»7"No., 300

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORb g

THE DIVISION OF HEALTH OF MISSOURI

l FILED MAY § 1951  STANDARD CERTI

12069

FICATE OF DEATH

! BIRTH NO.

L. PLACE OF DEATH 1L [10URIS 2. USUAL RESIDENCE (Where d d lived, If iasti letoe bafore
8. COUNTY DeKalb a. STATE o, b. COUNTYDe K o lb adinicsion?.
b. CITY (1 euteid rate limits, writs RURAL and gi ¢. LENGTH OF c. CITY (If outald Limits, writs RURAL ac.d -

OR :W - ® Foroumte L l.- " i o iy ip}| STAY ila this place) ° T * NI'W'I“G - Five townabio} 3 )‘7)
Town Union Star—/pip o5 own_Union Star .o. R.R.

» FULL NAME OF (If not in hoapital or institation, give atrbat address or location) d, STREET (I razal, give loeation) bl
HOSPITAL OR ADDRESS ~ - T4 o .
INSTITUTION home 2 1. N.E. of Union Starilo.

3 NAME OF . (First, b. (Midd} . (Last
DECEASED = ( U e - et oo Mty (Dm (e
( Type or Print) SAary ulay Hal_ey pEaTH ADY 13,1

5. SEX / 6. COLOR DR RACE | 7. '!‘TI?)R(;‘V:'EB I;[E\\[gschRRIED. 8, DATE OF BIRTH R 9, 'f.GE (I years| IF UNDER | YEAR | r uwoen u wes.

o s {Bpacify) t day) |Monthe Hours | Mis.

Female “hite HwErrlen / APr.%.1885 ) lT% |

lOa USUAL OCCUPATION (Give kind of work

oe during most.o -o:kiu Ufe, sven if retired)

A it i) Same

10b. KIND OF BUSINESS OR_IN-
DUSTRY

11. BIRTHPLACE (Btate or forelgn aountry} 12. CITIZEN OF WHAT
NTRY?
C

Crelg Co Va. - s—.// <

]
- LR L]

13a. FATHER'S NAME
George Sarver

??

13b. uomen"s MA IDEN
| «0rgan

14, qmt‘or HUSBAND OR WIFE
Jameg S.Halley.

NAME ~

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

I6. SOCIAL SECURITY

17. INFORMANT.' S SIGNATURE OR NAME ADDRESS

(Yu.noﬁrénknnwn) (11 yea, #ive war or detes of service) None . James S!H ll@f U-,,-l-, Orl Q_—bg -.IO -R-R-
18. CAUSE OF DEATH MEDI CERTIFICATION -y . INTEE!\!AL BETWEEN
_Enter onlyopecauseper | 1. DISEASE OR CONDITION W y TH
tine for (s), (b}, sad (¢ | PIRECTLY LEADINGTO DEATH® ;) "‘"riljﬂﬁbzf' / — “
*This doey not meen | ANTECEDENT CAUSES
the mode of dying; such | Mortdd conditions, if any, gieing DUE TO (b}
a2 heart follure, asthenig, | ride to the above cause (a) dﬁtfﬂ# . . . - . e =
‘de.. Tt means the dis- | the underlying couse lagt. . -t
case, injury, or complica- i DUE T0 (G) " i
tion which coused decth. | 11. OTHER SIGNIFICANT CONDITIONS.” P < L e
Conditions eontributing to the death but not :
relnted o the disease or condition causing death.
1%a. DATE QF QPERA- | 19b,. MAJOR FINDINGS OF OPERATION.--- ., . 4...;(! T - § RO 20, AUTOPSY? ’
TION . ' 20
_ ves [1 wo [J|
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.x..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) l i
SUICIDE _ bome, farm, lactory, street, offoe bidg..sta.) L . . L N
HOMICIDE - : :
21d. TIME (Month) (Day) '('l-r)_ (Hour) 2le. ,INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF WHILEAT ] NOT WHILE
INJURY . o | “work [ AT WORK. . )
Z. I hereby Cﬂﬁ féfi eceased from%lQ;ﬂ. lo 4. 'LO 5"' , 19 , that I last saw the deceased
alive on nd that death decurred at' 2 TOL m,, from the causes and on the date stated above.
23a, SIGNATURE T80 07, .23b. ADDRESS Z3c. DATE SIGHED
/227 unlc

. Stear Lo 4.20.51

24a. BURIAL CREMA-
TION. BEMOVAL (Bpmeity)
surias gj

24b. DATE |

4,00, 51/‘\

nion Star

246 RAME OF CEMETERY OR CREMATORY

2ad. LOCATION (City, town, or county)
Unior Ste ¥ L0 -

(Etate)

DATE REC'D BY LOCAL

4"26 "ﬁ/ REG.

'ADDRESS




STATEMENT BY LICENSED EMBALMER
};'f

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

.......................... . Student Embelmer No.
working urder my persona! supervision.

S5tudent sevanecccnean e

i udent c-_ma.lq-r L, - .

Licensed Embaimer No.... 25 63

P. Q. Address ".‘ing CiL by ..0.
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 <o atated above.

-




