No . 300
10.48

SRLY JUN 1 1G94 THE DIVISION OFH-EALTH Of MISSOURI 14963
: STANDARD CERTIFICATE OF DEATH State File No. '
L AIRTH MO, l!.EG. DIST. NO. i__ PRIMARY REG. DIsT. wo._ 1000 Registrar's Ne 519
1. PLACE OF DEATH Z USUAL RESIDENCE (Wbers deconssd lived. If instituticn: residence befors
8. COUNTY  pychanan . o STATE N3 ssourl > COUNTY nyechanah™™
b. CITY (If outside corpurate limite, write RURAL and give | ¢. LENGTH OF || «¢. CITY ] Is Tiasidence within limits
TO\%N S t . JOS eph townahip) gAYYn this place)[| TC?'J?'N St . JOS Bph -;tg ‘Eworponmhbmr
d. FULL NAME OF (If oot in hospital or Institution, give streat address or location) o STREET (If racal, give location) / *
Weniomion 518 So. 9th St, APRES 518 South 9th St, o/ %
3. gé%:héﬁ 5%73 8. (First) b. (Middle) ¢ {Lnast) 4 DA1E (Month) (Day) (Yean
(Twpeor ity Martin Francls Haley peAHMay 18, 1954
5. SEX 6. COLOR OR RACE | 7. Mﬁ%ﬂ%ﬁ réEVOEEc?EBRRIE 8. DATE OF BIRTH 9. l..A"t'fE (lnn;n F moen | nﬁ ¥ wo U
Male White ever Marrieé hh:bﬁﬁ* 88 o | |
10a. USUAL OCCUPATION (Ciivexind of work | 10b. KIND OF BUSINESS OR IN- | 1T BIRTHPLACE (0o i Sexte or ,.'."_"&_,‘;,, O 12. CITIZEN OF WHAT
RELT (B )" Bane? *3neman Bake St. Joseph, Mo, 59450 - 44
ils.. FATHER'S NAME 13h.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE -
Martin F. Haley | Marla Dally | None .
g WAS D.;EEkEASE? E\(IER :Nﬂl.t‘s ARMdED I;ORCES: 16. SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
unoéw ngwn, ! you, war or dates of service! 400-10-62% John J Hal ey 518 So . gth City

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), and (c)

*This does not mean
the mode of dying, such
o heart fallure, asthenia,
e, It means the dia-
case, Infury, or complica-
tion which coused denth.

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ICAL CERTIFICATION W

INTERVAL

33!1’ gnm

ANTECEDENT CAUSES

/

”""”‘ﬁ

Morbid conditions, if ang, giring DUE TO (b)
rize to the above cause (a} slating
the underlying cause last.

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the dizrease or condition cauring death.

19a. DATE QF OP'FI%AIG 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. /77X ves L] wo [
2fa. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (g.g..1norabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE v, - tome, Iarm, fastory, sizest, office bidg.. ete) .
HOMICIDE o
21d. TIME (Menth) (Day} (Year) (Hoar) 21e. INJURY QCCURRED { 21f. HOW DID INJURY OCCUR?Y
. WHILEAT[~] ROT WHILE
INJURY N ORR T WORK
‘2, I hereby certifythat I attended the deceased from 7/@.?3?"8 lo \_f//p- , 19"/‘, that I last saiv the deceased .
alive on LV 1 Q'JY and that death decurred at® $9OP fronﬁhe causes and on the date stated above.

(ngtao or title) [a]

S e ey ece) % 0

BURIAL, CREMA- | 8db, DATE S

. .
: ﬁNAME OF CEMETERY OR CREMATORY

24d. mTION (Olty, town, or €ounty) (State)

WRITE PLAINLY—USING TUNFADING BLACK INK—MAXKE A PERMANENT RECORD

TION ﬁEM%flé(Tdb)

May 21, 54

Mt. Olivet

TE REC'D BY LOCAL

sy 25, /955

REGIg RAR'S SIGNATURE 2 lf‘q E

{4
(Licensed Embaimer’'s Statement on Reverse Side)

St.

Joseph Mo.




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY mMe, OF DY oo it eesitiseasceaara e rsaaeaanan , Student Embalmer No,............

working under my personal supervision..

Student......ooceuiriinnnraaiaoaaans [
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be so stated above. N




