THE DIVISION OF HEALTH OF MISSOURI

No. 300 4 [y ;
o || FILED APR 19 1955 STANDARD CERTIFICATE OF DEATH e e o LSO
-
' BIRTH NO. REG. DIST. no.J 7‘ PRIMARY REG. DIST. no.ﬂ Registrar's Na*?-(h
L 1. PI.LA(_:E OF DEATH 2. USUAL RESJDENCE ('i.thrn decossed lived. [If lastitution: residence before
ng e 8. COUNTY Fhelps n STATE  Missouri b. COUNTY Phielpg dimion.
- b. CITY (If cutcide corpyrate limits, writs RURAL and give | €. LENGTH OF ¢. CITY . 4 1s Residence within limits ;_
. Tgﬁ'N RuInalI,(N .D i llon townphip)| STAY (in thia place)| Tg\ﬁN Rul-al 2 clly or lnmrport&dE?:m
. d. FH(I)-‘IS‘PVTAAMLEO%F {if nﬁgﬁmepiul or institution, give atrest address or location) AsDrDRREEESrS (If rursl, give loestion) 0 2 / Od
N INSTITUTION
N 3. NAME OF a. (First) b. (Miadle} c. (Last) 4. DATE (Month) _ (Da
DECEASED . . - 7) (YW)
(Tupeor i)~ David Micheal Hadley oeary  April 15 19L
: 5. SEX é) 6, COLOI.R OR RACE | 7. MARRIED, Ni‘_'VER MARRIEQQ 8. DATE OF BIRTH 9. :;GEh-‘t}:i“)ln h:: UNDER 1 YEAR | IF UNDER 4 HRS.
| Mal White REFEP IR TEE | June 26, 1951 | 3 o] g | e e
' 10a. USUAL OCCUPATION (GiveXiad of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE 12, CITIZENOF W
i Toat of wor e CAd 08 wor - (City and State c: Foreign Cpuntrv) o - HAT
dnnlw ewt f working lifs, even if retired) None DUSTRY S t eelv i 11 €, I“Il ssouril 6 CO%E_‘L(?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME lg. NAME OF HUSBAND OR WIFE
, Charles Fadley | Evelyn Bell Yone
[5. WAS DECEASED EVER IN U.S. ARMED FORC.E%? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
tYu.wBunknown) (If yes, zivemnbor dates of service) I‘?One RO. char l es Had l ey ’ S t . J’ames R Mo .
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

line for (8}, (b}, and (c}

& . -t >
*This does not mean ANTECEDENT CAUSES m

the mode of dying, suck } Morbid conditions, if any, gising DUE TO (b)
ar heart failure, asthenia, | rise fo the above cause (o) stating

. Enter only oneceuseper [,D ?AEE#{%?&%?E@#Q%LTH. (;) BRM& ‘N 6 i th’\bm.m . .- Omﬁnizm‘u

the underlying cause last. . . .
ete. It means the dis- B . r vt
case, frjury, or complica- DUE TO {c) N“ﬂt’
tion twhich caused death. | 11. CTHER SIGNIFICANT CONDITIONS L T &/
* Cuonditions eontribuding to the death but not -- - . ’[ .;.7\
related to the dicease or condition causing death,
19a. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION 20 AUTOPSY?
TION ‘ \ . - o ' [?
ves [ wo
21a, ACCIDENT/ (Bpecity) 21b. PLACEOF INJURY (e.g..inorabous | 21e. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . bome, L fptopy ntrest, office bldr., ete.) : g l
HOMICIDE ERREE™ 0
21d. T([)hl.!E (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 214, HOW DID INJURY OCCUR? '
WHILEAT NOT WHILE
INJURY . WORK AT WORK m LNTO fon b m\qu
2.1 hereby cengyt at I attended the deceased from 37 19 ) .’ o Y- \S 195_5_ that I Iast saw the deceased
alive on 2~ \ , and thal death occurred at B m., from the causes and on the dale stated above.
23a. S TYURE (Degree or, tu'.le) 23p. ADDRESS 1 23c. DATE SIGNED
%/- M A W Y-1$-SS
?.I_Aa. BURIAL, CREMA- b. DATE 24z. NAME OF CEMETERY OR CREMATORY A\ J 24d. LOCATION (City, town, or county) _ .{Gtate)
IR RN Gomain | 1) o -0y P Eibler Cemetery - Steelville, Missouri

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

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 9‘7 £ . ERAL DIRESTOR' 5 S1GNAT AQDRESS
~ REG.
Y-1b-195$ A. Pt d
(Licensed Embalger'g#tatement on Reverse Sude)




paiid e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, or by

working under my personal supervision..

Student Embalmer No

Student

Signature of Student Embalmer

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

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

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

AN




