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

e

MiEl JUL ol 139U

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

b 294
'BIRTH NO. REG. DIST. NO, _ . PRIMARY REG. DIST. NO. L Regqistrar's No. o oo e desesssnenes.

1. PLACE OF DEATH
a, COUNTY
‘ Randolph

2. USUAL RESIDENCE (Whare Jaconsed fivad.
. STATE . .
a Florida b. COUNTY

1t lastiwution:

residdenca befora
ad.nission).

¢. LENGTH OF

b..CITY it ouu.id- cotpurste Himita, write RURAL and rive
STAY (in shia place!

€. CITY (1f outaide corporate limits. write RURAL azd give townahlp)

. township) OR .
TOWN Rural Calxw TowN St. Petersburg £ 7&
d. FULL NAME OF (I not ia . STREET R &
HOSPITAL OR (If not i hesplaal or Institution, give streat address or location) d AsDrDREESS (If rursl, give location) /
[NSFITUTION i
36‘5%%%5%% 8. {First) b. (Middle) c. (Last) 4. Dg;g (Month) (Day) (Year)
(Type or Print) David . Halt DEATH  7/11/50
5. SEX 6. COLOR OR RACE | 7. \wlAD%ﬁf!ﬂEEB gllierlggcl‘é!SRRIED, 8. DATE OF BIRTH B.If.GEh:lh:l:nn IF UNDER | TEAR | O UNDER ui Hrs.
Y s h A (Specify) . t ¥) | Mooths Du‘ Houra | Min,
male whi te widowed 3/20/1867 gy &3 |
10a. USUAL OCCUPATION (Givebipdof work | 10b, KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (g -
- dona durink most of working life, .ov‘n‘:.f nth':d) ’ DUSTRY e or h.":’hn emumte? 0 |ZC8LTJ%EP¢?OF WHAT
. ] ' Randelph Co, Misseuri U.8.
13a. FATHER'S NAME . 13b. MOTHER S MAIDEN NAME 14. 'NAME OF HUSBAND OR WIFE
' Jameg A’ Hnl f {Mory ¥, Hallihurten unknown

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes. no, or unlmuwn) 844 .vu Five war or datos of service)

16. SOCIAL SECURITY
NC.

ne R P ~

17. INFORMANT" 5
HNe

SIGNATURE OR NAME

18. CAUSE OF DEATH

. Enter only onecausoper | 1. DISEASE QR CONDITION

M CAL CERTIFICAT

10

ADDRESS

line for {a), (b}, and {¢) DIRECTLY LFADING TO DEATH® 1y

*This dper not mean ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b}
rise to the above cause (a) stating
the underlying cause last.

the tnode of dyting, such
ar heart foflure, asthenia,
ete. It means the dis-

ease, infury, of complica- DUE TO (¢)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud ot
related to the disease or condition caueing death.

tion which cauzed death,

CEEEY

i%. DATE OF CPERA- | 19, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves [ 1 wo [
2ia. ACCIDENT (Bpecity) 210, PLACEOF INJURY {e.x..lnorsbout | 21c. (CITY, TOWN. OR TOWNSHIP) - {COUNTY) (STATE)
SUICIDE home, tarm, factory, street. office bidg., wte.)
. HOMICIDE
21d. TIME {Month) (Day) (Tear) (Hoar) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
; WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK ﬁ,
deceased from , 182 _, that I last saw the deceased

m the couses and on the date staled arbove.

¥ (Degree or title)
M N O

23, 'ADDR@ 5 |

]

24a, 24b. DATE
TION. REMOVAL (Bmdqlx)

DBYLOCAL
12-'

sy

% e S .

(Licensed Emba[mefl Staternend on Reverse Side)

&/ (5tate)

24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATICON (Qity, town, or county)
1 vl = :h Michig -
GISTRARSSIGNATURE DIRECTEHDS S1GHATURE ? ADDRE 89~
e %
g 0. Z ol )




M17
RECEIVED |
District Health Ofﬂoer No. 10

District File Number_ - 2.1 .

) Q&ga M JU!z 2 7 ]_gsﬂ:‘ STy

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 Embaimer WKo.

wotking under my personal supervision. ; _g %/
STUTONE veuvuonrronanenaruasuraernernsnanes Sngne&

Student Embalmer

Licensed Embalmer Nn/ 39 57

P. O. Address...Moberly  Me. . .

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

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




