No. 300
10.48

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

©
o
o

OCT 141954  STANDARD CE FICATE OF DEATH s..,. Fill Noweorosommmm
BIRTH NO. REG. DiST. PRIMARY REG. DIST. KO. chi.nmr’: Ne.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institatlen: residence before
a. COUNTY vernon a. STATE Mi SSOuri b. COUNTY ve rnon admbmisn}.
b. CITY (if outaids corpurate limits, write RUBAL and zive ¢. LENGTH OF || ¢ CITY & Is Restdencs within mits of
) OR N
rown Montevallo e JH r8BTs oW Montevallo o -
d. FH%PN_'{\ME OF (If not in hospltat or § fon, give streot addrems or location) .ASDTJREEESTS (1 raral, give location) / 0?” S
insrruTion. Milo R. D F. ﬁ R.R. # 1 Milo, Missouri
3 NAME OF 8. (First) b, (Middle) ¢, (Last) 4. DATE (Mouth) (Dsy) (Year)
DECEASED
(Typeor Printy 9 O8EDH Hadley ‘ oeam Oct. 4, 1954
5. SEX @]} COLOR OR RACE | 7. MARRIED. NEVER MARRIED, #} 8. DATE OF BIRTH 9, AGE (o years| ¥ CxoEm ) YN | o owoEm 22 KES,
’I) wk WED, DIVORCED (8pe. . ﬁurmam Mooths l Days | Hours | Min,
Male .White dowed Nov. 6, 1879 o |
ma USUAL ogﬁg@:ﬂ u("(.!.i::‘k:n';!dwuil: 10b. KIND OF BusmEssD(l)JgT I!{i‘; M. BIRTHPLACE (00,0 0d State or Foreigs Coustey) / ‘%89;{%’#?""””
Farming . Iowa _ « S. A.
13a. FATHER S MAME 13b, MOTHER'S MAIDEN NAME 14. NMME OF HUSBAND'OR WIFE
Charles Hadley |Saeah E. 1 Bell Buitt
g WAS DECEASE? E\CIUER IN L. SARM;:D FORCES? | 16. SOCIAL st-:wmw 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
.. DO, OT D, wive war or dates of
By e | ““ | none Vola Winters R,R. #1 Milo, Mo.

19. CAUSE OF DEATH
. Enter anly onecouse per
line for (s}, (b), and (c)"

_*Thir doer nod mean
tAe mode of dying, ruch
as heart faflure, exthenia,

1. DISEASE OR CONDITION

INTERVAL BETWEEN

; MEDICAL CERTIFICATION
DIRECTLY LEADING TO DEATH® (53 -%WW

ANTECEDENT CAUSES

Morbid congitons, I ans, gising OUE TO () _QQMMQ#L

rise to the cbove couse (o) dating

=5

-d

s he | T (Ridlini o elorates
case, infury, or compli DUE TO (&)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -
| Cynditions eoniriduting (o the death dut not
) relnted to the dizease or condition consing deafh.
192, DATE OF OP_F.IF&; 196. MAIOR FINDINGS OF OPERATION 20. AUTOPSY?
~3F/ X! s wl]
21a. ACCIDENT (Hpecity) 21b. PLACEQF INJURY te.x..foorabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, . home, tarm, fsctory, street, office bidg., et0.}
HOMICIDE + , .
21d. TIME (Month) {(Day) (Yea) (Hown | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
WHILEAT ) NOTWHILE
INJURY ] g worx P .
zz.Ihercby T dythatlattmdedthc deceased fr , 19 , lo m:;;mnm zaiw the deceased
, and that death rred of : ., Jrom the causzes ang on’the dale stated above.
2. SI oM 23p. ADDRESS W 2. DATE SIGNED
> /0 -5-5¢

z X MA- ZAc. ms ETERY oﬁ CREMATORY | 24d. LOCATION (City, town, o county) (Btatd)
'%ﬁ‘P&&T‘"‘” Virgil City Cemetery Virgil City, Mo.
TE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' 8 81 GNATURE ADDREAS
/ 75 M) M,d_c%“,‘a Eichinger Funeral Home Nevsda, Mo-.
N on Reverse Side)




(-' - | v . -
“NTATEMENT BY LICENSED EMBALMER

DY
LA

I hereby certify that the body who_se' namie is recorded on the reverse side of this certificate was embaﬁ

Y- T N 3 S meeaen , Student Embalmer No.2. ®.#L .

working under my personal supervision..

Studem?. G‘C—¢M Signed

Sighature of Studenc 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). . v

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

T this body is not embalmed, fact should be so stgted above,

-
I“




