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THE DIVISION OF HEALTH

gistration District No. ... &%

STANDARD CERTIFICATE OF DEATH
Zau,.f _________ Primory Registration District N Nu‘._i.o__-ﬁl 3 _______ Registrar’s No. ._\.5_41_______

OF MISSOURI

58-033500

STATE FILE NUMBER

. PLACE OF DEATH

2. USUAL RESlDENCE (Where deceased lived. f iastitution: Rcsidan:u befnra

o. COUNFY Mazrion o. STATE Mlq QOUI"i b, COUNTY Mar‘io ission
b. CITY (If outside corporate limits, give TOWNSHIP only) Ingide Limits c.,CITY InSIdo Limits
TOWN Hannibail Yu;| No [] ﬁBq"fTOWN Hannlbal Yo ]j No []
c. Egls.l!...i_fr&l.t\l?_dgof: {IF NOT in hogpital, give locetion) | Length of stay in 1b dUSEI[?JEEE'gS {If outside, give location) Reside on Farm
A R A
msTiTuTion St Slizabeths |[Hosopital 2129 Hope Zt. Yos [ No
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
James True Haley Jr, ceati g 9  14-58
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH : n years JF UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED@ NEVER MARRIEDD 3 27 1 (o) 08 4 AGE (Iinzdny; Months | Doys Hours Min.
Male | White wooweo[] s oworceo(]|  5-27-19 By I

10b. KIND OF BUSINESS OR
INDUSTRY

10a. USUAL OCCUPATION (Glve kind of work done
during most of mrk‘mg f- -v-n |£r-|lud)

Inshrance A

11. BIRTHPLACE {City and state or country)

12. CITIZEN QF WHAT CQUNTRY?

Hannibasl,Missocuri Usa.

13a. FATHER'S NAME

13b. MOTHER®S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

James T, Haley 3r, Molly Belle Skinnsr Marie
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yes, no, or unknown)| (If yes, give war or dates of service
(Vom0 g snkoawr)| (1 yos, give war o1 dares of sarvice) Mrs. Marie Haleyv- Hannibal,Mo,

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), ond {¢).)

INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
MMEIATE CAUSE (o) Cerebral vessel thrombosis days
. . . N
Conditiona, if any, DUE TO (b) myocardlal infarat;on 1‘2 years
which gave riss to
above ecauss (a), }
i he der-
z Iying “covee lesh ?  DUE TO {c) 420/
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disense conditien givan in PART ¢ {a) 19. WAS AUTOPSY a2
S PERFORMED?
i YES[] NO
%] 200. ACCIDENT SUICIDE HOMICIDE 2%b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
v O J -
Q 0c. TIME OF Howr  Month, Day, Year
‘a INJURY a.m.
k3 p-m.
204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.)
WORK AT WORK R
21. | attended the deceased from 3/'{"/ 56 /14/ 58 and last w"': clive on /14/58

Death occurred ot

1i: 45_ Pbim on the date stated above; and to the best of my knowledge, from the causes stoted.

IGNATURE +(Degreq or title) o 72b. ADDRESS 22¢. DATE SIGNED
4 MZZZM}W D. 508 Broadway,®annibal,Mo. | 9/23/58
b RIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City, town, o1 county) {State)
EMOV L( e lfy)
G-18- 58 Grand View Burial Park Hannibhal,Mo,
24. FUNERAL DIRECTOR ADDRESS

4. MC 'Donnell Hannibal,¥o

25, DATE RECD. BY LOCAL REG. )\ 26. RBEISTRARS SIGNATURE .
i 1
L3

- RY-5 8

{Licensed Eabolmer’s Statemant on Reverse Side}

e




RECEIVED

SEP 3 ¢ 1958

MARION CO. HEALTH DEPR,
DATE FILED %P 3 o 1959

STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY ruviiviiiviriirsenisinsresininneinerincessssnssssssaesensssnsrassnssrnnsansaassnnsssnases ., Student Embalmer No. .........c..cc....

working under my personal supervision.

Signature of Student Embalmer

Iy

P. O. Address...flannibal, Mo,

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).

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.




