THE DIVISION OF HEALTH OF MISSOURI

359

he-200 STANDARD CERTIFICATE OF DEATH State Fite No
0 -BIRTHHLED E EB B IO.J.IE REG. DIST. NO. _L__li__rammv REG. DIST, NO-MHW:’NM:”:N:‘ ?

I. PLACE OF DEATH
8. COUNTY  hariton

Q
2

2. USUAL RESIDENCE (Whare decsssed lived.
& STATEN ssouri

It loatituticn: residenos befo.s
. dmimiont.
b COUNTY andolph

s

b. CITY (1 cateide corpurate limits, write RURAL and give ¢. LENGTH OF
OR townakip) Y {ln this place)
TOWN rural-wayland L'wp. ew min

¢, CITY (I outslde porporsta limits, write BURAL and give township'

ToWn qural-3 mi. N. Clifton Hill

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY
Ve, Méﬂf uskoown) | (1f yes, zive war or dates of servics)

none

95-07-0672.

17. INFORMANT'S SIGNATURE OR NAME

d. Fll{JéSLHN.PhIl-EOOF {If not in bospital or | lon, cive straot addrme or location) ||  d. Asl;lgggs (11 rursl, give location) 9§ gd
INSTITUTION on *oad near Prairie Hill Rural Route #2
36‘5%!&5 S%FD a. (First) b. (Mkfdle) e, (Last) 4. DATE {Month) {Day) (Ynar)
(Typeor Print) O] @O Mariin Halley e Feb, 18t,1954
5. SEX o 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE tlo yesrs| ¥ Uvotm 1 TEAR | I GRTER 5 a3
. WIDOWED, DIVORCED p-d.M . Iawt birthday) Mouh, Duys | Hours | Mia,
male white married Feb. 6, 1902 51 |
lOéP“USUAL ﬁgﬁA;m‘:’?::n:ﬁ:&a; 10b. KIND OF‘ BUSINESSD%I;TIRN‘? 1. BIRTHPLACE (City aad State a', Forsiga &“'",, O mcgm%r;?r WHAT
arming farming Andrew County,Missouri S
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSDAND OR WIFE
W.r'. Hailey Nancy E. Miller Myrtle Heiley

ADDRESS

Mrs. Myrile Hailey,h#2;Clifton Hi

18. CAUSE OF DEATH MEDICAL CERZIFICATION INTERVAL BETWEEN
| Enter only opecausoper | I, DISEASE OR CONDITION _ ) ONSET AND DEATH
Tine for (&), (5). and () | CRECTLY LEADING TO DEATH® (4 .
«This does mot mean | ANTECEDENT CAUSES
the mode of dying, such |  Aorbid conditions, if any, gboing DUE TO (b)
as heart failure, asthenda, rise to the ebove cause (a) ing
the underlying cause last. .
e, It weans ihe dis-
case, Injury, or complice- DUE TO (¢) \
, tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS .
| Conditions contributing to the death but siof V44 w2/
| related to the disease or condition ecusing death. ~3
| 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. TION 0O
| ves ). o
, ACCIDENT Bpecity 215 PLACEOF INJURY toa. tnor sbous | 216, (CITY. TOWN, OR T (couu'g) (STATE)
B, AO\eIDE oo’ tactory. etrest, ofioe bidg..e1a) L 1 :
HOMICIDE . wxne .
2. TIME * (Moah) (Das)  (Taur) b 2te. INJURY OCCURRED | 211, HOW'DID IRJUR a7 N
» | WHILEAT ROT WHILE .
INSURY Vo4 ”JM’- WORK AT WORK %WWM'
2. I heret) certify that I aliended the deceased from , 18 , lo , 19. ., that I fast saw the deceased
alive on , 18 , and that death oecurred at /2384 m., from the causes and on the dale stated above.

WRITE PLAINLY—UBING UNFADING BLACK INE--MAKE A PERMANENT RECORD

_ ) l Bc. DATE ilsum
244. LOCATION (Olty, town, ox county) (State

metbv ille, Missouri
. ABDII_S_{



“

- - LY
*
‘STATEMENT BY LICENSED EMBALMER
[ hereby c;mify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

........ , Studont Embalwmar No.

working ynder my personal sugervision. »

Student sencnnacars werenena ’ ...... Masuan res -\‘ ' Slgﬂeﬁ*jaw % f
Studmt Elnba mer
s e Licensed Embalmer Noa? ; / 4

, ' ' P. 0. Addrmﬂmz

* Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ‘(Failure to comply witl
the above constitutes grounds for revocation of license.)

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




