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

HLED FEB 18 1953

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
 BIRTH 0. [ 2 ¥ REG. DIST. no._-ﬂé_ priMARY REG. DIST. 0. 20 773 Registrar's No 23

State File No L?ESG

a. COUNTY St

1. PLACE OF DEATH

Francolsg

2. USUAL RESIDENCE (Whars deceassd lived. If Institution: rwaidence befie

. STA b. COUNTY. dinbmion),
* Migsouri St. ¥rencois

b. CO'EY {If outcide corpurnte limits, write RURAL and give g:rALYENG;rhl: ’SF c. ng {If outaide catporsts limita, write RURAL and give toweahigy ?
) {kn }1
rown Rural (perry) “™ ") 9% vrd Town Rural (perry) v 5@5

d. FULL NAME QF (11 pot i bospltal or institution, give strect addrees or locatlon)

d. STREET - (I eural, give tocatlon) .
ADDRESS

- |l. Enter only onacause per

18. CAUSE OF DEATH
Iins for {a), (b, and (c)

*Thiz does not mean
the mode of dying, such
a# heart follure, asthenia,
etc. It meana the dis-
care, infury, or complico-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH" (4

ANTECEDENT CAUSES

Aforbid eonditlons, if ang, giving DUE TO (b)
rise Lo the ghore catise (o) Rating

the underlping cause lodd.

DUE TO (c)

HOSPITAL OR . .
INSTITUTION Farninzton R. F. D. 2 Farmington R. Fs Do 2
3 II;E‘?:%E S%FI.J . (First) ' b. (Mladle) ¢, (Last} 4, ns;s (Month)  (Day) (Year)
(tweor ity Ordelia Celeste Haile DEATH Janle 31 1953
5, SEX \ 6. COLOR OR RACE | 7. mm%g. NE\\I'SEC%SQREO.' 8. DATE OF BIRTH 9. 1:\.(‘35 (l?!::;n v o | Dr:: ; [rerr—
3 (Specl; o Mia,
female\| white  |mP¥red ¢~ Feb. 9, 1872 g0 |11 "8 ™|
10a. AL OCCUPATION (Give work | 105, K SINESS OR_IN- | 11. BIRTHPLACE : ot X
donegednl;g(n:nolwork!uu(ﬁ.i::::?:und); IND OF BU DUSTRY "_‘ (Civy '“d State or F"":': Gyutry) . IngUITNI'lz'Er{?OF WHAT
Housgse wife none St. Francols Coe. Hissouri s S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANDL OR WIFE
. John W. Highley lAnn Mc Henr W, G. Haile
I?r' WAS DECi‘EASED EVER INﬂU.S.ARMED FORCES‘; 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{ novwn) | {If o war or dat. ] . - «
prryeeom | Wmsiremarordusetuenied | none We Ge Haile Farmingto R¥D 2 lo.
MEDICAL CERTIFICATION INTERVAL BETWEEN

2 ‘e ONSET AND DF.ATZ

tion which caused death.

relafed o the di

Il. OTHER SIGNIFICANT CONDITIONS |

Condilions contributing lo the death bul 20t
or condition caneing dedih,

19a. DATE OF ,OPERA-
. TION

" 18b. MAJOR FINDINGS OF OPERATICN

"

— 4500

21b. PLACEOF INJURY (s.&..tn or sbout

,19_ %3 and

24, BURIAL. CREMA-
TION, OVT-M
HBUria

3

thot death occurred af
(Dregres or title)

930020,

21a. ACCIDENT {Bpecity} 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE / boma, farm, fagtory, ssrest, office bldg..me.) . .- P
<& 'HOMICIDE . -
2id. TIME (Mouth) (Day) (Ymr) (Hown | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ot . WHILE AT NOT WHILE
INJURY - - m. | “work AT WORK o Cee
22. ] hereby certify that I atiended the deceased from ME_‘-_, 19_4, lo , 1033 that T last saw the deceased

'rom the calbes and on the dale slaled above.
M Z3:. DATE SIGNED

SIS

23b. ADDRESS

7/5 T4

24:. NAME OF CEMETERY OR CREMATORY .

. LOCATION (City, town, o county)

' “(Binte) |
Cantwell, llisgsouri

DATE REC'D BY LOCAL
REG.

S Ldd 2

Herod C

7

emeterv

25 FURERAL DIRECTOR'S S1GNATURE ADDRESS

G. Z. Boyer & Son Desloge, lo.




STATEMENT BY LICENSED EMBALMER
. .

-

I hereby cértify that the body whose name is recorded on-the rev;ru si_de of this certificate was embalmed by me, or by

e e ————— A b oo e e oo e St et eS8 22 e o e e LSS SO0 SH08 45 80 eee e et e e et oAb b OSSOSO LSS S a8 4 e aram s sna s rome rens \ Student Embaimer No.
working under my persona! supervision. )

Student cevecernras teasereseraancas essnnnae Slmed..........__ @gw
Studmt Embaimer ' /é /
Licensed E.mbalmer No .

P. 0. Address o

s
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ﬂﬂm to comply with
the above constitutes grounds for revocation of license.)

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




