—

THE DIVISION OF HEALTH OF MISSOUR!

Health, [ S hoo X S,
o STANDARD CERTIFICATE OF DEATH G 00395
ublic
porvice U tFRB 2 1-95&gistrulioq District No, ¥, q) Primary Registrotion District Non_,ka,..Q.ﬁQ..?mm.".. Regisnnr's&:.%njnin_"“_-
N 1. PLACE OF OEATH 2. USUAL RESIDENCE (Whers deceqsed lived. If institution: Resndenu fore
00 a. COUNTY Butler a STATE Missouri b COUNTYBut]leyodmissi
~57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits €. Clc;l'RY FAN = 1y T Inside Limits
R [
tow__ Poplar Bluff YesGg Mo D) Tom Poplar Bluff Yol O3
I FgLFL-I NA{}:\%gF (H NOT in hespital, give location) | Length of stoy in 1b d. iB%IEQEE};S {If cutside, give locotien) Reside on Farm
HOSPITA
| INSTITYTION __ Home 502 Don St. Yes[] No[3
3. ?TAME OF DE?EASED First Middle Last 4. DATE Month Day Yeor
ypo or print OF
Isaac Samuel Halley peEaTH Jan. 7, 1959
5. SEX | 4 COLOROR RACE} 7. MARRIED?EVER marrieo[ ] 8. DATE OF BIRTH 9, AGE' E.'.“.?.JZ’,? ::.m:‘sn;;im |::::DER z:‘it:ns.
Male White WIDOWED ovoreeo)|  Mar, 28, 1876 8% I I
100. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11 BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of warking life, even if ratirad) INDUSTRY . . ¢
Retired Barber Kirksville, Mo. U. S. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Halley Unkno Mary Halley
15. WAS DECEASED EYER IN U. 5. ARMED FGRCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yus, ne, or ngwn}| (If yes, give war or dates of ssrvice)
R Mary Halley Poplar Bluff, Mo,
18. CAUSE OF DEATH (Enter only one couse per line for {a), {b}, and {¢).) INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

ONSET AZ DEATH

/J?ﬂ-

Condltions, if any,

DUE TO (b)
which gave rise to }

above caouss {o),
stating the wnder-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying covse last ! DUE TO (c) . !%:
- PART Il. OTHER SIGKIFICANT coum'nonsﬂ RIBUTING TO DEATH but not ralated ta the terminial diswase condition given in PART | {o} 19. WAS AUTOPSY
Z i ! ; ¢ . 3 24 PERFORMED?
L etz : . > 34% | ves[] nofmt
= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DE {BE HO INJURY OCCURRED. (Egs€r nature of injury in F"AR'_I' I or PART Il of item 18.)
8 o o o
S{ 20c. TIME OF Hour Month, Day, Year
8 INJURY  a.m.
B3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE [:1 form, factory, street, office bldy., erc.)
WORK AT WORK

21. | attended the d d from / f 5-5 , to ond lost saw him 0|IV¢ on g& ::f. /z ; z
Desth oceurred at q M 0 5 P a M a m on the date stated above; and to the best of my knowldge, from the causes stated.
C

22a. SIGN ree g title) dﬁ?RESS 22c. PATE SIGNED
Ce. A’p W Vid Ny
230. BURIAL, CRIFMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMAT 234. LOCATION n, or county) (5tate)

B 8T™ | Jan. 10, [ioodland Poplé&r Bluff, Mo.

24. FUNERAL DIRECTOR ADDRESS 25 DATE CD. BY LOCAL REG. | 26. RE@FISTR SIGNATURE

rank- Cot.rell Chapel, Poplar Bluflff 4/ 2«/ &<

{Licansad Embalmer's Statamant on R¥verse Sld‘




LECEIVED

JANQ 8 105
BUTLER CO. HEALTH CENTER

FHILE To.

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
«» Student Embalmer No......c.covceeennens

: Licensed Emhc?:r B Toaliseedianss
P. O. Address /.2 / o

Note: The sbove 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 alsc shall sign in his OWN handwriting.
1€ this body is not embalmed, fact should-be so stated above. . . B




