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/ 0 ‘, Lt (Licensed Embalmer's Statement on Reverse Side}

DEPARTMENT OF COMMERCE
BureAu oF THE CENSUS

FILED SEP.12 1%7

Registration District No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nojoﬁ—s

<8517

State File No.

Registrar's No.......

LS .

1, PLACE OF DFEATH:

Phelps.. . Co

Balla
(l!'ouuldu un.y or t.own 1T3nu write “RURAL" and nams of towzship)
{¢) Name of hospital or institution:

McFarland Hosp /2

{If not in hospital or iostitution, write street number or location}

(d) Length of stay:

(o) County...
(&) City or town..

In hoaspital or institution

(Specily whether

In this community.,
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

3z

o
[

{&) County Dent

(@) Sate. Missouri.......
Rural

{If cutaide city or town limits, write "RURAL")

{¢) City or town..........

(d) Street No

A (1f rural, give location)
b o

(e) Citizen of foreign country?. {Yes or No)

If yes, name country. 7%

3. (a) PRINT
FULL NAME.. ...

~Dale...Douglas Halbrook......

3. (b) H veteran, 3. {¢) Social Security

Cu..y, town, of coufty)
_16 (a) Infurmﬂ.ntw 4 H’Z,ﬂi;"_

WRI’I‘E PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

name war. X No X
5. Color or 6, (a) Single, widowed, rried,
4, Sex male Tace. ddwurced ng e
6. (&) Name of husband or wife....cccooeceurunee. "6 (¢) Age of husband or wife if
X alive... -..yeurs
7. Birth date of deceased.._. 221 22 18 37
{Moaotbh} {Day} {Yenr}
B. AGE: Vears "Months Days If less than one day
7 6 4
hr. min.
9. Birthplace........pent  Cao } vﬂ
T - {City, town, or munlib (“mueor {fureign country)
10. Usual oceupation schoolboy
11. Industry or busi X
=
S { 12, Name......linfred.Halbbooks. . S
1 H H
rf, 13. Birthplace Dent CO MO /
(Cny town, of caunt. State or_foreign country)
E 14. Maiden name.... SALAN . l‘“aude ..... I dWElr ......................
g 15. Birthplace Dent Co : Mo

(¥ Address lem M 9]

17. m.mhurlal

Burial, cremation,

() Place: burial or cremation ﬁ“.[l

,18. (a) . Signature of funeral directo AN ! o VA B A

(b} Address.
19. {a)

(Da Yectived lodal registrér) i .r‘-nign-lufr

~Immcdzte m}e of death...

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month.. AUZUSL.... day. 26
year. 1 9 ﬂ-4 hour. 2 minutea_Q.__.
21, 1 hereby certify that Lattended the deceased from
A5 10 o 36 19
that I last saw hd.i alive on.. % jf‘.{- 19 f- &
and that death occurred on the date and ho

Duration

Lt L

Due to..

Other conditions, l
{Include pregoancy within 3 montbs of death) I

§ PHYSICIAN
Major findings:
Of aperations...... L ( X
e LT T . ﬁ B A Underline
oy hich death
w ea
Of autopsy...... should be
charged sta-
. tistically.
22. If death was due to external causes, fill in the following: 3 ?
(a) Accident, suicide, or homicide (specify).... d35
(t) Date of occurrence ... ~ N o4 ‘4'
(¢) Where did injury occur?. () ﬂn i HMJ K
(City or town} !  (County) (State)
{d) Did Injury occurin or abourhome. on farm, in industria) place, in public place?

4.4 N &
While n{lu‘ork?

23. Signanire..
Address......ooooceeef f
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STATEMENT BY LICENSED EMBALMER

.. I hereby certify that the body whose name is recorded 6n the reverse side of this certificate was embalmed by me, or by:.=%::

' - e et an e enentea s aann e naeee . regreenennnny Registered Apprentice No et eeereereneaneaemear et saetatemene .
working under my personal supervision. k) .
Signed..... . SMCANANA . N2 ) e N MK NASNAN
" Licensed Embalmer
. . L P. 0. Address. .0 B XA/
Note:- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the ahove constitutes grounds for revoeation of license.) . . : :

- P

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




