WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

R.EG. DIST. NO;_E[ é PRIMARY REG. DIST. NO_KOJ_J—-

HLED JUL 19 1955
: BLRTH NO.Jai

State File No

Registrar's Na.......a..g...

233‘?9

10b. KIND COF BUSINESS OR_IN-
. DUSTRY

o

ing moat, of working life, even if retirad)

HBUSSI e

SHANNON COUNTY, MO.

I. PLACE OF DEATH 7. USUAL RESIDENGE (Where decessed lived. 1f institution: residomes before
a. COUNTY a. STATE b, COUNTY, ng).
ST. FRANCOIS MISSOURI ST. FRANCOTS
b. CITY (I cutside corpurate limits, writa RURAL and gsv. LENGTH OF [[ <. CITY . 1s Resldence within Limits of
OR 3@( (irahi- place) OR - » iy or b!corpoﬂ%town’
TOWN ST. FRANCOIS TOWNSHI ays TOWN BLVINS =0
d. FH!._LPE«I_FANII;EO%F (I not in hospital or institution, give strect address or loeation) F-‘ASI-’rDRREEE;S (I rural, give location) ’ a ? %a
INSTITUTION T ind B‘ }“ E: | )NE
BgEIC\:IEES%IB a. (First) b, (Middle} c. (Last) 4. DS;E (Month}  (Dasy) (Year)
(Tvpe or Print) ROSE JANE HAFLEY peaw  JULY 16, 1955
5. SEX / 6. COLOR CR RACE | 7. MARRIED, NEVEECLEBRREEE.‘[ 8. DATE OF BIRTH gll.lAlGE (lnd:m)ln L:- UNDER | YEAR | IF UNDER u WEs,
(Bpeci{h) ’ t ¥, o ays | Hours | Min.
FEMALE ' | WHITE BRIE bufim1891 6l ["T™L8 |
10a. USUAL OCCUPATION {(Give kind of work 1t BIRTAPLACE [0y 4 State or Forsign Coustrvi

12. CITIZEN OF WHAT
TRY1

8lh.

13b. MOTHER'S MAIDEN NAME

BETTY BLAKE

132, FATHER'S NAME

 HENRY WISDOM DAVID HAFLEY

14, NAME OF HUSBAND OR WiIFE

18. CAUSE OF DEATH-
. Enter only onecause per

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
(Yea. 0o, or unknown) I {If gow, xive war or dates of service) N .
one RED Elvins,Mo
INTERVAL EETWEEN

ONSET ﬁND DEATH

line for (a), {b), and (c)

o - MEDICA!.. CERTIFICATIO
-1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢y
" ANTECEDENT CAUSES c f
Mortid conditions, if any, giving DUE TO (b) W"“C/ C@W

*This does not mean
the mode of dying, such

/ﬁ%ﬂo

ox heart faflure, asthenia,
e, It means the dis-
case, injury, or compli

rise to the above cause (a) stating
DUE TO (c) Mdﬂé y 'é“""‘/

the underlying canse last,

1. OTHER SIGNIFICANT CONDITICNS
Conditions eontributing o the death but not
reloted to the direase or condition ceusing death.

tioo wohich caused death.

R

19a, DATE OF OP'IEIF:JAIG 15b. MAJOR FINDINGS OF OPERATION ‘. . 20. AUTOPSY? -
N LN .. SF/e YESD uo—
21a. ACCIDENT {Bpecity) 21b, PLACE OF INJURY (e.g.,inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - M home, farm, factory, sireet, office bldg..eve.) : el
HOMICIDE ' ) T . N
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ WHILE AT NOT WHILE
INJURY, .- = | work AT WORK

2 I hereby cerlify that T attended the deceased from _%;, 198, 10
alive on ._MJ._ 1 9 , and that death occurred/al _lﬂﬂ

19_.;:— that T last saw the deceased

|| 22a: SIGNATURE % E ; %nm Z3b. ADDRESS -«

£ e r
m., frg( the %ea and on the dale stated above.

23¢c. DATE SIGNED

746 S5

24b, DATE 24z NAME OF CEMETERY OR CREMATORY

ulv 17 0.0.F, Cemeterv eai

%AQNB H E(yf 6\ va_ CREMA-
{Bpediy}

Ga i v

1955|

24d. LDCATION -(City, town, or connty)
:Doe Run,- Mo.

(Btate}

25 FUMERAL DIRECTOR'S $IGNATURE

ATE REC'D BY LOC.AL

ADDRE 85
Cozean Funeral Home,Farmington,Mo.

(Licensed Eﬁa‘m&a Statement ofr Reverse Side)




b, B 1955

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
by me, or by ............ e e et raaaaea bensanes . Student Embalmer |+ [ T,

working under my personal supervision..

Student.........o.iiioiiiiiiin., . Signed............. W ....... A e,

Signature of Student Embalmer

Licensed

P. O. Address /70 v

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT l- (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.

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



