Health,
. Welfare
Public

Sarvice

FILED OCT 7 1957

Registration District No. ....{A £

THE DYYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
7.&..._,...._,...Pﬂmmy RE‘ stration District No. __§_Q éﬂ-z__

o

68
TATEFILE NUMBER

Registrar'sNo.___J [ J % __

1-57

132. FATHER'S NAME

10a. USUAL QGCCUPATION {Give kind of work done
during most of working life, even if retired)

Real |

10b. KIND OF BUSINESS OR
INDUSTRY

tat

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yas, m,ﬁ mltnq-m)l(lf yus, give war or dotes of service)
0

# é‘ 72}

17.

1. BIRTHPLACE (Giry ored atare or coumry]

& Insurandce Jlouisiana,

13b. MOTHER'S MAIDEN NAME

Hardwick

INFORMANT
zW1_LJ_13m P, Hatey, Louilasie

PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ra:dnfanc rfcro
a. COUNTY r a. STATE b. COUNTY admigdion
Plke Missouri Frke,
b. CIOTY (lf outside corporate limits, give TOWNSHIP enly) Inside Limits c. CgRY laside Limiu
R
Yorgd N[ .Tow_Loulsiana ";g [l A
. FgL[!’-l NA{:!%OF (1f NOT in hospital, give location} | Length of stoy in 1b d. SE%EEEES , (If outside, give |ocurion)u Reside on Farm
HOSPITA R Al
NsTITUTION P K I Life - 701 So. Carolina Yes (] No 7
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
(Type or print)
Wililam Bradford Haley DEATH Sept. 26, 1957
5. SEX 6. COLOR OR RACE]| 7. 8. DATE OF BIRTH 9. AGE iF UNDER 1 YEAR] IF UNDER 24 HRS.
& MARRIED[ JNEVER MARRIED[] ot biinder) THiomths T Bove | Fours | Min.
‘ _wmoggi pivorcec ]| Aot 4 AP 77 I

[

Address

12. CITIZEN OF WHAT COUNTRY?

14, NAME OF HUSBAND OR WIFE

0.

USE bNLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

MULTEE, corenier, ofc. Vsl vie only 31Andula DYdienciaiure In irem 1G0. o sympiems will be 115104,

All diseases in Part | must be causally retated.

18. CAUSE OF DEATH {Enter only ona cause per line for {a}, (b), and (c) )

PART |. DEAT

WAS CAUSED BY:

IMMEDIATE CAUSE {a)

Conditlens, if any,
which gave rise to
above couse (o),
stating the under-

}

DUE TO (b} /

Lo ferrrn

INTERVAL BETWEEN
ONSET AND DEATH

r7 fa
V4

[S7X

lying couse last, DUE TO (c)
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING O DEATH but ngi_ralated to the terminal diseass condition given In PART 1 (a) 19. WAS AUTOPSY
' ,(d.‘: “« /&.”Zia W FERFORMED?
. . YES[] NO
a. ACCIDENT SUICIDE HOMICIDE' | 20b. DESCRIBE HOW INJURY OCCURRED. ‘(Enter nature of injury in PART | or PART 11 of item 18.)
O ) O ——
Xe. TIME OF .Hour Month, Day, Year
INJURY  a.m.
.. -~
20d. INJURY. OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, steeet, office bldg., etc.) N
2). Vattended the deceassd from 1953 . to and last savr“"&l.u on__9/26/57
Death occurred at 11:20 A men Ih- date stoted above; and to the but of my Imowl.dgo, from the causes stated.

.n%r:f: /g e ﬁ {Dagres or mlz : /0 22b. ADDRESS Tc. DATE SGNED
- r AL a Lonigiana, Misssurd Qu27-587
Z3e. BURIAL, CREMATION, | 236, DATE 23c. HAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. town, or county} (State)
REMOVAL (Seecify) i ) . . )
Burial Sept. 28, loulsiana, Missouri

N
Q\"Q

24. FUNERAL DIRECTOR

M, Coltiler, Louisiana,

ADDRESS

Mo,

57 Riverview Cem,

ATE RECD. BY LOCAL REG.

@GISTRAR'S SIGNATURE Z : -
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‘STATEMENT BY LICENSED EMBALMER

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

by me, or by .....coiiiiiiinid e rrrssenanins POy RN reererannes S.tuc'iént;Embalmer No, s
working under my personal supervision.

P

Student .ot e e e s
Signature of Student Embalmer. -
t' ‘:. v D 1., Y
’ TH-47745 Note:' Thé“above' MUST'BE 'SIGNED BY THE LICENSED EMBALMER in"his OWN HANDWRITING. (Faillire

to comply with the above constitutes grounds for revocation of license). .
i:2 If embalmed by a STUDENT, he also,shall sign in his OWN handwriting. - £ e
If this:body is not embalmed, fact should be so stated above. -




