- - SO -
2. 1 hereby certify that I aitended the deceased from —Feb—=2_, 19 08 ,, SUDC & 45 Y€ hat I last said the deceased
aliveon June 2 | 1902 , and that death occurred al _5_,.p m., Jrom the causes and on the date staled above.

Zc. DATE SIGNED

Mo :ooﬁ ‘Eﬂ J : ON oF LTH OF - 17463
UN 17 1953 STANDARD CERTIFICATE OF DEATH s pic ol Sy oD
_-.-Bm.m 0. REC. DI8T. ”-Q.Zi PRIMARY REG. D137, M Regisivar's No._Zf.E&;m-—-H-]
} ’ 1. PLACE OF DEATH i 7 7 USUAL RESIDEMNCE (Whare decetssd livad, 1f lnetitatlon: residence befors -
. COUNTY N . . STATE ., . . ) . adoimical.
* Pettis ' Missoupi b COUNTY pettisg "=
N b, CITY (1 cutside corpurate lmits, writse RURAL and gve ¢. LENGTH OF ¢. CITY (I outeids oorporate limits, writs BURAL nnd glve townghip)
O - towrahip) iﬂYf}ulhhphul OR N |
5 TOWN  Houstonla i Life TOWN Houstonia 4 D=
d. FULL NAME OF (If not in hospital or lastitution. give streot address or locatd d. STREET (I torsl, give ineatlon) 4 &
HOSPITAL OR Y ADDRESS
" 8 INSTITUTICN. Route # 1 Route # 1
-~ NAMEOF ™ a (Fin) b. (Ad1adle) T (Lam) | COAE M) ey (Y
= ( Type or Print) WILLIAM J. HALEY oAt June 3, 1952
ﬁ 5. SEX 0 6. COLOR OR RACE [ 7. u%n“}%g. gls‘}rsn MARRIED.) 8. DATE OF BIRTH 9. AGE (n yesa] v e YOA | ¢ wom u s
. , : Days | H .
“ M, W Rarnted e~ |Mar. 21, 1876 I 7o | | e
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen sountry) 12, CITIZEN OF WHAT
: done during ot of working lite, wven 1 retired} DUSTRY . COUNTRY?
A Harmer General Farming . Longwood, Missouri
< 13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
w [—fohn W, Haley iB1izabeth.Greer J Lena Mae Haley .
|15 WA nacaaiﬁ’n E\CIHER IN dy..s. ARMED F;?RC[—S? 16. SOCIAL SECURITY | 17. INFORMANT' § 51GNATURE OR MAME ADDRESS
~ I T | e sire s o daten ot mevien None | Lena Mae Haley, Houstonia, Mo.
| 18. CAUSE OF DEATH - MEDICAL. CERTIFICATION '&%ﬁm
= E 1. DISEASE OR CONDITION
B | Eosercniycoeonmerer | 'oinectty Leabine 1o 2eamiry __Matastatic Cancer of Kidney
E *This does not mean | ANTECEDENT CAUSES '
the mode of dying, such | Adorbid conditions, if anyg, ‘Zzlnq DUE TO (b)
3 as heart faflure, asthenda, | riee to the above couse (a) sating ] ] .
B | e, 2t meons the dis. | the underlping caute last. ) ’ )
‘o ease, infury, or compli DUE TO (¢)
5 || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - .-
= " Conditions comiributing to the death dut not
3 related to the disease or condilion cousing death.
ju || 12a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
= . cTION ‘ 0
= 1-12-52 Cancer of Kidney ves L1 wo lﬂ
|| 218 ACCIDENT (Bpeeily) 21b. PLACEOF INJURY (s.g.. inorabous | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE home, farm, {actory, surest, offios bldg.. #te)
[ HOMICIDE
g 219. TIME (Mooth) (Dar) (Yer) (Hous) | 21e. INJURY OCCURRED | 2#. HOW DID INJURY OCCUR?
o Y o a |
=
&
3
I |l 23. SIGNATU . {} (Degroeprtitle) | 23b. ADDRESS .
B . -
- e Y1 gaad, N0 Houstonia,RED,1 5June1952
E 24a. BURIAEL, A- | 24b. DATE ° 1 73, NAME OF CEMETERY OR CREMATORY 24d. LOCATION-(Oity, town, or county) (Btate)
TION REMOV fm: . . i - . . R
§ 1111 /1 une 55,1052 1 High Point Hughesville, Missourl

DAJE RECD BY LOCAL SCURS SPUGURE . e V) ATZS. FUNERAL DIRECTOR 5 SIGNATURE - . ADDRESS
b/ -1r N GG Pl Ll Uy Al i — 503 12, o
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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 mcarecreee

¢ Mag,

Student coeune- tisessansannan tessrreensanas i S VA - :
. Student Embaimer d
Licensed Embalmer No 5 g & 7
t
P. O. Address S@&&,é’c 5‘-',/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failm_-e to comply wi
the above constitutes grounds for revocation of license.)}
I this body is not embalmed, fact should be so stated above.

i Studeant Embalmer No.

working under my personal supervision,

t.




