THE DIVISION OF HEALTH OF MISSOURI 119062

S. Mo, 300 .
- FILED APR 20 1989  STANDARD CERTIFICATE OF DEATH Sate File Nowo..
_ _bommamo. % mec. o1sT. wo. [O7  rriusry wec. 015y, %0. TS T Registror's No.od.. é
. ?\5 1. PLACE OF DEATH ’ . 2. USUAL RESIDENCE (Where 4 d lived. I inet] i before
2 a. COUNTY 11 a. STATE Miseouri b. COUNT%GEIBOO‘& mlmhloul.
- n :
|l b. ClTY (If outside corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (If ouwide corparate limite, write BURAL aud tive townebip)
: TSN X - — Mﬁmfslufrh I Caruthersville Mo ’/
anne .
% F'%SLP:J _If\AHlI.EO%F (I 8ot in hospital or InasliGtion, xive sirest addres or location) d. ASJI?REE{S (It raral, give location) e
D ~INSTITUTION "+ Preagg;'g Hospital 105 W. 14 Th. Street 7
8= NAME OF 8. (First) b. (Middle) <. (Last) 4. DATE  (Month) (Dsy) (Yean
OF
= (Typeor Print) _Thomasg Jefferson Hallmark peati April 8 1949
% 5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (b year] IF UNDER 1 YEAR | ©F DR 3 Has,
E 0 WED, DIVORCED (Spw x‘ birthday) umh., Dars | Hours | Min.
5 _Male White ‘Divorced Jan, 18,1907 | ™
2 1D=°“U§UAL OQCUPATION&GMHugdth 10b. KIND OF BUSINESSDOR IN- | T1. BIRTHPLACE (State or forelgn oountry) 12 CIIJTIZENOFWHAT
uring most of worklng life, even if retired] RY1t
& Farming | Farmer Dunklin Co, Mo. <& e Se A
< ‘Ian. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Hallmark { Fmma Pittman @ | None
E 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You, no, or unknown) | {If yew, tlve war or dates of service) NO. . .
§ Ko Now £ Etta Powell Caruthersville, Mo.
8. CAUSE OF DEATH L CERTIFICATION INTERVAL BETWEEN
“! Enter only onecauseper | 1. DISEASE OR CONDITION * ONSET AND DEATH
E .llnemr (), (b}, ead (©) DIRECTLY LEADING TO DEATH'(E) g f“ St
” <73 does mot mean | ANTECEDERT CAUSES ‘
2 the mode of dying, such | Adorbid eonditions, If ang, gising DUE TO (b)
ome oo |0 henrt follure, asthenta; ;). Tise to the-above catise (o) slating >z 2m w oo Moo om0 - mze o o0
& || ete. It means the dis. | the underlying couse last.
o |[zmimtr i e BTG
P tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ™™ -
= Cunditions contributing to the death but not
a . . | related to the disease or condition couting death. e
T 'ISETDA'i'E‘dF'OP_IrZE’.ﬁ' “195: " MAJOR FINDINGS OF OPERATIQN =" =72 #7 = wim M csiusisrogs o "“""’"Q‘ail\ 20, AUTOPSY? -
. -gm R b R - M ES R el B D i mm ares semve osreo e eemaroseioebesrem ammen eitn oo Aetam e et sur .u.\) YES I:I NO.
21a. ACCIDENT {Bpecity) 21b, PLACEOFINJURY {ex.. lnorsboat Zlc. (CITY, TOWN, OR TOWNSHIF). s (COUNTY) ,5r.| A‘l"E).,J:| .
g’ algg}gllibs bome, ferm, tactory. street, offios bldg. are.) e R B *
g 21d. TIME {Moath) (Day} (Year) (Houn 21e. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
el gy e e e wng.s;r Nﬂ_l’::ék!
R
] ‘ T . e P .
--------- B.... |[-22.-T hereby certify th‘at’-I-‘dt dec red from M‘ s - i+ Iﬂﬁthat'I last vais thG Hceaied
E alive on 19 cmd that death occurred at _:8_?'_ , from emuses and on the dafe stated above.
B NATURE a1 ;.; or title) | 23b. ADDRESS Zic. DATE SIGNED
st haall sl f s re i N B2 el Kennett  iMOwiE 80 TEunt wrels o Kol 4
BUR!AL Rsrw 2lb. paTE 24c. NAME OF CEMETERY OR CREMATORY.%.: |- 24d> LQCATION (Clty, town, or colnty) i 2(Statays}

T[ N REMO {Bpaciy} 4-10-49 Pﬂl‘k cemeteryu L JMalﬂen,_MOom s} ind prde ¥

DATE RECD BY LOCA RAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S| GNATURE %
A (Y ) T ., _,Lm c @%Q.@g She—
- . {Licersed Embalmer’s Statement oy Reverse Side)

WnR ITD




RECEIVED
District Heatth Office N
District Eile Number .{ldf‘“

||

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse si1dc of this certificate was embalmed by me, or by

Student Embeimer No.

sw\%/uw.w

STgned..ivsucsnsscsnnuusassrssnnnacss cesanenses Licensed Embalmer No. LL-OXG

P. O. Addreuw’ DY

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 I.wwse.)

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

working under my personal supervision.




