walth,
Welfare

Coroner cannot cortify to o death due te notural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE .

diseases in Part | must be casually related.

+MOCTOr, cofoner, eIC. MUsYT yse on

- FILED JUL 26 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District No. w0 o0 Nl ~ Primary Registration Distriet

26340

STATE FILE NUMBER

1003...... crBBS2......

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. Il institution: Residence befora

o COUNTY = STATE  Migsouri b counTy Dunklig™y"™"
b. CITY {if cutside corperate limits, give TOWNSHIP only} | Inside Limirs <. CITY - lensida Limits
OR " OR
TOWN St.Louis Yes X NoD TOWN Kennett 0.5 RY CYesX NoD

(-8
OSPITAL OR
ﬁ NSTITUTION

FULL MAME OF (If NOT in hospital, give location}

Length of stay in 1b

STREET ﬁll outside, give location)
appress 606 Co ege

Reside on Farm

Male

White

wipoweo [}

pvorcen ) Feb 019, 1898

BARNES HOSPITAL 3 } Yesa NoE
3. NAME oF First Middle Last 4. DATE Monih Day Year
OECTASED OF
(Type or print) Hal H. McHaney ceat  July 6 1957
S. SEX L] 6. COLOR OR RACE 7. MARR,{D X never marmien [ 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER 1 YEAR }iF UNDER 24 KRS,

Months | Daw

fuf5p§r!hdnv) Hours l Min.

100. KIND OF BUSINESS OR INDUSTRY

10a, USUAL OCCUPATION {Gire kind of work done
durlnex%t of working life, even if retired)
tormey

Lew

11. BIRTHPLACE (City and atate or country)

White Oak, Mo,

12, CITIZEN OF WHAT COUNTRY?!

U.8,

0

13. FATHER'S NAME

James F. McHaney

14. MOTHER'S MAIDEN NAME

Eva Moore

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes. no. or unknown) I {If prs, f'eunrfdﬂkl of sarvice}

Yer

16. SOCIAL SECURITY NO.

Unimowm

17. INFORMANT

Address

Beulah McHaney, 606 Colle, Kennett,Mo.

PART 1. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH [Entzr only one cause per line for (a), (0}, end (¢).}

INTERVAL BETWEEN
ONSET AND DEATH

hours

IMMEDIATE CAUSE (a) Coronary occlusion

Conditions, if any, DUE TO (b)
ﬁacn gare rise (o
2 colize (8) :
stating the under- . 4& o ' I
=z lying cause lasi. BUE TO (¢)
[=] PART Il. OTHER SIGNIFICANT CONIHTIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) . LB r{»&gg;gﬁ‘f
™
hi vis 3 wo X
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Part Ior Part 11 of item 18))
ﬁ 0 0. ]
= | e TIME OF  Four . Month, Doy, Year
hx} INJURY a. .
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE QF INJURY (e, 9., in or ahout home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, fectory, streel, office bidy.. etc.)
WORK AT WORK

* |2} 7 attended the deceased from?too PuMe {/5/‘57 . roll3 30 P.M,

76/57

11330 PaMe

Death occurred at

m on the date stated above; and to the best of my knowledge, from the causes stated.

and last saw

her iive on ?/6/57

him

a. SIGNATURE

2Z¢, DATE SIGNED

Rras

b, ADDRESSBARNES HOSPITAL

2 (Depree or tite)

nife

1/1/57

23a. BURIAL, CREMATION, |23b. DaATE . ¥23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (State)
Spgeify
EMOVAL {Sgpeify . - -
Removal T=3=57 .- Local - ~  Kennett,Moe ..

24, FUNERAL DIRECTOR

ADDRESS

Albert H.Hoppe,L700 Washington Blwd.

25. DATE RECD. BY LOCAL REG.

(Licensed Embalmer's S'afgmunf on Reverse Side)

J8 %57

25.

EGISTRAR'S SIGNATU
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I T STATEMENT.BY LICENSED EMBALMER . .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
" by me, or by P TR R eeirii - e e T e e , Student Embalmer No........
- " - working under my personal supervision.. : : B T _ .
SEUGENL c.vev e esseeeeeom i aeeoneenziesecmnnnne s signed....y WA/ .. L TTAWVITION L
S:ngnuture of Student Embalmer )
‘ ) Licensed Embalm
L Lo o ot T . . B P. Q. Address'__
! = ' . . '
) Note: The above MUST BE SIGNED BY THE 'LICENSED EMBALMER in hlS OWN HANDWRITING i
.to comply with the above constitutes grounds for revocation \I license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If thig boil‘y sis-not;embalmed, fact s‘houlfi be so,stated above. Tia§ey F-7oms's
ot e T T T DHrlt mod-akeanls 004 avroi H Fradi -




