THE DIVISION OF HEALTH OF MISSOURI 29221. ¥

. No. 300 r z. - .
s | FLEDOCT 14 194y STANDARD CERTIFICATE OF DEATH - . gt Moo
{ BIRTH NO. REG. DIST. NO. _L PRIMARY REG. DIST. M.Mi&'m}qunn 7é
) 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decoassd lved: ! isstitution: residence before
. COUNTY _ . STATE b. COUNTY™ -d"‘hiuﬂ
* Barry i Missouri Barry . "
/O b. ClTY (If outside corpurate Umits, write RURAL and give ¢. LENGTH OF c. CITY (U outalde corporats limits, write RURAL snJd give township) -
. township}| STAY (in this place) OR . o, PR '
a TS TOWN _ Cassville " |
g d. FUé‘I.j. N_‘.E\Ahl\-EOOF {I not in hoapital or inatitution, give strect address or location) d.AS[;rgg% - .m raral, give location) ’ i
S INSTTUTION. 405 Gravel St. |} 405 gravel st. n
g 3,6&%’\&‘5\5%'; a. {First} b. (Middie) ¢, {Last) 4, Ds}-g {Month) (Day) (Ye;.r)
F !mw iy Calvin Henry Hadley DEATH QOetober 3, 1949
T é 6. COLOR DR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years| ¥ UMDER | YEAR | OF UNOER 3 s,
2 f WIDOWED, DIVORCED (Bpe 4 L : Last Birthday) Hnndu' Days | Hours l Min,
g Male White Married { Jan. 25, 187 T3
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate or forelgn countey) 12, CITIZEN OF WHAT
[« 4 done daring most of working liie, even if retired) B DUSTRY ‘Wi COUNTRY?
W 1ICity Collector City Offlcial Barry County, Migsouri (U.S.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ,[14. NAME OF HUSBAND OR WIFE FUE
. Everhart 'Ha.dley - ! F14 Zﬁhﬂth Tane Hgg ] ey Ellen Idena Hadle
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yee, po, ot unknows) | (If yes, ctve war or dates of scrvice) NO. :
No, none Idens Hadley, Casaville, Mo,

18. CAUSE OF DEATH MEDICAL CERTIFICATI | INTERVAL HETWEEN

- ONSET AND DEATH
. Enter only one s per 1. DISEASE OR CONDITION —,fN .
Vine for (a3, (b, sma ey | DTRECTLY LEADING TO DEATH® () g ,BM“Q_..,,_I Ap,..,{ PSSRy DY )
— '
v 7% docs oot mmean | ANTECEDENT CAUSES B \ %
the mode of dyfing, such | Morbid conditions, if any, giving DUE TO (b) LM ‘h‘—‘

as heart fallure, asthenia, | riae to the above cause (o) stoting - - -

de. It meons the dig. | 1he underlying eatae laxt. ) Q .
case, infury, o 34 DUE TO (c)_ Q '\ B [ . !2 QQL

tion which coused death. | 11. OYHER SIGNIFICANT CONDITIONS

P
: i . - 3
Conditions contributing to the death buf ol )’ (‘\/\
related to the disease or condition causing death, Q:&,\ . M M &

o

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE

R
e

19a. DATE OF OPERA- | 19v. MAJOR FINDINGS OF OPERATION \ 2. AUTOPSY?
TION .
: s ) YES D NO D
21a, ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.x., Inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) .. {COUNTY) (STATE)
SUICIDE home, farm, factory, atreet, office hldg.,eta.) ’
HOMICIDE . R . - . -
~{l'21d. TIME (Mooth)  {(Day)  (Year) (Houn) - Zle INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
: WHILEAT[ ] NOT WHILE .
INJURY WORK AT WORK
22. 1 hereby cerujy that I atiended the deceased from _?_._1_7__ 19.@ lo M:'_S__ 195(_ that I lasl sew the deceased

alive on e B 195Q_, and that deathloccurred at _?_ﬁ. ., Jrom the causes and on the date stated above.

23, SIGNATUR%2 6 ”(Degmamue) Z3b. ADDRESS 23%. DATE SIGNED

Lo -

C oot tle, - /e/8/eg

24a. BURLAL, CREMA- | 24b. DATE ZIFNAME OF chErF.av OR CREMATORY . | 24d. LOCATION (City, town, or county) /  / (Statf)
no%amovu Bpecty)
I =
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE * /0 25, SUNERAL DIRESTOR'S S| GNATURE ‘ADDRESS
-y W
A8 -195¢ Frace ,

'77 ‘i' 1 Frvhal l.&




RECENVE) X 0 13
Metaat Ha2ith CHoen \ta‘ Q .
Diutnt.tHme".,{bqlq [0‘(
oate filed. -0 =t SiUide

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, oot ine e

e bttt tomem et raene rerremmsrnearenmeneeery StUdent Embalaer No.
working under my personal supervision.

|
StUdEnt ceveiernenanins cierresarrrerasnnees Signed..% et — ‘
Student Embalmer ‘

Licensed Embalmer No 5/\35 7

P. O. Addreasﬁ

s g 7
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply w:th
the above constitutes grounds for revocation of license.)

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

Note:



