o 300 F[l D JUR 1 THE DIVISION OF HEALTH OF MISSOURt LORDG
. No. ; .
o3 ity 91954  STANDARD CERTIFICATE OF DEATH State File Novanmeemremmrmmn
-'_mRTH 8. REG. DIST. NO. _L& PREMARY REG. DIST. Wﬁéﬁ. Kegistrar's No,....... _’i.f.{........_....._
) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dectased lived. If intitution: residense before
9] 5. COUNTY Laclede 2. STAE Mlgsourl b. COUNTYL,gclede *iwi=e
b, C(I)TY (I outelde corporats limits, weite RURAL and give ¢. LENGTH OF €. CITY (If cuteldw sorporate Limite, write RURAL aod glve w-ubip) O" 9
roun Lebanon | temeatin)| STAYRG Uil @ rown RURAL Lebanon
d. FULL NAME OF (It pot in boapital or instisution, give strect address or loeatlon) . STRE| rural, afve loeation) U
HOSITALOR Wallace Hogpital “ABoReS Ry, 1 Lebanon
3.6NIEACHEE S%'E ?-‘_'fl.";l?'-) . b. (Middle) ¢. (Last) 4. DS}E (Month) (Dey) (Year)
(Typeor Pint)  Maggle ' Malinda © King pEATH  June 4 195k
5.8&x /[ 67COLOR OR RACE,| 7. Mimmlég gls‘}rggcgsn(glm; 2| 8. DATE OF BIRTH 9. AGE du reuni @ wock -Dﬁu & w0t u s
l ’ L ays ours Min.
Female’ luWnite .. | WLdow July 7, 1869 | 85 | |
lD:; USUAL OCCUPATION ((‘hrehlnduf;r:‘rik lﬂb. K_lND OF BUSINESSD?JETIF?Y- 11. BIRTHPLACE (State or foreign country) d 12, CLTIZEN OF WHAT
- mnnol king Kife, sven If re ) - RY.?
HEUasuTe Domestic Blooming Rose, Mo. il
13a. FATHER'S uma.‘ Pl 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Haley {Johannah Hogan | John H., Kin
l?{. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURINTOY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{ no, or uaknown) {Ir . kive war or dates of sorvics) N :
bt ™ None J. H, King Lebanon, Mo, Rt. L
18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN

| Enteronly onscanseper | §. DISEASE OR CONDITION
Lie for (a}, (L), and () DIRECTLY LEADING TO DEATH* ()

ONSET AND Dﬂ:f
b

*This does mot mean ANTECEDENT CAUSES . 1 ,

the mode of dying, such | Adorbld conditions, if any, giring DUE TO (&) s
.08 heart fatture, asthenda, | rite to the above cauae (a) stating. | | co e e e I a e e C
Wete. 1t means the dia- the underlying ciuse lagt. - - - = : L e -l - -
ease, injury, or complica- _ DUE '_l'O c) ' _
tion which cqused death, | 1. OTHER SIGNIFICANT CONDITIONS - * "= -« + - 7 (R
Conditions contribuling Lo the deaih but not .
related to the disease or condition causing death. 7
19a. DATE/OF OPERA. 19b.- MAJOR FINDINGS OF OPERATION VR o ey ot 0 v .["20. AUTOPSY?
. i ves 0 wo
21a. ACCIDENT (Bpecity) 21b. PLACE CF INJURY (e.g..fnorabout | 216, (CITY, TOWN, OR TOWNSHIP) ) (COUNTY) (STATE)
SUICIDE home, farm, fastory, street, ofios bldg., eta.) R LV »ONN PREOUL PRI & FYOS
HOMICIDE :
2td. TIME (Meoxnth) (Day) (Year} (Hoor) 2ie. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
" | WHILE AT NOT WHILE
INJURY - : = | "Work [ )" AT WORK: . : U T

z. I hereby that I atiended thto;deceased Jrom %‘—""—/ ﬁ _M‘_!‘ 18 that I last saw the deceased
glive on 19.5_ and that death'bccurred at _1_531 from the causes and on the dale stated above.
SIGNATURE \§ ] o (Degros or titlghy . % . DATE SIGNED
M & « /7 o L s W' . W — g @

%BNBUR[AL CREMAJ /24b, DATE 242, NAME OF CEMETERY OECREMATOBY 244, LOCATION (Olty. town.nrcoudy) W (State) ~
RANS Rt 6-7854 0'Malley Phelps County Missouri

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE L'_Q,,q_,..-d UN r cTOR S| GNATURE ADDRESS B
Vi A i R i e AR e

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

- ) e

(Licensed Emﬁlihtr‘: Smml on Reverse Side)




JUN 1721954
B..“l‘“.....—-...._—-g;;
Raeleds Gounty
File Ws. L i 257 ...
JUN 14 1954

Sata TLla semmt T

——

1th Um-t

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 ...

Student Embaismer No.

Ao Bl s

Licensed Embalmer N LiL 2’ / 9

P. O. Address %Z‘V_Vlax,)_‘??:

working under my persona! supervision,

SEUONTt soesnessasanrasassonsansantnnsansas Signe
Student Emdbaimar

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

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




