THE DIVISION OF HEALTH OF MISSOURI

No. 300
ILE 261 STANDARD CERTIFICATE OF DEATH State File No 303
0.48 D JAN 1953 )_I_g 1000 .................é......................
"BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. — Registrar'a No. 7
1. PLACE OF DEATH ' - Z"USUAL RESIDENCE (Whars deceased llved. I bmtitation: residanoy tefdle
& COUNTY i ichanan 8. STATE Missouri b COUNTY  Bychanarfies=ie
b. CITY (If cuteide eorpurate Utnite, write RURAL and rive c. LENGTH OF c. CITY (If cusslde corporats Limite, write BURAL acd glve townmabin)
OR townahip)| STAY fin thia place) OR Py
TOWMN St. Josevh E yrs. TOWN  St. Joseph 277 /
d. FULL NAME OF (If not in bospital or Imstlsution, give streat add ot loeation) d. STREET (If rural, atve location)
HOSPITAL OR : ADDRESS
INSTITUTION General Osteopathic Hospital 2613 5. 18th Street g
3. DNEQ:PEE g::éri': a. (First) b. (Middle) c. (Last) 4. Ds}-g (Month)  (Dey)  (Yean)
{ Type or Print) Homer Ray Haney peamy January 18,1953,
5. SEX £/ | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 8. AGE (In ysara| I CNOER 3 TEAR | O Wemer @1 s,
Male White WIDOWED, DIVORCED (Bowcify) Inst birthday) Moal.h-, Days | Hours [ Min
a Married / uly ©,1863 59 I
10a. USUAL OCCUPATION (Giwskind o work | 10b. KIND, OF BUSINESS OR_IN- | 11. BIRTHPLACE (8t
domdnﬁngmmot-nrﬂn_;llth.mifndrzl éghoo%, bUSTRY ¢ “oth"’“ mfm o "'CS{R%’#?F"‘"‘“
_Ret. Custodian St.Joseph Public Trenton, Missouri. US A
13a. FATHER'S NAME 13b. WMOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Haney | ElizabethStinson Haney
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 STGNATURE OR NME ADDRESS
(Yes, 20, ot usknown) | (I yes, eive war otg-nlu of sarvice) 4 = 662&0 .
No e EEX 95-09- Mrs. Neva E. Haney 5t. Joseph, Mo.

18. CAUSE OF DEATH EASE OR CONDITH
| Enter only onecauseper | 1. DIS R CONDITION
line for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH* ()

DICAL CERTIFICATION INTERVAL BETWEEN
, onsnﬁm DEATH

*This does mot mean ANTECEDENT CAUSES

the mode of dying, fuch | Aforbid conditions, if any, giring DVE TO (b}
o beart fallure, asthenia, | Tise to,the above cause (u)'stating. . _ oo el e mm

de. It means the dis- | the underlying cawre last, o= - T
eade, infury, or complica- _ DU_E TO (c) ‘ i .
tion which cauged death, | 11. OQTHER SIGNIFICANT CONDITIONS Y o -l ..
Conditions contributing Lo the death but not
related to the diseate or condition eausing death. L/ ASAD
19a. DATE OF-OPTE'IROAI\I 19b.” MAJOR FINDINGS OF OPERATION -~ ' PR TN DR Tt M . R -8 AUTOPSY?y
- . B H214 | w0 wD
21a. ACCIDENT (Spacify) 216, PLACEOF INJURY (e.g..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {(STATE)
SUICIDE bome, farm, factory, strest, office hldg. . eto.) . et Lo v
HOMICIDE
21d. TIME iMonth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? i d
OF T WHILE AT[™] NOT WHILE S
INJURY ‘w | Vwork AT WORK

-2 § hereby certify that I attended the deceased from _I"_/3_i é_-,a, o _M 19\13 that I last saw the deccaaed

alive on _/;LX'_, 198 and that death occurred at m., from the causes and on the dale stated above.

or title) | 23b. ?ﬂ 23¢. DATE SIGNED
EJ(DI 2 Q - gdg?“’”—d‘ )

BURIAL, /’2&"5.3

2 BURIAL, PREMA 24b, DAT Zic, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or connty) - (Btate)
urlal 0 Jan.21,1953 Memorial Park Cemetery | St. Joseph, MJ.BBOUI‘J..

TE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 6 25, FUNERAL,DIRELTO | GHATYRE AD
| Lo o a0 Vresonisllly T T Yok |

ema
Q
WRITE PLAINLY—TUSING UNFADING BLACK INE--MAEE A PERMANENT RECORD ‘%

174 (Licensed Embalmer’s Statemnent on Reverse Side)




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 ¥2*%
YY) ok YR TEY

eeaeteteieaassmesm—msetsatetammtateemesressse ot seoesanrn S res emen eranY S oan e S et - reeeen natman 4t nr e sean et sraRe e , Student Embalmer Mo,

working under my personal supervision.

P T T Y] .
SEUABNT oveensnrnanassscannenasssarsrosanes Signed..«Z

Student Embalmer

2258 Missouri.

Licensed Embalmer N

P. O. Address_Ste Joseph, Missouri

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.)

H this body is not embalmed, fact should be so stated above.




