ot. Health,
o & Welfore
S. Public
Ith Service

. S. 300
v. 1-57

Dector, coroner, etc. must use only stondord nomencloture in item 18. No symptoms will be listed.

All dissases in Part | must be causally related.
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THE DIVISION OF HEALTH OF MISS0URI \

99-020818

STANDARD CERTIFICATE OF DEATH

g Registration District No. _d 5,_4,_,,_‘____“..‘.._Primnry Ragisha'ion Diﬂﬂ'ﬂ No. f.___-__ s

STATE FILE NUM?
e Ragistrar's No é

.........’,.. —

1. PLACE OF DEATH 2. USUAL RESlDENCE (%ere dacessed lived. |f institution: Residenc {.lor-
. . mi
o COuNTY Dallas a € Mo, b. COUN 1a admes
b, C|OTY {H outside corporate limits, give TOWNSHIP only) inside Limits <. C(I)TRY N Insite Limits
1ow Buffalo Yerged e J Town_Buffalo Yoyt ) Mol
[ FgL;. NA{AE OF (1f HOT in hospital, give lecation) | Length of stay in 1b 03q g S'II')RDERETS'S (M outside, give lacation) Reside on F
HOSPITA Al E E
/__henrunoBuffalo, ,Mo, o - Yes 7] No
3. NTANE OF DE)CEJ\SE_D First Middle Laost 4. DATE Month Day Yoar
(Type orprin Willian oF
James Hanley DEATH June I2,I1959
5. SEX 6. COLOR OR RACE ?.MA“IEDDNEVER m\nmsDD 8. DATE OF BIRTH 9. AGE (in years JF UNDER | YEAR] IF UNDER 24 HRS.
male . white R wIDOWEDB o[vORCEDD July > .chb Inur‘;i;hdur) Me_?!_l;- D:}r- Hours J Win.
J0a. L%UAL QCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 1}1)ia|ntmpb|..xcs (i i)ond shate o eoua'.,;_ ’a 12. CITIZEN OF WHAT COUNTRY?
i werking life, even if retired) INDUSTRY sbur EeNNSY1IvVanl .
ermar " 8 . U.S,
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Michael Hanley bllen Reed [Annie Hanley
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yas, no' wnknown} (If yes, give war or dares of service) none J 8 Voris Bll.ffalo ! ! .

~USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH {Enter only one couse
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

!

Conditiona, if any,
which gave rise to
above caouse (o),
atoting the under

DUE TO {b)

line for (o}, {

AV‘JVA Liof C.L\'.La S

INTERVAL BETWEEN

ONSET AND EEA% i

}
gul Qv

Deoth occurred ar

cz, lylng _cavae lawr. DUE TO (¢)
- PART 1. OTHER SIGNIFICANT CONQITIONS CONTRIBUTING TO DEATH butjnot rgloted to the unnln-l dissoss condition given in PART | (a) 19. WAS AUTOPSY
s /’ &‘ \ PERFORMED? -2
g v v *\p - Sewut LSO F ves[J NOX
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY DCCURREDl (Enter nature of injury in PART | or PART Il of item 18.)
wl
8 O O O
S| 0c. TIMEOF Hour Month, Day, Yeur
[ INJURY  a.m.
x p.m.
20d. INJURY OCCURRED 2e.. PLACE OF INJURY (e.g.. inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE = "form, clory, street, ofl-:u bldg., etc.)
- WORK AT WORK
21. | attended the deceased from g"" “-5. '—S q‘ , to h - \ - ﬁ ond last sow mclm on k: ~ \2 . SQ

m on the date stated cbovo, ond 1o the best of my knowledge, from the causes stated.

N2

{Degree or title)

b .

‘221:-%012 E

o T,

22¢. DATE SIGNED

b-18-yg

230, BURIAL, CREMATION,

IB{H‘{ila.ch iy}

23b. DATE

June 15/1959

Fr.

24. FUNERAL DIRECTOR

0
Montgomery Funera) Home Buffalo Mo

ADDRESS

23c. NAME OF CEMETERY OR CREMATORY

+ opx

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

{Siate)

25. DATE RECD, #Y LOCAL REG.

£/ 27 /57

n

z/ué/ Y7

{ icensed Embalmer’s Sthrament on Beveras Side)
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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, or by

........................................................................................... , Student Embalmer No. ...........ccoovvet
!

working under my personal supervision.

SEEAEAL  cerviriirreiniarirarenrrarrranrrararrrrcaieeraenannraas Signed 4
Signature of Student Embalmer

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
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.

IXING. (élure




