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

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

ALE

Registration District No.

D NOV 12.!? 8

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Sigte File No

33238

Registrar's No. .!-;..,.{\.9..._.........

Primary Registration Distriet No‘?agf__

1. PLACE OF DEATIE: 2. USUAL RESIDENCE OF DECEASED;
(@} County Ja-g-per (a) State, Missouri (%) County. Jagper 4 ?
{t) City or town Cartha -
{If outaide city or town limits; writs “RUHAL" and name of townahip) (e} Cityortown_........_Carthage 4
{¢) Name of hospital or institution: {If outside eily or Lown limits, writs ~RUIAL")
420 Vest Chestnut / (d) Street No. 420 W, Chestnut ﬁ)
{1 0ot in heepital or institution, writs street Rumber or location) © (If raral, give location) v
(d) Length of stay: In hospital or institution NO
(Specify whether || () Citizen of foreign country? No (Vea or No)
In this community Lifetime
years, months or days) If yes, name country. None
3> (x) PRINT MEDICAL CERTIFICATION
Lname__ Westley HALLIBURTON . . 2
]| 0. DATE oF DEATH: MomnNOQYEmbeEr ... nd,
3. (b} If wveteran, 3. {¢) Social Security No. N P
e VWiorld War #1 | 7“ ™o 1948 ... 12145 aioue P
: - 21, T hereby certify that I attended the deceased fyom ... At
0 5. Color or 6. (a) Single, widowed, married, w_?_{ to L..‘ A 19_{
4. Sex. _Mal_e_ ...... raco.ﬂh.i_j!_e_ %diiromed_ﬂ_i_d_Q_g_g.g that I last eaw L LI alive on, A e 19 :
6. () Name of husband or Wife..—uoemee. 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
alive_.______years Im?y-ne cause of death
7. Birth date of deceased__._._N.Q.I_e_mber 22 3 187 9 AL AL &M ‘&’/r /4‘\
(Month) Dan) (Year) d i ad
. .
8. AGE: Years Months Days If leas than one day Due to &&/’1(@/ e S aa
68 1 1 10 e NE e min.
Due to
9. Birthplace......._.. G BLLNAZE o Moo € . o lee Jgus
(City, town, or county, (Stata o [areign country) - # A_(
10. Ustal ou:upatinn._____._.__.l!gﬂmr e Oth" mndmona., within 3 months of death) . S
11. Industry or business Law Office SGITE Wz@ e A0 PHYSICIAN
(12 Name_.___John William Halliburton OF opeions..- .. —ezr S Bk —
s N
21 13. Birthplace.. ____L 1n.ne.us » s Mo, Q : {7, R e o
tata or forsign country) .Of should b
5 14, Maiden name . 311“1 “B‘_ IYJ.Q Of autopsy . V i et :u :I .
§_ 15. Birthplace. . Ié}yr wlf%m%%—e—# rrverpe mggn:u? 22. If death was due to external causes, fill in the following: -
16. (&) Tmformant MiB8 Loulise Halliburton () Accldent, auicide, or homicide (specify)
¢ Adaress 420 _Wao _Chestnut Carthage, Mofs® Date of occurrence
17 @ - BURial .. . .. @ Datethireot, _NOV_.D 41948 () Wheredidinjury oceur? TP .
(Burial, cremation, or remaval} (Moath) (D“’ (Year) (d) Did injury occur in or about home, on farm, in industrial p!ace in pnbl.l.c Dha?
() Place: burial or cremauon_.__._._Rﬁr_k_c_eme_tLe.nL___
18. (o) Signature of funeral'director.._. E.d .__.C__._“}Jlm_e_r____;_—__-_ Spocily lm dg.;; of imm ( )
® Ca:thagm o :

(b

o
ren;tnr) § <7 7@ (Begistrar's signat

(M. D.

i '0 (Licensed




48-11-928

A\
gt

STATEMENT BY LICENSED FMBALME'R

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

.

Registered Apprcntlce No

working under my personal supervision, % M
Slgned /
Licensed Embalmer No 4 / 7 /

P.O. Addrrﬂ:ﬂ- S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wil
the above constitutes grounds for revocation of license.) . 1

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




