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

DEPARTMENT OF COMMERCE
BuUrEaU oF THE CENSUS

FILED OCT

Registration District Nz:;’Z ‘ g

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No®FZ S

State File No..> *3

30 .

Registrar's No.

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

et ~ -
(@) County_._Randolph @ sae. Misséuri  county..Randolph._ & f
@ Cityortown.._ HUNLSVille
. (If outside city or town limits, writs “RURAL" and namo of township) (6) City or town Buntsvy ]_l le
{¢) Name of hospital or:}sutuuw: ) / (If outxide city or town Jimits, write * nUR.\L") d
e dOANISONR, SLTREL ‘ hnst :
(If not in hospital or institation, write strest number or location) () Street Nowoormrro. 'IO 8 ng;,é};ﬁ?w‘:t&u) Fa)
{d) Length of stay: In hospital or institution no
{(3pecify whether (e) Citlzen of foreign country? {Yes or No}
In this community.
years, inocths or days) ; 1f yes, name country.
’ MEIMCAL CERTIFICATION
3. (4) PRINT —
FULL NAME.._dJames. Earl. Halley :
o & o 20. DATE OF fg\é’fﬂ: Month_QCLODEY day.. O
N veteran, £} Sodia H lO H OO A lﬁ
1 year, hour s *1lwmMute M.
name war no289= 14 734-'21 1 hegapy certjy that 1 attended the deceased
. €| Y ¥ tha attende e decease rom
0 5. Color or 6. (a) Single, widowed, mn.rried. _’2___________, lg_gj}to_"_______w
4. Sex_._.Iﬂﬁlﬁ__._..._... mce_.Ylfll.l:t.’_e. divorced mnarri ed that I last ‘saw [-.J alive on

6. (b Name of hasband er wife oo

Lucy-~Grac e halle_y

A
6. (¢} Age of husband or wife if

and that death oocurred on the date and hour stated above

Immegdigte cause of death

. alive ... _.years
7 s Blrth dau: ot' decca..ed ....... J une L 7 1885 .............. /_ HDW
.t . (Month)* * {Day) {Year)
* 8 AGI_'I: o Years Months " l:)ays If less than one day
6 2 3 T “r 28 hr. min '
T . R DM B0 e i ehiana e e s stsansapens pensars camtamean [emnes
9. Birthplace... Excello .o . . _Missouri g - - - - -
{City, town, or ouuul.;r) (Stata or foveign country)
: Othy ditions.:. | (e AP s Bl
10. Usual occupation.....C-O8L.- m:Lner__-_ e n e e of o) .
11. Industry or business W i "i. ...... PHYSICIAN
. . ‘Major findings: . - . :, LA 1
g 12, Name Jafne S L. Halley . ' " Of operations - H i f ‘ | nderti
) . - > 1\ [’ nderiine
#1123 mrmptnce. BlQCONL-_County . 3"18 fsourl? AVANE hecpuse to
. town, anty, tata or forsign country, Of aat psy should be
&= ( 14. Maiden name . h é -Eo Perkln e L o clmrge;:} sta-
= istically.
S 15. Birthplace kno kll 2] Sourl b 22, If death was due to external causes, fill in the foliowing:
= . {City, town, cr counly) (State or l'mngn oounl.r;)
6 () Tnformant Mrs. Harl Halley 7w % || (@) Accident, suicide, or homitide (specify)
(%) Address Huntsville, Missouri {5) Date of occurrence
¥ sais ?
17. (a) bl.lI‘lal {#) Date thereof. 10/7/194-7 {c) Where did injury occur P o B
(Burial, eremation, or removal) - (Mogth) (Day} (Yoar) (&) Did injury eccur in or about home, an farm, in industrial place, in public place?
Huptsville, Missouri
() Place: burial ‘ot cremation i 4 A
. ( _/_‘) P A mi > . ’ T fa i t pls [
18. (a) Signature of funeral directof> While at wmk_?,,__'___l____ ___(sf.,t?)” ‘ii;‘:a,of [ L
b) Addr <% L A o '
@ /ﬂ / L || 23. Signature o . (ML D.orother@—‘
19. (c)/ﬂ A7 ) A2 4 Ay )
md'l&::! recistrar) (Rerutrars signatoe)  # 1A s || Address_ _ 4 .Y?

J

(Licensed Embnh"nc"l—‘é_l.ntcment on Reverse Side)



" 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

Registered Apprentice No. . ,

Signed Q'?d,u_/ j gﬂm
Licensed Embalmer No ‘7/ ¢ 7\5—_

P. O. Address. X PIRRE B

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to oomply wi
the above constitutes grounds for revoeation of license.)

If this body is not embalmed, fact should be so0 stated above. . - 5.

working under my personal supervision.

v

1Y




