THE DIVISION OF HEALTH OF MISSOURI

$. No. 300 —
FILES STANDARD CERTIFICATE OF DEATH 257014209
v. 10.48 tu MAY 9 1958 -
BIRTH NO. rec. pisT. Moo/ 22 PRIMARY REG. DIST. No. /€Ol Iugu!mr.l Na_goos
) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. i jon: residence befors
a, COUNTY a. STATE .. . b. COUNTY adighiafon).
Jackson Missouri Jackson
b. CITY (1t outald limits, write RURAL and gi c. LENGTH CF c. CITY . ence o
outside corpurste limits, ie s mu‘:.blp) %Y this plare) Z OR . ¢ !- ::‘c;ld n:owrhnu}i!z:ic:n;
TOWN Kansas City rs. AlF{TOWNKansas City | RS _
d. FULL NAME OF (If pot in hospital or institution, give strect address or locstion) 7| U STREET (1 raral, give location)
HOSPITAL OR ADDRE‘SS
INSTITUTION §t, Mary's Hospital 709 Benton
3DEC“&ES%% a. (First) b. (Middle) ] c. (Last} 4, DATE (Month) (Day)  (Year)
(Typeor Pty Brnest W, Haley DEATH April 18, 1958
5, SEX ) | 5 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, ;| 8. DATE OF BIRTH 8. AGE (In years] IF UNR | TEAR | U DWDER & HES,
WIDOWED, DIVORCED (Bpacify) last birthday) |Monthe| Days [ Hours | Min.
Male Cauc, Married Ang, 2, 1884 | 73 I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE " 12. CITIZEN
daudurinlmmeiworkiuﬂh.o:anu:etind) " DUSTRY . (City aad State oz Foreign (‘auuy) COUNTRY?OFWHAT
Retired Resturant work Resturant Decatur, Illinois UsSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Peter Haley ‘ Minnie Bowen Nellie Haley
I5. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Ywe, 8o, 07 upknown) | (If yes, give war or dates of service) NO.
Na. None frg. Nellie Haley 709 Benton
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
Enter only onecsusoper | 1- DISEASE OR CONDITION d)
line for (8, (b), and (c) DIRECTLY LEADING TO DEATH* (s M . M - ‘ i, fite
° This does mol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (B)
as beart fallure, asthendo, rise to the above couse (o) stating

dc. It means the dia. | the underiying cause laat. ﬁ f ﬂl
case, injury, or complica- DUE TO (@ /""""? . ([ A2 ‘zc (i .
tion which caused death. | 11. OTHER SIGNIFICANT CCONDITIONS

Conditions contrituting to the death but not D -
| _related to the diaeaze or condition causing death. (9 ‘
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? /
TION . 2. ¥
H-~(T-5y /)/to-c@;- Y vis ] wo L)
21a. ACCIDENT (Bpecits) 215, PLACEOF INJURY (o, forabout | 2c. (CITYR TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE hotoe, farm, fagtory.street, ofice bidg., ate.) .
HOMICIDE
21d. TIME {Month} (Day} {(Year) (Houn 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE
INJURY = | WORK AT WORK

2. I hereby ceriify that I atiended the deceased from ._/ﬁ_L 182 r!o L_&__ 192" % that 1 last saw the deceased
alive on _lf__LS‘_“._. IQLZ' and thal death occurred at/_.liz_ , Jrom the causes and on lhe dale sloted above.
23a SIGNATURE {Degrea or mle& 23b. ADDRESS 23. DATE SIGNED

dw m. o (o330 Le ({ &, He Y~(5 -V T

24‘PCREMA- 24b. DATE # ¢ 24:. NAME OF CEMETERY OR CREMAT f | 244. LOCATION (QOity, town, or county) {State}
’ {Spedify)
April 21, 19 (M i Misgonyi

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

im . A. Staggs

. 1 OR"$ S1GNATURE ADDRESS

ch_nnara X ARON %&a&i’

(Licensed Embalower’s Ststement on Reverse Side)

o~y




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

et ko 2 A delc...

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .

7© this body is not embalmed, fact should be so stated above. . q



