THE DIVISION O'FV I;E‘:I:TH OF MISSOUR1 3 504

efare FILEU 0CT 211 QN STANDARD CERTIFICATE OF DEATH 7S A
Public g
Service Regutr\unon District No. 3 1 8Primory Rggifiruliﬂﬂ Dislri_:l Na.__1_0_03__,,,_,,,_,._ Regist;gi: Ne., ...,.__._.;-.5.4.,_5.-
K
1. PLACE OF BEATH 2. USUAL RESIDENCE ({Where deceased lived. If instfhutj sld. bcfcrg
. 200 a. COUNTYY o STATE M4 ggoupi » COUNTY odmidsion)  «
1-57 O b. CJC;I'RY {1F outside corporate limits, give TOWNSHIP only) Inside Limits < CloTY Inside Limits
R
Town_ST. LOUIS, MISSOURT Yos O No [ ok Farmington  ,g¢/| veO w0
. II-:lglgFl’-l'INAAM%DF (i NOT in hospital, give tocation) | Length of stay in 1b d. STREE';S (If outside, give location)} ] Reside on Farm
L OR J ADDRE
2 ¥ i BARNES HOSPITA 3/, Yes [ No ]
3. NAME OF DECEASED First Middle Last ’ 4. DATE Month Day Y ear
(Type or print) : OF .
MARVIN - LER HAFLEY DEATH OCTOBER 4, 1957
5. SEX ©| & COLOR OR RACE] 7. mn;(sﬁusvsa sarrico[]| & PATE OF BIRTH }9. AGE (n years JF UNDER i YEARLIF UNDER 24 HRs,
i B 10_2 -1910 birthday) [ Months | Dors Haurs Min,
male white wioowen[}  * pivorcen[} L
106. USUAL OCCUPATION {Give kind of work done [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 112, CITIZEN OF WHAT COUNTRY?
dur'{hm%u of working life, sven if retired} P INDUSTRY *
pa er aln Bonne Terre, Mo. USA
13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
David Hafley Rose Widdom _ Louise Hafley
w -
2 J| 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16- SOCIAL SECURITY NO.| 17. INFORMANT Address
- Yus, no, nki , war or dates of service
g (Yos. o ?fomm)lm yor, give det ! unknown Loulse Hafley, Farmingt on, Mo
o 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, and (c).) INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
- w IMMEDIATE CAUSE (o) SUBACUTE BACTERIAL ENDOCARDITIS AND . .
H g HEMOPERIC ARDIUM 2 MONTHS
4 Condons, t anv, . DUE TO (b REEUMATIC HEART DISEASE . 30 YRARS
= > ch gava rlae to
2 - above cavse {a), )
2 z stating the wnderc
¢ gl Iying covss. test. ) _DUE TO ic) A 1l X
£y 9fF PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not retated 10 the termino! disense conditlon given in PART | {s) 19. WAS AUTOPSY
e 'g o hi FORMED?
5= S5fc ) vesX] NOo [
g - % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noturs of injury in PART ) or PART Il of item 18.}
= = = [}
] - o o U
§C <B5[20c. TIMEOF .Howr Month, Day, Year : -
§2 afs INJURY a.m. :
; § : £ p-m. -
g2 £ g 204. INJURY OCCURRED | 20s. PLACE OF INJURY {e.g., inor cbouthame,| 20f. CITY, TOWN, OR LOCATION COUNTY _ STATE
o = w "WHILE ATD NO]’ WH|LE 0 © farm, factory, street, office bldg., etc.) . . . i :
& é 4 WORK
| E E 2). tattended the deceased from OC'l'. 1 2 .1.9'2 { Lo _QCT, ll», 195 [ and last saw t" olive on mT li- 1957
% H Dexth occurred ot 2; -‘}5 P.M. . m on the dote stated gbove; ond to the best of my knowledge, from the cavses stated.
3 _§ . 22a. su;m*rune (Dogres o title) &/ 22b. ADDRESS 22¢. DATE SIGNED
b * .
iz . /M . M.D.| BARNES HOSPITAL 10-5-57
’ 230. BURIAL, CREMATION, | 23b. DATE 23c. NAME,OF CEMETERY OR CREMATORY 1 23d. LOCATION (City, tawn, or. county) (S1a1e)
f
rEMPEY ETY | 10-5-57 _ L O Farmington, . Mo,
24. FUNERAL DIRECTOR ADDRESS o ) 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATUR
Cozean, Farmington, Mo. 61 7 oY

{Licensed Emboimer’s Statamant on Raverss Side) / W




.. . - N .

. . .. STATEMENT BY LICENSED EMBALMER

" I hereby certify that the body whose name is fecorded on the reverse side of this certificate was embalmed

by me, or by

working under my personal supervision.

Student

-------------------------------------------------------- [
Signature of Student Embalmer

Licensed Embatmer No..7w70..5 ... &7
P. O. Address %%/ 7" >

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
[fembalmed by a STUDENT, he also shall sign in his OWN handwriting. ~
If this body is not embalmed, fact should be so stated above.

w0
- PR . .




