THE DIYISION OF HEALTH OF MISSOURI 59—013883

alth,
elfare STANDARD (ERTIHCATE OF DEATH 5:5"?? STATE FILE NUMBER .
bli
rv::o “ Fn iy pp 07 1qq&piﬂr°'i°ﬂ. District No. l 6 4‘ Primary ngislm?ion District No S R/ _palpmm | Reglstmr s No. No. .___ﬁé_'ﬁl
. 1. PLACE OF DEA'I:I‘I = 2. USUAL RESIDENCE (Where deceased lived. If institution: Rcsédgm:_e bfy
. COUNTY . STATE . . b. COUNTY admi$sion
s Johnson i Missouri Johnson
57 b. ClTY {If outside corporate limits, give TOWNSHIP anly) Inside Limits c. CITY ra’i Inside Liffits
Yes(J N OR 081 N
oW Genterview Township e L Nebd om_Centerview # 2 Yesl] Nebd
e. zgls-F%I?AAt‘%SF {If NOT in haspital, give location) | Length of stay in 1b d. iB%EREE'gs {If outside, give location) Reside on Farm
' nsTiTuTioN RFD Centerview 34 years Centerview # 2 Yes [ No[]
3. NAME OF DECEASED First Middle Last 4, DATE Manth Day Year
(Type or print) QOF
Maurice Preston Halley DEATH L 18 1959
5. SEX ¢ 6. COLOR OR RACE| 7.\ xcrenfg] ever marrieo[T]] & PATEOF BRTH 0. AIG“E' (n yeos :;r:ﬁsn[\)::m IF UKOER 24 HRS.
Male | white wooweo[]_ovorceold| 8 /22 /1 895 63 | |
108, USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or countey} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired} INDUSTRY 7}
Mai 1' f-;. 'rvr-‘; er Rural route Saline County, Mo. U. S. A.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
i1ljam Preston Halley | Clara May Lewis Jessie Jorman Halley
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yengpg, o wnkoawn| Ul givg wy ongpaessl ool | £,86-36-2018 Mps, Jessie Halley Centerview # 2

18. CAUSE OF DEATH (Enter only one caus for (a), (b}, and {¢).) . INTERYAL BETWEEN
PART I. DEATH WAS CAUSED BY: T MNDPEATH
IMMEDIATE CAUSE (a) S Searleo X .
I 4
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o Conditions, if any, DUE TO (b)
= which gove rise 1o
[l chove couse (a), }
r4 tati th der-
8 g l‘yiugn':uu'uurl.o::. DUE TO {<) .faoo
S [} = PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dizease conditien given in PART | (a) 19. WAS AUTOPSY
2 g PERFORMED?
2 Sf= YES[] NO
- % 21 200. ACCIDENT SUICIDE HOMLICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART ! or PART Il of item 18.)
— = w
. o O O
S ZWG| 2c. TIMEOF Hour Month, Day, Year
: afgs NJURY .
§ : £ P,
E % 20d. INJURY OCCURRED 208. PLACE OF INJURY (e.g., inorabouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT WHILE D farm, factory, sheet, office bldg., ete.) -
§ 3 WORK AT WORK , A
f 21. qulcnd o decaosed from /;‘/S _-5 / & —t j _é ? and last saw h” alive on 7 7/ 3— s E
H ed al _~) // '4—' m on the date stoted obove; ond to the best of my knowledge, from the couses stated.
o
5 w (Degre% DRESS 22¢. DAXE /ED
n-J
< " f:‘&—'f’t’ [ EZ 7 ""4’4‘“"; )24-"‘ ¥/
o Z3a. BURIAL, CREMATION, | 236. DATE ;23e NAME OF CEMETERY OR CREMATORY 23d. LOCATION (cn wni, B¢ county) { (sratey ra
REMOVAL (Specify) Apr. 20, 1 .
11 Burial pr. 2 9] Sunset Hill Warrensburg, Misscouri
d 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. 6. REGISTRAR'S SIGNATU P

R
weenev-Phillips Warrensburg, Mo.&ﬂ,(,_fq,:q‘fq WM

{Liconsed Embalmer’'s Sitement an Raverss Side) v v
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d 93 y STATEMENT BY LICENSED EMBALMER
{4

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

DY M@, OF DY ciiiririir v ercreerirsenseanraersensnerarnnenenensnnrnnsn Creerernereraaeaerrararas +» Student Embalmer No. ..........cceuu.nn.

working under my persconal supervision.

SEUAENL everieieiriiiiiieeeee e s eeirereeseeseee eseneeees Signedﬁr;:.gmé.im.m{f .............................

Signature of Student Embalmer
Licensed Embatmer No..3. 5. 7. &

P. 0. Address. 2a0ad 1 cotpdicts

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. ' r

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

. .



