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18. CAUSE OF DEATH [Enter oriy one cauge per lmc for (a)}, (b), and (c}.] INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY:

I ONSRT AMD DEATH
IMMEDIATE CAUSE *(a) - o 2 —
Condit if —QQM_%L‘ L Lt é”""
enditions, if ary,
which gace risg fo buE Tt? @) ” oy B :

-

- - . .

above cause (8),

ath, ALED NOV 181957 STANDARD CERTIFICATE OF DEATH e Mt
bli.! Ragistration District Na, ......GZ...Q....-Z....,.. Primary Registration Distriet No.‘.'.é.—.z.,.‘f...?.....mm.. Reagistrar's No, ....12...7...—1-----
reice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. i institution: Rclidcncu befora /
. COUNTY 3 STATE b. COUNTY admission
> Moniteau Missoubi Moniteaus
%C; b. CITY {lf cutside corporata limits, give TOWNSHIP only} | Inside Limits c. crrv Inside Limirs
- OR OR .
TowN Fartun§a y M Yesed HNoDd town McGirk, Mo. YesH NoO
e Egkh?:#%gl: (IF“OT lnhospnul, give location}|Length of stay in 1b STREET (1F outside, give location) Reside on Farm
3 wsTiuTioNfome- FortunXa, Mo 19 Monﬂ:hs ADDRESs Gen . Del, YesO Nomp
Ll
E 3. KAME OF First . Middle Laxt 4. DATE Month Day Year
u DECEASED OF
E {Type or print) Rober William Haclmey AR Nov é_ 1957
2 3 oSEX 6. COLOR OR RACE 7. maRRIiED [] NEVER MARRIED [ 1] 8 DATE OF BIRTH ~ 9. AGE {In years | IF UNDER 1 IF UNDER 24 HRS,
g - last hirthday) [Monthe | Do Hours | Min.
o Male White wipowed ) oworee [ Jan 1 1871
: “1 10g. USUAL OCCUPATION (Gice kind of work done [ 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and atate or country) 12. CITIZEN OF WHAT COUNTRY?
2 duﬂ'ﬂﬂ. mosl of trorking life, ecen if retived) .
- Retired Farmer Own Farm MeGirk, Mo U,5.4,
-1 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
°
s Hade Hackney Cyntetha Scott
° 15‘; WAS DEC"E:SEDJEVE?IIN U. S. ARMEB Fonf:ssy R 16. SOCIAL SECURITY NO.[17. INFORMANY Address
- (Fes. no. or unknown (Ff yra, pive war or dates of service
s E. L Nn None . M ﬂm.i,- mn) /Ltmht) 7770
E -
8
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Hating the under- . w?
= lying cause last. DUE TO (¢} A
=} PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART () . . -|19- :é-;-‘; sg;ng;\' N
=
-
[y, 420 }. ves [ w0 [B—
{i_' 20¢. ACCIDENT SUICIDE ROMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. {Enter nafure of infury in Part For Part 1] of item 18.}
§ | ] O
s 20¢, TIME OF * Hour, “Month, Day, Year .
i E¥) INJURY a4, m. . . - e . -
E p.m. . .
X | 204. 1nJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or ahoul home, | 20f. CITY. TOWH. OR LOCATION COUNTY STATE
'] WHILE AT NOT WHILE [ Jarm, factory, street, office bidg., ele.)
WORK AT WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

=3 0%

.

2l. 7 attended the deceased from
Death occurredat

. to tht 3 -~ 2 and last saw ..m alive on _ZL'M_

m on the date stated above; and to the best of my knowledge, from the causes stated.
22¢, DATE SIGNED

e Zs o Divees

ec of titl

Doctor, coroner, etc. must-use only stondard nemenclature in item 18. No symptoms will be listad.

diseases in Part | must be casually related.

23a. Bgng\ﬁiiﬁl!?ﬁ‘. 23b. DATE 23%. NAME OF CEMETERY OR CREMATORY t(y 234. Yocation (City, town. or county) (State)
REMOVAL [Specify - . . . .
Buriai  [2/17/57  |01d Lebnon Cemetery -| McGirk, Rurel- * HMo
24, FUNERAL DIRECTOR DODRES! - 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
= Ll
Do = Ea/i@m C} crake Sz 0/, /f‘éf e Heccle Jbec ezl
2 " {Licensed Embalmer’s Statement on Reverse Slde) ! !



_ - - <. _STATEMENT BY LICENSED.EMBALMER

_-- N L . .
- - ' .t N C . -

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

L3728 ¢ TTRNN-T J 3  P SO eeneeiana , “Student Embalmer No,..........

working under my personal supervision..

Student ... .. iiiiiiiiiiaieeeiiaiiienaearaa, Slgned...&ﬁf‘f{/g ....... W" ...........

Licensed Embalmexz No.fj[?\?.

: : P. O. Address At M"‘gx

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

If embalmed by a STUDENT, he dlso shall sign in his OWN handwntmg.

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




