THE DIVISION OF HEALTH OF MISSOURI 31401

300
wrilo sep 25 1953 STANDARD CERTIFICATE OF DEATH State File M., xUL
\ ! BIRTH no.__v ____ REG. DIST. NO. ._.._.____/ 40 PRIMARY REG. DIST. NO-.M Registrar's No.................z.é........
b 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers decessed lived. If fnstitution: residence before
\ a. COUNTY a. STATE b. COUNTY sduntion).
Dent Mo. Dent-
b. CITY . . ., LENGTH OF . CITY
. U1 outside corpurate Umits, writs RURAL ‘Mw‘i':hlp) gTAY {ie this ploce! [+ OR d. l:g.;ld:nn within umwt::;
TOWN  Salen Vears TOWN Sgalem Y=
d. FULL NAME OF (If not in hospital or iastitution, glve stragt address of location) . STREET (I rurl, ghve location) 3 j
HOSPITAL OR ., *'ADDRESS ., 3
imstirurion West B5th streed iJest Hth gtreet /4
3. NAME OF a. (First) b. (Middle} %, (Lust) 2. DATE (Month) (DB )
DECEASED : OF o )
(Tepeor Primgy L LBNK Lee Halbert I o Sept. 19%93
5. SEX 6. COLOR OR RACE | 7. m&’%ﬂgg. EF\YCEEC'ESRR'ED' ( 8. DATE OF BIRTH 9. AGE (o yeurs| f wots | VR | & oca . ¢
M . {Bpacil: * on D .
male white maITiec =" Imarchb, 1880 e | P | e | e
m:;n USUAL OCCUPATION Qe kind of work 1913. KIND OF BUSINESS %%g_r IN- | 11. BIRTHPLACE (1, wag State or Faraiga Country) ) lzbémﬁr‘ir OF WHAT
11y Glerk ¢city coilecior near steelville, mo. D2
i!l:ia. FATHER'S MAME 13b. MOTHER S MAIDEN NAME 14. NAME OF MOSBANGIOR WIFE
Thadiug P. Halbert |Taura, Francigs RBrown Wilma Halbert
:nrs. WAS DEEI‘EASEP EVER IN U.S.ARMED FORCES? CJ 18. SOCIAL szcum'laan- iNFORMANT' 5 5|1 GNATURE OR NAME ADDRESS
o, D, OT ‘nown, f yeu, v"n or dates of mlqa ¢ - ~
ves Dams Ameridan (487 20308 V) Wilma Halbert |, Salem, Hd .
18. CAUSE OF DEATH . N MEDIC ERTIFICATION . INISETV.:I;EB,EJE\HAEEN
| Enter only oneemmmper | I, DISEASE OR CONDITION m 4
line for (a), (b), and (o) | DYRECTLY LEADING TO DEATH® ) N u.ﬁ\ O Man 3’1;’,

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (B)
a2 beart foifluse, asthenda, | rise fo the above cause (a) stating

etc. It means the dis- _the underlying cauae lust. T - ' .
case, infury, or plica- DUE TO {c}
tion which cauzed death, | 11, OTHER SIGNIFICANT CONDITIONS )
! " Conditions confributing io the death but not
related to the diseaae or condition cotaing death.
13a. DATE OF OP_IEFCJ’\P; 19b. MAJOR FINDINGS OF OPERATION B . 2. AUTOPSY?
6[ O / ves [ ] wo [
'- 21a. ACCIDENT - {Specliy) 21b. PLACEQF INJURY te.g.,inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) ' (COUNTY) (STATE)
SUICIDE . «| boms,farm, fastory.strest.office bids..et0.) : . N
HOMICIDE - . N . . . . M
21d. TIME (Moanth) (Day) (Year} (Hour} 21e. INJURY QCCURRED | 211. HOW DID INJURY OCCUR? :
. . - . WHILE AT NOT WHILE,
INJURY . = | “waork AT WORK

23 .1 hereby qufy't}‘at gyended the deceased from Q-lu-32> 19 , lo M 19, that I last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

L4

aliveon .2~ ____ 7~ 19.._;_ and that death occurred al 1200, , from the causes and on the date siated above.

23, SI ATUF!S ! mmlngf 23b. ADDRESS j ‘; Yro Bc DATES gg
R CREMA- | 24b. DATE 24c NAME OF CEMETERY OR CREMATORY | 240. LOCATION (Oity, town, or oounéy) (State)
g f—wﬂ 9/ /e
20/863 ~Cedar Grove Cemeteryl Salem Mo
DATE RECD BY LOCAL | REGISTRAR'S S|GNATUR % 3-\Q FUMERAL DIFRECTOR'S 316GNATURE ADDRESS
95y = Nopo Bt Lonsf alic Do,
-/ 9 =37 . i =
3 ] »




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
DY e, OF DY ..ottt tti e cte i eaeaa e naaaammmaeraneebe e aneny

working under my personal supervision..

Student ..ot i ie it caraaae s
Signature of Student Esbalwor

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (]
T to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, hesalso shall sign in his OWN handwriting. L
T4 this body is not embalmed, fact should be so stated above. ad




