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THE DIVISION OF HEALTH OF MISSOURI

{Y+#e. no, or unknown)

No

({If yes. kive war or dates of servics}

HUET DT 28 1953 STANDARD CERTIFICATE OF DEATH sate Fite o FROD'E
BIRTH NO. REG. DIST. NO, ! PRIMARY REG. DIST. No._m. Registrar’s No._.m....._..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whew d d lived. If Inatisgtion: b before
a. COUNT'Y. Aﬂair ) B N a. STATE Missyu;‘; b. C(.)UNTY‘Ada‘J.I. 0!2‘;:!:% |
b. CITY (I outaide corpurate limits, write RURAL and give ¢. LENGTH OF || c. CITY (1f cutedds oarposate limits, write BUBAL and give township) P
. R wwmakip)| STAY cw : . .
Towvn ~ Kairksville. P AT Gemhsenl oS08 KiTksville
d. FULL NAME OF (If not in hoapital or Enati ive street add or b d. STREET {If rural, give location)
HOSPITAL OR — ADDRESS .
INSTITUTION 915 S. Davais 915 8. Davas
3. NAME OF a. (First) b. (Middie) c. (Last) 4. DATE ° (Month) (Day)
DECEASED . ay)  (Year
(Typear i) Cl&TE E Inbody oA OCtober 6, 1953
5, SEX / 6, COLOR OR RACE | 7. M%%RIED. EIE\YEECESRE‘E&) 8. DATE OF BIRTH 9.14-\.GE u::;;.u l:c;::. 'D.nﬁ O OMOEN 2t NED.
. . . lnat H N
F Lij Widowea = | aprii 28,1889 “¥% | oo | e
10a, USUAL Cl ; worl [1]9 R IN- . BIRTH or B oo
a. mﬁg&tl%&?m%l; 10b. KIND OF BUSINESSD?JSTRNY 1. B PLACE. (Btate or forely: try) 12, CITKIrZFtl;rOFWHAT
Housewite Missourr ¢
i|3a._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Halley DK ) James T. Invpody
IS. WAS DECEASED EVER !N U.S. ARMED FORCES? | 16. SOCIAL SECURE'J R

18. CAUSE OF DEATH
. Enter only onecauss per
line for {s), (b), and (¢)

. *This does not mean
the mode of dying, such
as heart faflure, asthenia,
eie. It meana the diy-
eaie, infury, or pli

1. DISEASE OR CONDITION
DIRECTLY LEADINGTQ DEATH'(.)

ANTECEDENT CAUSES

Aforbid eonditions, {if my,m DUE TO (b)
rise {0 the above cause () stating .
the underlying cause lasd.

DUE TO (o}

tion which caused death.

il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death bk not
related to the disease or condition causing

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION / N # AUTOPSY?
Tion 7‘4 zo/ YES E]
LN %0
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.g.. lncraboms | 21¢, {CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE) \
SUICIDE bome, farm, tastory, etrest, offcs bldg,, wte.)
HOMICIDE
21d. Té'lo._lE (Month) (Day} (Yewr} (Hour) 2le. INJURY OCCURRED_ 2). HOW DID INJURY OCCUR?
WHILE A NOT WHILE
TNJURY a | "womk 0] "ATwomk

alive on

zz.Iherebyceﬂ'ylh I gjt

S 02 g

title)

=

mtzg deceased fr Z@z%, to L7 & | 16507 that I last saw the deceased
, 1 , and that d:x? occurred at < m., from the causes and on the date staled above.
] (

23c. DATE SIGNED

[/ 5573

aﬁw :s%l

24a. “é,’gﬂé\‘,:- CREMA; m.Em-:’*
uria 10-8-1953 ¥Maple Hilils

Z4. NAME OF CEMETERY OR’CREMATORY. [ 24d. LOCATION (Olty, town, or connty)

(State)
~ Kirksvilile, Mo. /

DATE REC'D BY LOCAL

0-21-6%°

N F

HAL DIRECTOR'S §i }honu's’

ﬁﬁr!kﬂ's SIETURE !l 1 i'a
M (L d Embsimer’s Stat:

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,.or by

working under my personal supervision.

Slgnedesssnnnass S R A

Student Embalmer Licensed Embaimer

P, C. Address_ ...~ Pt A

Note. +The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING, (Failure to comg
the above constitutes grounds for revocation of license,) .

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




