. FLACEOFINJURY (a.g..lacraboct | 21¢. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) sTarey
SUICIDE 71 home, fari, offios bldz.,e0.)
HOMICIDE j e -
4. T(l)nl_gs (Moath) (Day) (Tesr) (Hou) | 2le. INJURY OCCURRED | 21f. MM
INJURY — T = " None - AweRe I |
2. I hereby certify i I altended the deceased from _3_ZC that I lost saw the deceased
alive on " ‘19{% ond that deatlf occurred a from the causes and on (e date stated above.
: (Degres or title) | 23b, AD 3c. DATE SIGNED
%ﬂ , 125
il

24d.

Dexter

ON (Oity, town, ct county) - -

Mo,

75. FUNERAL DIRECTOR'S $|GNATURE

"ADDRESS 7

- Watkins Funeral Service,




RECEIVED -
. SR ' Sistrict Health Offlog - No. 2,

e " ' s ’ ) - C];'cric'; Fils Nmber --;-"‘-2""—-‘{1

* Gave’ Flled e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose nagne is recgrded on the reverse side of this certificate was embalmed by me, or by,

.......................................... m AL AT, — eew  Student Embalmer No. ZS:F

working under my persona! supervision.

Slgnad.M;Lg?;;‘;;; PR Licensed Embalmer No’ ...........
‘ . P. 0. Address___. -27[«&.4/_020

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,




