SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

& g
-
JIMENT OF PUBLIC HEALTH AND HEI.FARB 1'7 Jao y STATE FILE NUMBER
Registration District No. Primary Registration District No, M2 77 = Registrar's No. L _ AN
AMENDED
1. PLACE OF DEATH b 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a a. COUNTY 57, LOUIS . a. STATE TNDIANA b COUNTY  yvIGO admission}
% b. CCI)IRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢. CITY Inside Limis
QR
o 1own JEFFERSON BARRACKS, MISSOURI 710 DAYE  rowv TERIE HAUTE Yoo X No O
< <. FULL NAME OF (If NOT in hospital, give locstion) Ingide Limits d, STREET {If cutside, give location) Reside on Farm
u._" HOSPITAL Ow ADDRESS
b nstTuTionVETERANS ADMINISTRATION HOSRITAK. O 614 N. 12TH STREET Yes [1 No X
a ———
3. F:AME OF DECEASED First Middle - Last 4. DSJE Month Day Year
ype or print) -
J OHN JOSEPH HALEY. . oA AUGUST 12, 1961
5. SEX 6. COLOR OR RACE 7. Married [ Never Marriodd) [8, DATE OF BIRTH | 9 AGE (last birthday) [ IF UNDER 1 YEAR IF UNDER 24 HR
HALE WHITE Widowed [} Divorced [ 1“17_92 69 Months | Days Hours Min.
10a. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
duMsrking life, even if retired)
UNKNOWN TERRE HAUTE, IND, U.S,A,.
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
JOHN JOSEPH HALEY KATERINE (UN'KNOWN) NEVER MAERIED
L 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. MKJﬁMA S ddress s ZZND
{Yes, no, or unknown){ (If ye iye war or dates of service) MAI%EY
&8 S S Unknown : T
E 18. CAUSE OFPg‘El._br\'I'IH ([E)‘E‘I:{HDWA‘S"‘E;GEEB?\E lina for {a), {b), and (¢} INTERVAL BETWEEN
w ) © CORONARY THROMBOSIS, ACUTE I
w = IMMEDIATE CAUSE (a}
ST
o]
| Q 6 MOS
< 2 Canditions, if any,]  DUE 70 (b) ARTERTOSCLEROTIC HEART DISEASE
— which gave rise to
g above cause (a),
= stating the under- l
{ying cause last, DUE TO {c) i
z i PART i1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH hut not related to the terminal PART 1. If deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
b
§ I[:] Yes I O No I O Unknawn
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED O ] u]
] YES[J NO
3 20c. TIME OF Hew Month, Day, Year 1
2 INJURY am.
; p.m.
20d. INIURY CCCURRED 20e. PLACE OF INJURY [a.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., eic.)
NOT WHILE AT WORK []
2 Vi 2
é 21 Jl attended the decessed from 8-31-59 to 81261 XIEITXAIKIIEIX
o) Death occurred .rﬁ%«h{.—_—mﬁ the date stated above, and 10 the best of my knowledge, from the causes stated.
= Y
8 e 525 SIGNATURE ﬂ Dt oragitle) . > 23b. ADDRESS 23c. DATE SIGNED
I = g4 i - \[_ VET ADM HOSP, JEFF BRKS 25, MO,| 8-12m61
s Z Z3a. BURIAL, CREMAT‘LON. 23b. DATE ~ il ﬁtew?-on q{g&_\ronv : 23d. LOCATION [City, town, of county} (Staze}
) a REMOVAL (Specify)
o 21 RedoVaY 8/1h /61 Terre Heute, Indiena Terre Raute, Indiama
= ; 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26a RE ISTRAR‘@GN h&
= > | Edward Perdler 5611 So. Gramd Blvd. S-14-4/ '
” [ 4

{Licensed Embalmer’s Statemen? on Reverse Side)




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.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No |

P. O. Address , &y — - 7)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER‘in his OWN HANDWRITING. (Fsilure to comply
with the above constitutes grounds for revocation of license).

If embalmed by, a STUDENT, he also shall s:gn in his OWN handwrmng

If this body is not embalmed, fact should be so 'stated above.



