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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMIRCE
ByrEav OF THE CENSUS

fILED DEC 8 4942«=

Registration District Neo............

b 74

4
MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. 3).... L..°?g

37766
Registrar's No'_.@.Z_Z

1. PLACE OF DEATH;,

() County..m.... E € t t j. 8

() City ot town

"Baaman=RuUTal Kotute I

(I outside city or Lown limjes; miu RURA.L',lnd e ¢f township),
(¢) Name of hoapital or Inatitution: :}41' A58 44 s
-
bBeaman . houtef- R
{If not lo bospital or inatitution, write strost numbaer or lnu!.inn) &
{d) Length of stay: In hospital or institution
Years (Specly whether

In this community.
years, moolhs ur days) - .

2. USTUAL RESIDENCE OF DECEASED:

;T
7

@ State_ MOe . ® comyLettis
Rural o
’(sl City or town b ;
(If outside city or town l!nntl. write “RURAL™}
@) Street No. mJiQ&.man Rounte 1/
{1f rural, give location)
{e) Citizen of fordgn cotntry?, (Yes or No)

If yes, name country

3, (a) PRINT
FULL NAME ..

-Edward Jeseph-Hallahan ——

3. (b If veteran. 3. {¢) Socinl Securlty

70 o

.,,;m.}ﬂ L_.M

MEDICAL IFICATION
20. DATE OF (;HZ Month E... ......«.

name war. Neo hat I ded t
that I atten
5. Color or 6. (s) Single, widowed, marsied, (.¢z f,"‘“ﬂﬁ? 70 v
4. Ser.uﬂle d me&hi_t.e divomdmrm that Tlast saw l::lb!l‘_‘.."nhve on e _&
5. (b‘ Name of husband OF Wif&erosorivumsseoe 6. () Age of husband or wife if || and that death occurred on the date and hour "a‘fd above. Duratian
88 € Hallshan aﬂve._._._ﬁ.4 vears te cnuse of dmfh
¥
7. Birth date of ased. _._...____.._...eh 2.8 18_6.8_....____.________. T e
freh date of dece Vo) * (oas) T U %W
8. AGE: Years Months Days If less than one day Due ta.
74 8| 22 .
r. min
N B , Due to
0. Birhplace__BOWATd CoO, Indiens
(Ch.yﬁn, or county) {State or foreign conntry)
h ditions
10. Usual occupation rmexr %nguznw'm, T ooy r
11, Industry or businegs. . FHYSICIAN
g { 12, Name Miohael Hallshan M B e —
nderline
& { 13. Birthplace..... ; Ir%'l.and__z_)__ the cause to
Ci 0, 07 40 tats or foreign country) ghoutd be
5 14. Maiden nnme_._......mry__. {2 U Of autapsy rged sto-
£ H 1 lm tistically.
§ 15. Birthpl (City. tomm. o conats) (SE_Ewi em oo™ {1 22, 1 death was due to external causés, £l in the following:
16. (a) Informant Mrg, kdward Hall (o) Accident, suicide, or homicide (specify)
O et Boeman Route "1 (%) Date of occurrence
ress, 3
7. @ - Burial @) Date thereolSO¥ 4 23 194 2|| @ Where did injury occur? (Givy or town) (Conrs) (State)
{Burial, cramation, or removal) (Month) (Day) (Year) () Did injury occur in grg g, on farm, in industrial place in public place?
(ci Place: busial or uemaﬁom._gal'ﬁry.wc.eme_tﬂl___

18. (g) Signature of funeral du&tormmmughlmm___

®) Add
19. (1 7/23/

Dalte receivbd local runnru)




5 ct Health Officer No 8, ’
-l..tncl: Fllo Numbor-_-.____--_____-

Dato Filed --Z.Q.:.Z.--f.--,.--_._ ----

STATEMENT BY LICENSED EMBALMER Lol

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b;' me, or by......... e

, Registered Apprentice No.......

Slgnwwww

working under my personal supervision.

Licensed Embalmer No 8 ,7 LS

P. O. Address

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

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

o




