THE DIVISION OF HEALTH OF MISSOURI

 Health, e { !? ] N
& Welfare F"-ED JAN 2 1 1958 STANDARD CER‘"FICATE OF DEATH SITATE I% N 94; ________
 Public P ;! J
h Service Rggisrrutior! Dis_t[icl No. . JQ !__,_,___,_____,_,,Prlmcry Ragutrnhon Dlsfrll‘-f No. a S Ruglstrnr 3 Ne. No., __ i 6 6,__,,___,____,
i X
; 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R.ség‘ence b
admissigy
b. 300 o COUNTY Mon tgomery o STATEMissouri b N ontgomery
i 1-37 b. C:)TRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. Cgl;f Inside Limits
| TOWN Township Yes J Mol Tow Bear Creek Township )y edl] N[J
| c. Egls.’!ﬁ NAM%OF {If NOT in hospital, give location) | Lengih of stay in 1b d. S'Il'jl'\éEREegS (If outside, give location) 4 Reske on Farm
TAL OR A
: INSTITUTION YesX} No [
; 3. NAME OF DECEASED First Middls Last 4. DATE Month Day Year
{Type or print) OF
Marion Edward Haight DEATH January 13, 1958
; 5. SEX O] ¢ COLOR OR RACE] 7. marrIEO[ ] NEVER MaRRIED] ] 8. DATE OF BIRTH 9. AGE (In yeors l::JNEER[l;YEAR l: UNDER 24 HRS.
birthday) mths ays ouwrs Min.
Male White wolkeE]  oworceo[JBept. 16, 1872 Fb ]

10o. USUAL, OéCUFATIDN {Give kind of wleri dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City cnd state or country} / 12, CITIZEN OF WHAT COUNTRY?
Pavmay {(ReBvedy’ | dsl Colunbus, Kensas o
13e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 1. NAME ’ WIFE
Charles Haight Susan Cox RoseAltha Haight (Dec'd)
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY ND.| 17. INFORMANT Address
(Yas, noirounkmwn) (If yus, give wor or dotes of sarvice) None Clare Haight Montgomery City, Missouri

PART |

Conditions, if eny,
which gave rise to
above couss (a),
stating the under.

!

18. CAUSE OF DEATH (Enter only one cousa py
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

DUE TO (b) Mw

yne for (o), {b), qpd (<))

—

INTERVAL BETWEEN
ONSET AND DEATH

2-

Hoee

¥

7 v
0 1943

MEDICAL CERTIFICATION

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

lying couss last. DUE TO {c}
PART U. OTHE&&GNJFLCANT CONQITIONS COYTRIBUTING TO DEATH byt not related to the terminal dispeye condition given in PART | {g) 19. geg;{t)JTOPSY
RME
{Exi&“,-WMMM YES[ ] NO Z
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART [ or PART N of item 18.) N
| O ]
20c. TIME OF Hour Month, Day, Yeor
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor sbouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHiLE ATD NOT WHILE | form, factory, sireet, office bldg., erc.) .
AT WORK 3

5

21.
Q’mh occureed at

I gttended the deceased from

Doctor, coroner, stc. must use only standard nemencloture in item 18. Na symptoms will be listed.

All diseases in Part | must be causally related.

23a. 8URIAL, CREMATION,

Burfaf™™

! :/: (E.gre?r title}

23h. DAT@)

M ) ‘z !’ , 1o /‘/ %"‘é? mdlastmw-hhullvaon\

m on the date stated above; and to the best of my kmm

ge, from the causes stored.

7Y W)

B S

22¢- DATE SIGN
[~

le.

NAME OF CEMETERY OR CREMATORY

234, LOCATION (City, town, or counry)

{State}

26. REGISTRAR’S SIGNATURE

January 15, t48 Monteoms Coms tory
24. FUNERAL DIRECTOR sopress Montgomery [zs oatve reco. By LocaL rec.
Schlanker Funerel Home Missouri / ARy 4
(Lt d Embal on Raverse Side) i

bsirar B oz Uaseng




STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. .........ccc.cveue

DY ME, OF DY oiiriiiiiiieeririereeeisearar e arrabn st brastaasararassiosseensatenransssrnnsasassnsas

working under my personal supervision.

Student .o e s eeas ST
Signature of Student Embalmer

Licensed Embal
- P. 0. Address /"

2L L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ﬁlurﬁ&

to comply with the above constitutes grounds for _tevocation of lxcense)' B
If embalmed by a STUDENT, he also shall gign in his OWN handwnting

If this body is not embalmed, fact should be so stated abo_ve. ' -




