THE DIVISION OF HEALTH OF MISSOURI

o 300 -
o | FLED JUN 221955  STANDARD CERTIFICATE OF DEATH stae it ... DG A L.
B BIRTH NO. REG. DIST. NO.ﬂj_L PRIMARY REG. DIST. NO. L &L & rpopistears No BB
‘O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institullon: residence before
\ a. COUNTY Fhelps a. STATE  Missouri b. COUNTY Phelpg *dmmios:
. b. CITY (1f autalds corpurnte limita, write RUBAL and cive | ¢, LENGTH OF || ¢. CITY 4 s Revidenc within Umits of
d Tg\%N S.t v J’ames township) | STAY (in thia place) TC?\EN St J-amea ! lef:y%o Dm
d. FULL NAME OF (if not In hospltal or institution, wive strect nddress or loeation) STREET - {i! rural, give location) /ﬁ
HOSPITAL OR
INSTITUTION None ADDRESS 0 E
3. NAME OF a. (First) b. (Middle) e, (Last) 4. DATE \iﬂnth) Da
DECEASED . 2 7) )
(Twpeor Pit)  Margaret Ann Haley bEars YU 111658
5. SEX { B‘Sﬁ.i%on RACE | 7. MARRIED, NEVER MARRIEDYQ 8. DATE OF BIRTH 9. AGE (In years| IF GNDER 1 YEAR | IF UNGER u HRY.
Female e wlfaré%g&mceo (8paif Ju ly 1, 1868 I.ét%lﬂ.hday) Mnfﬂ nlyb Houra l Mia.
i0a. USUBLOCCUPATIQN (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE = . untry g!lz. CITIZEN OF WHAT
miurwffbe“m-.aundmdmd) None STR CranOI‘d (‘clo d S : cr msa,s 6'[,]),1‘ & M
13a. FATHER'S MNAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEBAND OR VIFE
Waisted ILay Millie Chumley George Haley
I15. WAS DECEASED EVER IN U.S.ARMED FORCES’ 16. SOCIAL SECURHTY 17. INFORMANT'S SIGNATURE OR_NAME ADDRESS
(Yoe. m.oI;}pémwn) (Imi’l{.e'“ or dstes of service) None 8] C&I‘Mlee Hal ey ’ St . Jangea e Mo .

INTERVAL BETWEEN

18. CAUSE OF DEATH . .. MEDICAL C‘Ef!TIFICATION- INTERY
_Enter only anecauseper | 1. DISEASE OR CONDITION M ﬁ L ! AND DEATH
line for ¢a}, {b), and () | PVRECTLY LEADING TO DEATH" (4 Certovig/ 0§

*This does not mean ANTECEDENT CAUSES / b_-zx

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} el

a8 heart faflure, asthenia, | Tise to the above cause (a) stating

ae. It means the dis- the underlying cause last, o .
2 DUE TO (c)

case, infury, or ¥ W + R ——
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIO!:IS 3‘ 7
Conditions contributing to the death but not a , > .

related to the dizease or condition cauting death.

AlNL}'—-—-USlNG lUNFADING BLACK INK-—MAXE A PERMANEh:-T RECORD

19a. DATE OF OPERA. | 195 MAJOR FINDINGS OF OPERATION v ¢ 20, AUTOPSY?
TION ‘ ‘
. ves L1 wo EF
21a. gﬁfcl:?gENT (Boecify) 21b. PLACE OF INJURY (0.5 inorsbout | 2Tc, (CITY, TOWN, OR TOWNSHIP} (COUNTY) - (STATE}
. h 1i 1 fHice bld 3 ‘
BOMICIDE _v oma, lrm l:‘to:'y sotreat, office X, 00, \__\._-_.
- 21d. TIME (Month} (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
. oF ——— WHILE AT NOT WHILE ————
| INJURY ] ™. | WoRK AT WORK
22. Ishereby cerli y that I atlended the deceased from 19& to _6_:.&_, 19& that I last saw the deceased
alive on , 19 , and that death occurred al atld £2 m_, from the causes and on the date sialed above
E. . SIGNATURE {Degroa or mnbLg DRESS I 23c. DATE SIGNED
. WV’W X7, % 06 (Wasy (078 6'-'/.?-—.56"
B %. aghg h;g\lr_ CREMA- | 24b. DATE 74c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (cny. town, of county) tate}
Specify) . .
g, | "BUTIZY * pune 14,1055 Tadmor Cemetery~ C;yawford Co, Hissourl
z
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 7 7 J P tiariie,
REG. ‘/
b-/u- 1988 (ath- 13 Prcirdd . PIs

(Licensed Embdmero Statemenflbn Reverse Side)

£




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

By TTIE, OF DY L ittiinone s ram e ot eee it e taeaoaree et aaaa e , Student Embalmer No...........

working under my personal supervision..

Student......ovoi i e aerrane
Signature of Student Embalmer

Licensed Embalmer No.
S 7
. P. O. Address (L7 [/ = 2=

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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.

-
LI v . I
- -




