THE DIVISION OF HEALTH OF MROUUN

D j STANDARD CERTIFICATE OF DEATH State File No.
[&\ * 'llﬂ@_ﬂm_ -I_EE- D{ST. NO, 2_11__ PRIMARY REG. DIST. m.z_’ié Registrar’'s No, ‘v’:
\ 1. PLAGE OF DEATH ' 2. USUAL RESIDENGCE (Whers deceussd Ured. If lotivatica: recidunce beide
v o counmy Perry . : WSTATE WY[ (] > °°”"Bl‘
X F . g . .
b. CITY (I outeids corporats limits, welte RURAL and aive - SFA%GEI“E“‘ °Eg:{ 'd.n:‘;u-—-muﬁ;:;
Tow"-Pprrvvﬂ]pr Mo. 12 hr. T°WNEXW , EYTEET
d. FU%P:I_'&MEOF {If not 1a hospital ‘or instituticn. cive street addres of location} .-ASD}?FTES (i rgzal, ghve Joostion) 0 45‘
INSTITUTION. 1 Hasnital ﬂ /
3 NAME o% a. (First) b. (Mlddle} . (Last) 4. 8}'5 (Month) (Day) (Year)
{Typeor Print)  Ritn Maé Halbrook DEATH Jan, 17, 1954
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,Ty | 8. DATE OF BIRTH 9, AGE (In yeurs| 7 men 1 EAR | # DO ¥ w5,
WIDOWED, DIVORCED tﬂn-d!p . last birthday) umh-l Daye | Howrs | Min.
Female White ni , N 12 '
10a. USUAL OCCUPATION (Qlvekindof work- | 10b. KIND OF BUSINESD%ET RIY- 11. BIRTH (City ead State or Toreige Conntry) ¢ & 12 o&l}rul_rzlz‘l;?rwum

done duriog most of working [ite, even If resired}

Perrvville, Missouri

132, FATHER'S NAME CL 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
' Othegel Halbreaok 1 _Bernice Rei § _
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SEGJR;'B’ 17, INFORMANT" S SIGNATURE OR NAME ADDRESS

(Yas. no. or cnknown) l (11 yes. xive war or dates of sarvies}

Othael Halbrook Ste.

. Genevieve, Mo.
CERTIFICATION i

~INTERVAL BETWEEM

beebnre | NI

A OF DEATH |, DISEASE OR CONDITION 3 M
. Enter only opacanse per
tine for (a), (by, and (%) Lol TRECTLY LERDING TO DEATH ()

“This does nat meon | ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, umg. ng DUE TO (b}

a# heart faflure, asthenia, | Tise to the abooe cause c) é .
de. It means the dig. | he underlying causc lad. oA \
DUE TO (¢} .

cane, injury, or complica.

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but not
related Lo the dlsease or condition cauting death.
19a. DATE OF OP_IE_EROI;‘- 19b. MAJOR FINDINGS OF OPERATION ' . ' 20. AUTOPSY?
: : 72l 25 ves [ wo P}
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (sg..norabomt | 2lc. (CITY, TOWN. OR TOWNSHIF) {COUNTY) (STATE)
algﬁigfnz home, farm., iaatory, strest, offies bldg ., em) )

2id. TIME (Month) (Day} (Year) {(Hoor) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY ronn: L) Jepwons L1 D,
a,]hagbyw Jfrm)é"‘//y Iﬂﬂ I&é:f!hat!ladwwlhedmaud
19

alive on . and thal dc'« ccurred at .M om ths causes und on thedale siated above.

SOOI i) S syl Y |7

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

24a. BURIAL. CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY /24d. LOCATION (Olﬁftorn.orwnntn
TION, REHOVALM)
Burial an.l8, lQSL Hombauer Cemetery Rombauer, Missouri

DATE RECD BY LOCAL 55 Y 1-5‘0 25. FUNERAL mu:c‘ri?l SIGNATUR ADDRE i
“ -/é -\5-¢ ﬁ 7 I 4 ot T ‘A‘/ //




_ %ﬂﬂﬂfff/ !@M’”Q\

TEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

L+ < L B o <

working under my persconal supervision..

Student .oooeirnine et it ise s ereaaes
Signeture of Student Embslmer

7
P. O. Addresaé"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANBWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



