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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

s,sg__...vmo

'?84.

ATE FILE NUMBER

2,

Primary Raglslruhon Dls!rlcf NO#‘ 3 340 Raglshur s No.

. PLACE OF DEATH

2, USUAL RESIDENCE (Where deceased lived.

If institution: Residence Before

. COUNTY . . N . STATE,. . b. COUNTYp’s 3
Mississinni ° Missourl “Wississi¥y
| C(IJTRY (H outside corporate limits, give TOWNSHIP only)} Inside Limits c. CIOTRY nside Limits
Tom Fast Prairie Yes ] Mo [ TomFast Prairie YesE] Mo (]

c. Egé;_IPAr%gF (IF HOT in hospital, give locatien} | Length of stay in 1b 067/ STREEES {If autside, give location) Reside on Farm
A ADDRE o
INSTITUTIONEa gt DT&:LI"' a 18 vrs, Center St. Yes[] No
3. NAME OF DECEASED First - Middlie Last 4. DATE Manth Day Year
{Type ar print) .
James Franklin Haley DEATH November 7, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIE&D rfEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER 1 YEAR| IF UNDER 24 HRS.
s ast birthday) | Menths | Days Hours Min,
Male White wooweo[] oworceo[| 9-15-1891 67 [ I
106, USWAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country) 12. CITIZEN OF WHAT COUNTRY?
during moxt of warking lite, aven if retired) _‘INDUST.RY . f =
Farper Farming Clinton, Ky, u. =, &,
136. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ben Halev Sally Hudson Armelah Fisher Haley
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCEAL SECURITY NO.| 17, THFORMANT Address
s, no, or unknqwn}| (1§ yes, give warror dates-of sarvice) - P
Y&y i I WErTa A Uhe y ArmelghHalev, Gen, Del., Fast Prairie, Mo,

PART 1

Conditions, if any,
which gave risa 10
obove couss (a},
stating the wnder-

i

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

IMMEDIATE CAUSE (a)

DUE TO ()

ne for {a), (b), and

(e})

/(© [Hany .

INTERVAL BETWEEN
ONSET AND DEATH

~

é lying cavse lastn DUE TO fc)
= PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dissase conditien glven in PART ) (a} 19. WAS AUTOPSY
by PERFORMED? 2
E Y30/ YES[] NO
% | 20a. ACCIDENT SUICIDE HOMICIDE 206 DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART Il of item 18.}
w
8 0o O 0
[ 20c. TIMEOF .Hour Month, Day, Year
Q INJURY  a.m.
‘X p.im.
20d. INJURY OCCURRED e. PLACE OF INJURY [e.g., inorabouthome,| 20f. CITY, T , OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, straet, office bidg., etc.) _
WORK AT WORK - . S <y 7
21. | attended the d I 1 from ond lo/sf igw-hF alive on

m on the date HM above; and to the best of my knowledge, from the causes stoted.

1 Death occurred at

2307 BURIAL, CREMATION,
ﬁEMDVAL Soacify)

W,

23c) NAME OF CEME

0. %, Cemetery

22b ADDRE%-

Q/Lau_u_c Wﬁ

22¢. DATE SIGNED

I ESEY A

T84 or cneunonv

23d. LOCATION (City, town, or county}

FastyPrairie, ligsouri

{5tate}

24. FUNERAL DIRECTOR

ADDRESS

Travis Shelby Jr., Fast Prairie,

Mo.

25. DATE RECD. BY LOCAL REG.

Vil SN 4

17

4 Emb

(Li

1 on Raverse Side)

EGISTRAR"S SIGNAT,




R ggpl 0 8 AQH

;X—?/ é// 7 paild aor

STATEMENT BY LICENSED EMBALMER |

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

By me, oY BY .. vcvriiiiiiiiieeee e e v renerEreneesesatitatsatetsararannrratraernrarrereanen ., Student Embalmer No. .....q..ooe.e.es

working under my personal supervision.

Student ..o e e
Signature of Student Embalmer

‘ ‘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 embaimed, fact should be so stated above.

. .



