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STANDARD CERTIFICATE OF DEATH

REG. DIST. WO. _&.3_

TILED AUG 27 1956

AT RNWTY WY

FT Wl TR W T

State File N.; 264@'3

PRIMARY REG. DIST. no-_iajl Regisirar's No, ?‘

BIRTH MO.
1. PLACE OF DEATH . 2. USUAL RESIDENGE (Whers deoensed llved. If 1 reskdence before
8. COUNTY . 8. STATE . . b. COUNTY sdmbuiont.
Qooper Missouri . Cooper
b. CITY (1 cutnide Hmita, write RURAL and . LENGTH OF ¢ CITY S
AP S ..'1:?.“,, STAY tn e | OB Iy
TSN Rural, Sl Zeeed3 1 Life TOWN ) arksburg ReFaDa “ g
d. Fl-lilol's"; #ANI[EOOF (If Bot in hoaplzal or instivation, dvn streot addrem or location) ..Asl;rgggrss ) (It rarsl, give loeation) } _u@
INSTITUTION. 8Mjles North Clarksburg 8 Miles North Clarksburg 2]
: 3.DNEACIEES%IE a. (First) b. (Middle) c. (Last) 3. Ds}g (Mouth) (Day) (Yoar)
(Typeor Print)  Haldon B . Hadley DEATH Aug,20th. 1956
5. SEX o 6. COLOR NOR RACE {1 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| w CNOER 1 YEAR | @ (WOER b HES.
. WIDOWED, DIVORS:_ED {Bpecily) last birthday} Monﬁu, Days | Hours | Min
Male Never married April,1l3.1881 o SR l
10a. USUAL OCCUPATION (Qlekind of work | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE ]
dons during moat of working ifa, svan it nu:::) - DUSTRY {City end Stete or Foreign c"""”o ‘zcgll.;ﬂ'lz'ﬁr“ﬂoF WHAT
Farmer Farm Cooper County , Missouri eSehe
132. FATHER'S MAME 13b.. MOTHER™ S MALIDEN NAME 14. NAME OF HUSBAND' OR WIFE
Seth Hadley . 4 Unkmown ————————e imkad .
I5. WAS DECEASED EVER IN U.5. ARMED FORCEST [ 16. SOCIAL szcunm 7. INFORMANT 5 51 GNATURE OR NAME ADDRESS

(You, 8o, or unknown) | (If yws, xive war or dates of servics)

Ko —— None Mrs . J.Earl Hadley, Glendora |, , California

18, CAUSE OF DEATH MEDI CERT, chT!ON INTERVAL BETWEEN
| Enter only oneesueper | I. DISEASE OR CONDITION __ f;: Z ! ONSET ANR DEATH
line for (s}, {b), and (2} DIRECTLY LQDINGW DEATH' @) [s ‘)

o700 docs ot mean | ANTECEDENT CAUSES Jj e , V : gﬂ

the mode of dying, such | Mortid conditions, if any, giving PUE TO {B)

as heart fallure, asthenia, | rise fo the above cauae (a) dating

de. It means the diy- | Bevnderlying causelot.

eque, infury, or complica- DUE TO (¢}

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

. . Omditions contributing to the death but not . -
related to the disease or condition cxusing death.
19a, DATE OF OPF.%Aﬁ 19b. MAJOR FINDINGS OF OPERATION 20, QUTOP.SY?
334X | m w3
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ss..lnorsbomt | 2Tc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . - : | bome.farm, tastory, ssrest, offios bildg., wmo.}
HOMICIDE . 5. 4 LI
2id. TIME (Month) (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
QF WHILE AT ] NOT WHILE
TNJURY . WOR AT WORK

2. I hereby certify Vthat I auended the deceased fr.

aljse on

- , that I last saw the deceased

and that death occuﬂcia!ﬂ,@@ m., from the causes and on the date stated above.

= D tomenn. FH NS

/;

VAR

/¢

WRITE PLAINLY—USING 1INFADING BLACK INE—MAEKE A PERMANENT RECORD

24c. NAME OF CEMETERY OR CREMATORY

BU RIAL CREMA- | 24b. DATE 0
TION REMOVAL (Boeeity)
_Burisl Alga 22,1956 Mo

DATE REC'D BY LOCAL

aaqvas-n?&

aEsl?rms SIGNATURE

24d. LOCATION (Qity, town, or county)

(g'u:e)

6 Miles North Clarksburh,M




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ... i s e
Signature of Student Eobslmer

P, O. Address |

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

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

¥4 this body is not embalmed, fact should be so stated above. .

. “ - H




