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'USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER
--- Primary Ragistration District NO.METG ....... Ragistrer's No. 6

F"-ED MAR 3]‘ 1309u9runon District No. . 1 q ‘(

H8-011110

~

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where dececsed livad.

If institution: Ruldonu bnl ]

-] 10a. USUAL OCCUPATION {Glige kind of work done

. STATE 4 .
a. COUNTY Randolph ° Missouri b. COUNTY Randolph 220
b. CITY (lf outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside lei!s()
OR OR -
TOWN Moberly Yesgp NeoO Town Huntsville YesGy NoD
c. 'ﬁglgé.t#:l}.dE'gF (M MOT inhospital, givelocation}|Length of stay in 1b d. STREET (1F outside, give location) Reside on Farm
insTiTuTioN Community Hospital | 2 weeks aporess West Clay Street YesO MNeiX
3. NARL OF Firat Middie Lest 4. DATE Month Day Year
DECEASED R OF
(Type or print) Obie Dooley Haley piaTh Mzsrch 11 1958
5. sEX 6. COLOR OR RACE 7. 2 B. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR Jir unDER 24 HRS.
O : marriED [ wever marrien (] st birihbap) [romsm T Do oot 24 RS
male white winoweo (] ovorceo (f March 22, 1877 80 J I

105, KIND OF BUSINESS OR INDUSTRY

Highway Dept.

even [ retired)

th, Emp.r.

durma é't E{warking life,

1}, BIRTHPLACE (City and atate or country)

12, CIMIZEN OF WHAT COUNTRY?

United States

Randolph County,Missouri

i3. FATHER'S NAME

Henry Clay Haley

14, MOTHER'S MAIDEN NAME

Sarah Ruthezrford

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
(Yea. no. or unknown? | (If yes, pive war or dates of service)

no none

16. SOCIAL SECURITY NO,

498-34-9466

17. INFORMANT

Address

Mrs. Odonna Patterson:Huntsville, Missouri

18. CAUSE OF DEATH [Enler only one causae pet line fop
PARY 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

a}, (8}, and (¢).]

Conditions, if any,
which gave risg fo

e cauze (ah
Hating the under-
Iying cause last.

DUE TO (&)

DUE TO {¢)

INTERVAL BETWEEN

ONS:: AND DEATg

5174-;

1913

I attended the deeuudﬁ
Death occutred ar

z
*] FART fl. OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 13 xﬁi‘;\mg\'
™
g ves ) nof—
=4 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enier noture of infury in Pari Ior Part I of item 18}
& O a O
3 20¢. TIME OF Hour  Month, Day, Year
{NJURY a. m.

E Pm.
Z | 20d. (INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or aboul home, 204. CITY,. TOWN, OR LOCATION COUNTY STATE

WHILE AT 1] NOT WHILE ] Jarm, factory, street, office bidg., ete.}

WORK AT WORK

S
21. ) e , to -g:ﬂnr saw h“.m' alive on _JLLLD_Z..__

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

Za. SIGNATURE

.{7 (Degree u!) ho

zzb. ADDRESS Z2c. DATE SIGNED

' : Y92,

234. BURIAL, CREMATION, z‘m DATE AME OF CEMETERY OR CREMATORY
EMOVAL (. cifpd
ria -14-1958 tsville Cemetery

23d. LOCATION {Cily, towrn. or county) (State)
Huntsville, Missouri

diseases in Part | must be casually related. Coroner connot certify to o death due to natural causes.

Yoctor, coroner, afc. must use on

24. FUNERAL DIRECTOR ADDRESS

YD

S

.flc-‘;l

25 DATE RECD. BY LOCAL REG.

. 3~

?EGISTR!R'S SIGNATEHE

/42

{Licensad Embalmer’s Stotement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

. . -

by M, OF By i ieiiaciteiisessaeeeseaevTesareainraany . Student Embalmer No........

working under my personal supervision..

Student .. ooooin e Signed..\;. .W;gz

Signature of Student Embalmer |
' Licensed Embalmer Nos—?...?:i

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




