. 5. No.3o
(3

WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

10.48

FILED APR

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

6 1949

STANDARD CERTIFICATE OF DEATH

State File No..iu_i:}.ag

REG. DisT. w0. 379 primary rec. orsT. wo. Y EE N Repistrars No b R

I. PLACE OF DEATH

2. USUAL RESIDEMNCE (Whers decssssd lived. If lnstitution: residence befors

. U . 3
»ONTY  Wright ~STATE Missouri b COWNTYexas  JE7F
b. CITY (If cateide corporate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If oumskigen BUR N 'g
OR . township)[ STAY (a this place) OR
TOMN+tn Grove , Mo 4vrs TOWN _ : P
d. FH&SLPPT.;AANII_EOOF {If not in hospital or Inatitution, give strect addrem or location) d.ASDTgEETSS (1t raral, ghve looathon) i 4
mﬂnmwNEast Sonth Street 14 miles North of Mtn Grove
*Obceasep > Y b. (Middle) * c. (Lest) 4DMTE  (Math) (Day) (Yew
(Typeor sty Minnie Halliburton peaw March 18 1949
5. SEX l\ 6. COLOR OR RACE | 7. #[ARRIEB EIE\‘fEECMBR(E"EE(,) 8.-DATE OF BIR]11 9. hA.(‘;E {In :n)ln ):r ;T lx ; IR M xR,
- birthday o; ours | Min,
Female White arried h Sept 14, 18823 86 | 3 |

most of wor!

ouBsew

0a, USUAL OCCUPATEION (Giiwe kind of work
dooe

lits, even if retired)

10b. KIND OF BUSINESS OR IN-
Housewife

11. BIRTHPLACE (Stats or foreign oousntry) 12 CITIZ%NOFWHAT
U

South Dakota | GETR,

“laa. FATHER' S NAME

James Barthlow

13b. MOTHER™ S MAIDEN

[5. WAS DECEASED EVER IN U.S. ARMED FORCES?
Nnn.or anknown) | (HFCI)-"“ war or dates of sarvice)

16. SOCIAL SECURITY
None

Annie Hickman

_14. NAME OF HUSBAND OR WIFE
Marion Halliburton
'l'r_mTﬁBT::MANT‘:. STGNATURE OR NAME ADDRESS

NAME

Marion Hallibutton Mtn Grozve Mo

18. CAUSE OF DEATH
. Enter only onecause per
line for {a), (b), and (c)

*This does not mean
tAe mode of dying, such
os heart falture, asthenia,
as. Ii megns the dia-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any, DUE TO (b)
rize lo the above wm{ (J d’;ﬁﬁ

the underlying couse last

&

MEDICAL CERTIFI

BETWEEN
ONSET AMD DEATH

TLON ! I INTERVAL

DUE TO (¢)

. Za. SIGNATURE Q% QM.,,W ﬁ.& (chruorlmu

¢W;fﬂf“ﬂ.¢ ." =
tion tohich caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not i
relcted to the discase or condition cousing deafh [ fs)
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION { -y 20, AUTOPSY?
TION ‘ e
] . . ves L] wo
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.g..lncrabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE boma, larm, {sstory, sirest. offios bldg,, s1e.) ‘
HOMICIDE
21d. TIME (Month) (Day} (Yewr} (Hour} 21e. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
WHILEAT{—] NOT WHILE
INJURY o | “work AT WORK
22. I hereby certify that I atiended the deceased from , 18. , lo , 19 , that I last zato the deceased
alive on , 19 and thal death occurred b, m., from the causes and on the date staled above.
23b. ADDRESS 23c. DATE SIGNED

d-1g-44

Regrdroh W orebein &Lw Mﬁ

%a BURIAL, CREMA.
$uria

REMOVAL cBonalty

Z4b. DATE
I 20 49

Stubns Ce

245, NAME OF CBMETERY OR CREMATORY

24d. LOCATION (Olty, town, or county) (Etate) -

. +

lmmnec-nan.ocm.

- 13~4¢ &

REGI%;AR'S SIGNATURE

348

{Licentoed Embdmcv‘l




. ‘%{%
| RECEIVED o 6
District Health Offic "
¢ — 33
District File Numbcr-h{!{..?% f
& . Date “iled —--~ o, ..:'__“f-..-- -f-
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:_____“__'______._-“"“

Student Embalmer No.

o oo e AR EE R RS AT NE TR AR T E A AR AA s kA n e en e e S0m e S e ae 5o e MR n = o m m S 4 4 5k 4 @ SO RSO E & 4o an bR n ne £ mmnr +

working under my persona! supervision,

Signed....

P. O. Addre% ey . 257‘

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

If this body is not embalmed, fact should be s0 stated sbove.




