DEPARTMENT OF COMMERC? THE STATE BOARD OF HEALTH OF MISSOURI 4‘;1 80
s

FILED JAR U183 STANDARD CERTIFICATE OF DEATH Stte Pt o
RTdmtinu District No&.gﬁu:é.-.__ Primary Registration District No._é.‘_’_..z_s— . Registrar's No........ _Q__O A

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;:
@ coumy..Salline V70 Y05 © swe Migsouri o comy.Saline... /Z
{& City or town.._ Mar 8na 4 L4
(If cutside city or town Limits, write "RURAL" and name of township) () City or town........... Ma T Shall #
(¢} Name of hosspltal orinstitution: © . {If cutside city or town limits, write “"RURAL"}
R Red : 1
(If ot in houpital or Lnatitation, writs street oumber oF lacation) (d) Street No * 17 pramirypiens wrrises ;
Length of In hos 1 institution .
(d) Length of stay: In hospital o institu Gossiiyonior || @ Clizen of foreign country?. N0 e (Vea'sr No)
In this community, All Her Life "
years, months or days) If yes, name country.
MEDICAL CE| CATION
3,{2 PRINTT ayyra Hanna Halsey '
T Sodat Seemit 20. DATE OF DEATH: Month__ #2580 *  day. / ________________
3 () Live ' e y iy ?q —..hour LY minute....d..&g £ ML
name war. # No, ¥
hod LU 2’1. 1 hereby certify that I attended the deceased from
5. Color or 6. (o) Single, widowed, married, s o fo e 2 19_4{__4
4. &‘Eema 1e / race... Whi:t_e d-ivomed... - e hat 1last saw hh ativeon £ Z = 2.0 S lﬁ., é
6. () MName of husband or wife..__. .. 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Wi ll iam. R . Ha ,1.§ ey alive.._._.._.___yeara]| Immeginte cause of death )7/ )
7. B daceof deosaned... SEPE o T6 . TBED . %AMM"-“ Cplrn.. | La 2o
Dar) {¥ear) /
) 4
8. AGE: Years Months Days If less than one day Due to....
8 3 3 5 RSO | )
'. / / Due to.
9. Birthpace_ S¥WEEL _Springss o MD,.m
{City, town, or ooun.l.y) (State or foreign country) ) /
10. Usual occupation Ho u B ew 1 f e - > L z Ofshc.!‘ t_:undltionn within § ha of death) ’
11. Industey or business,_HOBBERA LY R PRYSICIAN
. . . . Major findings: Lk‘ ). (0 Lot . L —
§( 12 vome..Richard Hicks . .. ..zt |- Ofeperdionec b <ML S derine
2\ 13. Birinptaee UNkNOWN Unknown / f‘%} the cause to
4 ¥) - .0 (Stals of forcign country) f hould b
a 14, Maiden mm:ﬁithﬁ e L ee 23 Of sutopsy. . , Ehzgrlgleﬁ nt.::
L L f.itistically.
§{ 15. BMhmgmx?}%.Ean -y T Svase e far eo“:.g— 22. 1f death waslue to temal causes, fill in the following:
16. (a) Informant John Halgey . ' (a} Accident, suicde, ¢f homicide (specify) JA \ /
(5) Address____ MarShall .y MQ o Rallr - (8) Date of occu \ /
17 @ _Burial {8) Dateé thereof_ i{ _|{ @ Wheredidinj o towe) ,) Guate)
(Bml.aemtm. or removal) (D) (Year) (&) Did injury i ar about home, un f arm, in industna.l , in public place?
(c) ns T
3 ; T ipeci of place] ;
18. (a) . M : Whﬂs/ ST e “(:l)” Mians)of jury....... _\ ...... €‘_/_ ........
. - N p , . :
) N & s AP -~ 23, Signat YTo s ol e (M De ottrery .
O e vt s eegimra " (Registror's signature) Address.. / 2. Date sigged/.&:z.&_s# 4

g ,:" y (Licensed Embalmer’s Statcment on Reverse Side)




L+EU -
Lict Health Officer No. 8,
rict File Number

Jate Filed - ./-"',44’ lé Z“‘ .

}
!

STATEMENT BY LICENSED EMBALMER

e
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. , Registered Apprentice No
working under my personal supervision

Llcensed Embalmer No J Ll )

P. 0. Address..._.%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
the above constitutes grounds for revocation of license.)

. (Failure to com/ply
If this body is not embalmed, fact should be so stated above,




