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WJ"{I'I'E‘ PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

_THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED FEB 28 1951

lI:'Ia._

State File No.uionsimsssion ossons som
BIRTHM NO. REG. DIST. NO, _..../_..&_ PRIMARY REG. Iﬁﬂ MM Regisirar's A:’o............!..:?.‘.’....-. ......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. If institition: residence before
. A Al ., N imi .
a. COUNTY De nt - ' a. STATE Mi ssour i b, COUNTY De nt wilniaslon)
b. CITY (I cutslde corporate limits, writs RURAL wnd glve ¢. LENGTH OF ¢, CITY (I outaide sorporate Hml.h. write RURAL and give townahly) . /ﬂ 53 Vi
. . townahip} STSYsln 3 OR )4 ] P,
Town  Salem e TOWN Salem ﬁ
d. I-_Il'ijé-!S‘PP']&AMLEOOF (U not in houpita! or institution, give strect addrees or location) d‘ASDTDRB'EEE';‘S - (If rural, l!ﬂ..lo:-‘l.lnn) ‘ .o . ‘-:'- ;. :
INSTITUTION None - . s
3.DNE%I\EES%FD 8. (First) ] b. (l-dlddle) ¢. (Last) N 4. Dg;g ?h ﬁ“’ (Year)
{ Type or Print) Franklin Christcpher Halladay DENTH /
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVERCIEARR ED, 8. DATE OF BIRTH 9.1:\.(‘55 (lnn;n n: :umu.:l 1 YEAR | O peoER womes,
(Bpacify) birthday] o Days | Hours | Min,
M V| w e fad | 7/31/1875 e l |
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (State or forelgn aountry) 12, CITIZEN OF WHAT
dons during most of workjag lile, even If retired) Tg"‘
Railroad Mainte. Railroad Michigan .
FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Emma Reed

Jamesg Halladay

16. SOCIAL SECUR!TY
no record

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yos. 0, or unkeown) | (If yea, Eive war or dstes of sorvios)

ne

Maud Halladay
7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Lola Hallagay, Salem Missouri

. Enter only onscsiuse per

18. CAUSE OF DEATH
I. DISEASE GR CONDITION

Itna for (a), (b), and {c)

- ME CERTIFICATION INTERVAL BETWEEN
] . ON.SEI DEATH
DIRECTLY LEADING TO DEATH" () /@é

*This does not mean | ANTECEDENT CAUSES

Meorbid conditions, if any, fﬂaing BUE TO (b)
rise to the above canre (a) eloting
the underlying couae last.

the mode of difing, such
as hear! fatlure, asthenio,
dc. It means the dip-
DUE TO {&)

/.

Y222 p

care, injury, or complica- i
tlon which coused death. l!. OTHER SIGNIFICANT CONDITIONS cf
Conditions coniributing to the death bud not
related to the disease o’:‘ rondition mumw death. n MW i; Mﬂﬂ.
9a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION Z ﬂ / / 20, AUTOPSY?
’ YER D NO
2la. N:CIDENT% 21b, PLACE OF INJURY (e.x..tnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
é %,‘ ‘Z bome, larm. tactory, stress, offios bldy., ste.) - -
HOMICIDE i
21d. TIME (Month} (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? -
' —_— WHILEAT—] NOT WHILE
INJURY = | “work AT WORK L, e
2. I hereby ify that I attended he eceased from 19% {o M 192,[ that I last satw the deceated
alive on , and that death’occurred at 1:408 m, Srom the cquses and on the dale stated above,

it 79725

“Nola. i DR

Tl X g ER%_ t(::ﬂ.\- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or oifinty) =/ (State)
/] .
ur "1 2/8/51 Cedar Grove Cemetery| Salem, Mo
DATE RB:'D BY LOCAL | REG!! R'S\G|GNATU, )48; RAL DIRECTOR'S SPGNATURE ADDRESS
EG.
22500 | . Db, Sand ) Ao aTém, Mo

(Licensed Embalmer’s Ststement on Ronne Side)
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STATEMENT BY LICENSED EMBAILMER
I hereby cernfy that the body whose name is recorded on thc rcverse side of this certificate was embalmed by me, or by oo
- . T ' Student Embalmer No..... revervaaaa tessrsasanes
working under my personal supervision. ‘ L
Slmdm._.z_..m;m%
- o ‘ ,.' - w -
5igned..... tessesisanreananan terrrrareeaas O O . Licensed Embalmer No.}jga 6
Student Embalmer " .

. . -

-~ . PO Address

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

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



