THE DIVISION OF HEALTH OF MISSOURI
 Mo-300 FILED JAN 31 1950 STANDARD CERTIFICATE OF DEATH Stote File Mo 1 881 _________

. 10.48

-

aml'ru NOS "“"'""‘f"'*-"CIEG:"DIST.‘ID:'f2¢& PRIMARY REG. DIST. m.gsss‘k,ﬁum,-,na S e

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: resilence before

A - — adlinimbon}.
a. COUNTY Nemrtom -~ Shear CReeh Jwlh."™ ™ Missouri > SO Hewbom T

b, CITY (If outelde corpurats limits, write RURAL and give ¢. LENGTH OF c. C|TY (If outaide corporate limits, write RURAL sod give township) o 733

Tg\ﬁ‘N Jonlin 9 Mi S.,'Wm STAY (in this place)| TOWN JOplin 9 M.i S.. V’

-
'
—

d. FULL NAME OF (If not in boapital or institution, give streat addreas or lotatlon) d. STREET {If rursl, mive location)
HOSPITAL OR ADDRESS .
INSTITUTION RED.
3.615%%%5%% a. (First) b. (Middle) ¢. (Last) 4. DSIE (Month) {Day) (Year)
(TypeorPin)  W1lliam Robert Hailey oeatH Jan 9,, 1950.
5. SEX 6. COLOR OR RACE | 7. MARR“IIEB. NlE\\;'ERCgSR(g[ED.) 8. DATE OF BIRTH g'hﬁGEir&::?" ;; u:.r.n * m & UNDER 14 HKS.
. oif; t am b=
Male 0 | White R LR T [Nov 19, 1879 ygsnean|sgme) Deg | Hown | Bt
102, USUAL QCCUPATION (Givekind of work | 10b. KIND"OF BUSINESS OR IN- | 1. BIRTHPLACE (8tste or foreign country) 12, CITIZEHOFWHAT
done of grorkd: ven if retired) : DUSTRY COUNTRY?
Hetired ™ Wninown Neosho, Missouri <0 UsA
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Vim Hailey | JoahiMcColayy Nellie Hailey -
:‘Sr. WAS DEE"EASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUR;‘TJ 7. INFORMANT S SIGNATURE OR NAME ADDRESS
. OF mnown) | {If yws, give war of dates of sstvios) . . - .
Wo | . Nellie Hailey, R FD Joplin, lo.

18. CAUSE OF DEATH M CAL C| 1K1 10N lgrmvu BETWEEN
' Enter only onecsuseper | 1. DISEASE OR CONDITION NSET AND DEATH
line for (a), (), and (¢) | DVRECTLY LEADING TO DEATH® (5

<72 docr ot mean | ANTECEDENT CAUSES (/: EZ Mzﬁ'ﬂm
the mode of dying, such | Aforbid eonditions, If any, giving OUE TO (b)

us beart fofiure, asthenia, rise to the abore cause (o) muma
de. It means the dis. | he underlying causelagt. . . . i

case, injury, or compli, DUE TO (c) : .
fion which consed death. | 11. OTHER SIGNIFICANT CONDITIONS | - 0 " S ] ;
. ' Conditions contribuing o the death bul "ml 5_
related to the disense orgwnduio-n causing death . a‘ -’37(
o 19a. DATE OF OP_F'F&‘- 1 19b. MAJOR FINDINGS OF OPERATION . o o T - -1 20. AUTOPS‘(?
' le ABCIDENT © iGpedly) 21b. PLACEOF INJURY (e.g..incraboum | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - . (STATE)
SUNCIDE bome, larm, fastory, strees, cffior bldg . eta.) - . AR
_WOMICIDE | - . : CzEec, - .
21a. TIME (Momth) (Duwr) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OODCUR?
. : . mm.:n NOT WHILE
INJURY R m. AT WORK . o - -
2l kereby certify that I attended the d d from il ,i 19& o _/v /% | 1.9L1 that I last saw the deceased

aliveon ) 2 =13 194 9 ang.that death occurred at _i._ﬂ_ m., from the causes and on the dgle sta!ed above.

‘za.. s:GNZRZ 2 J £ ! (D%rt WED w"w %4 ?c-o:;asn‘su

BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ofiy, town, or county) ~(tate) -

Y AU, o 1~12-50 Jopliin, Mox

DATE REC'D BY LOCAL | R SIG ATU g.zs FUNERAL DIRLCTOR'S §1GNATURE AbDRESS

,_/6;__0-‘5“ Jopdin, Mo.

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




STATEMENT BY LICENSED EMBALMER

I hc;'cby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by iomeee.

- _— - ey Studant Eabalmer Wo.
working under tmy persona! supervision.

Student ..... Wetsessssstessamsssensraneaenn Signed.@’_.m ...... _

Student Embalmer

Eicenzed Embalmer‘Noz aRd

P. OAAddress - /é-—\_. D oot -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN TING. (Failure to comp]y mth
the above constitutes grounds for revocation nf license,)

If this body is not cnibalmed, fact should be so stated above. R - -

t




