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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
LED 0 cT 2 7 1qqﬁoglnrurlon District No. _.. 2 an ___________ Primary Reglstruhon Dlﬁrlc? No. ﬁ

58—-037304

STATE FILE NUMBER

Registmr'_ﬂ.__z.é‘:i:i:

: 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldance b)efor

. ission

300 o COUNTY  Pemiscot o STATEMY ssourdi N PemisadE
=57 b. CITY {If corporate limdfs, give TOWNSHIP only) Inside Limits €. C‘I:;l'RY Inside Limits
K TOWN %ﬂﬂ Yes [ NG)D TOWN Bragg Ci ty Yoes[ ] No @
f / . Fng!'-l NA{‘:\%SF (If NOT in hospital, give | cmon) Length of stay in 1b d?&’do SBIBEI?S' (If outside, give location) Reside on Farm
HOSPITA A

| INSTITUTION  REeS 6yrs 0 ‘Route # 1. Yegd ] Mo [

3. NTAME OF DECEASED Fiest Middle Last 4, DATE Month Day Year

(Typa or peint) William Willey Haney oeatn Octa9,1958

5. sﬁ(
o

6. COLOR OR RACE
W

7.

MARRIED T NEVER MARRIED[]
winoweo[[] 4 oivorceo[]

8. DATE OF BIRTH

July 24,1882

9. AGE (In years

76I:ir!hday)

FUNDER | YEAR| IF UNDER 24 HRS.

Hours l Min,

Monﬁs | 0115,

10, USUAL OCCUPATION

R&LIFEAHIH" U

(Give kind of work dena

10k, KIMD OF BUSINESS OR

"otton Gin

1.

BIRTHPLACE (City and stote or country)

12. CITIZEN OF WHAT COUNTRY?

ﬁa:§\

n if retired
Herator Tennessee / | USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John R. Haney Unknown Mammie Connell
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yeos, no,lplrdnkmwn)l(lf yes, ﬁvb\nw or dotes of service) ] own I‘{{aml e Haney Bragg Ci .ty Rtl MO R

PART I.

Canditlons, if

above cauve

18. CAUSE OF DEATHAEnm— only one covse
DEAT

IMMEDIATE CAUSE {a)

which gave rise 1o

stating the under-

WAS CAUSED BY:

any,

DUE TO (b)
(ay,

!

per line for (o), {b), ond {c}.)

INTERVAL BETWEEN
NSET DEATH

Y20/

| pbanor

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ecivr, (orenal, mic. [hUal VT Oliky >IUIOUO UVEHENGTUIEES HE TSR 10, 170 S RIpEaiies Wit T asih

z lylng couse last. DUE TO (c)
- = PART Il. OTHER S)GNIFICANT CONDITIONS GONTRIBUTING TO DEATH but not celated to the tarminal disease condition given in PART | {a) 19. WAS AUTOPSY
3 < %7; » Aok 2%9- . PERFORMED} A
% T (- B L YES D NO
- | 20a. ACCIDENT SUICIDE HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w -
g o O O O
E’ ;’ 2c. TIME OF .Hour Month, Day, Year
2 g INJURY a.m.
‘;‘ ‘X p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
8 WORK AT WORK
£ 21. 1 attendsd the degscsed from 0@ P~ SE  cndlast sow T alive on P —
- Death occurred at \_. .} _men the date stated above; and to the bast of my knowledge, from the causes stoted.
g (D-gn. or title) O 22b. ADDRESS 22c. DATE SGNED
5
= A2l l )3 Kennett, Missouri 10=11-5
Tia. § .CREMATION,| 238. DATE ™" | 23c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, rawn, or caunty) {S1a0)
A0 WAL scify) . . -
ol Ya¥ 10-11-58 Qak Ridge Kennett, Missouril
0 24, FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOC

lM2Daniel Kennett,

Missouri

{9)

i bu.s? <f‘ff ciffrar-s su.sm.@:

{Licensed Embalmer’s Stotement on Reverse Sida)
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8561 %7 14n

L e STI L L I O

STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. .........c.ovouenee

working under my personal supervision.

Student «ovriii e e e e v e
Signature of Student Embalmer

soovt e Npté: 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.




