V.S, No.3%00
10.48

Rav.

2

BIRTH NO.

filEp JAN 15 1949

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. WO, gz‘- PRIMARY REG. DIST. NO. M Rmufray.'Nn/ g‘

Stae Fite NSSB}I;&” |

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decessed lived. If -institation: residence before

_DATRYMAW

10a. USUAL OCCUPATION (titve kind of work
done daring most of working life, even if retired)

10b.

KIND OF BUSINESS OR [N-
USTRY

DAIRY

a. COUNTY COOPER a., STATE MISS OURI , b. COUNTY COOPER admhlou).
b, CITY (I cuteide corpurate tmits, write RURAL sad give ) ¢. J"LENG'N_-I OF‘ c. CIT“{ (1 cutelds corporats limits, write BURAL and xive townahip} j
ToW  BOONVILLE “’;““}“’ 7oWN  BOONVILLE a
d. FULL NAME OF (I not in hoapital or institation, give streot add sive lomation) 1>
T ion MISSOURI TRAINING SGHOOL ADDRESSMISSOURI TRAINII\TG SCHOOL
3. NAME OF 8. (First) b, (Mladle) c. (Laat) 4. DATE
DECEASED HAROLD ATNA  HADLEY o DECRUBER 28 T8%g
5. SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIR_'IH 9. AGE (I yeata| # tmin | van | F tnbEn i
ME 0 WHITE WIDOWED, DW%RI%ED (B, ! AUGUST 14 1900 last ) Monlh’ Days | Hours , Min

11. BIRTHPLACE (Btste or forelzn sountry)

DONIPHAN - NEBRASKA /7¢

12_CITIZEN OF WHAT
UNTRY?
L] A L]

ilaa. FATHER'S NAME

ALPHEN M.

HADLEY

13b. MOTHER'S MAIDEN

MARY CATHERINE HARDING

NAME

14. NAME OF HUSBAND OR WIFE

IMOGERE TORODE HADLEY

I5. WAS DECEASED EVER [N U.S. ARMED FORCES?
(Y-.w._?bunku-n) l (i yen, glve war or dates of service)

16. SOCIAL SECURITY
o RO

17. INFORMANT" &

5 SIGNATURE OR NAME ADDRESS

MRS IMOGENE HADLEY - BOOIWILLE

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), {b), and (c)

*This doer not mean
the mode of dying, such
os heart fallure, asthenia,
ete. It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES

Morbid conditions, If any, giving DUE TO (b)

MEDICAL CERTIFICATION

ONSET MD DEATH

/r‘ %Iaﬂ/

MM'J‘T»L

rise Lo the abooe catise (a) dlating

the underlying cause last.

case, injury, or compli DUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ./ ‘l
— Conditions mtr!butinn to tM death bu: mf éﬁm
5267 related Lo the d o7 condition W 2 7

. -~ g
WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD Y

S

19a. DATE OF OPERAPi 19h. MAJOR FINDINGS OF OPERATION 20, AI{TOPSYT
= Cozrr e ivan .&,qzd.;%ﬁy ves (] wo [
21a. ACCIDENT (Bpecdty) 21b. PLACEOF INJURY (o.l inaraboat | 2lc. (CITY TOWN, OR TOWNSHIP) - {COUNTY) _ . (STATE)
SUICIDE .| bome, tarm, factory, stress. office bldg.,ete.)
HOMICIDE . . .
21¢. TIME {Month} (Duy) {(Year) (Hour} 2la. INJURY OOCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT{—] NOT WHILE, -
INJURY = | “womrx AT WORK .-
22. J hereby certify that I at d the deceased from M 19 , lo [R- 28 (/’519 , that I last saw the deceased
,  aliveon 22-2Y-Y3 15.  and that death occurred at M Jrom the causes and on the dale stated above.
2. SIGNATURE '(Degl'u or title) | 23b. ADDRESS 23, DATE SIGNED
=5 2. Y0 | 329 2 [ fommiille, p 12 25- Y
2 BURIAL, CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 244. LOCATION {Oity, town, or county) (Siate)
°‘b’ffﬁ°f 12/30/48 UALNUT GROVE BOONVILLE - KO

ADDRESS

BOONVILLE - MO.




R
- District Hea\th Officer No. 8»,

“Listrict File Numhor,--.--,__- e,

Date Fdod-- —%/f" .- _

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.e.e

working under my personal supervision, .

Licenzed Embalmer No. 37
b 6. Adtrew BOOFVILIE - MO,
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of h:en.se.)

If this body is not. cm!:almcd. fact should be so stated above,

-




