5. 300 HLEDNUV 29 .’954 THE DIVISION OF HEALTH OF MISSOURI 38‘?98

STANDARD CERTIFICATE OF DEATH Stae Fite Moo
‘BIRTH NO.___ _ . REE. DIST. NO. _&_ PRIMARY REG. DIST. NO. 1003 Kepistrar's No. ﬂoﬁmm
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If Institution: revklence before
. COUNTY . n
». COU +STATE Miggouri > COUNTE & yFranc 658"
b. CITY d and giv . LENGTH OF . CITY ] o
| gy (O reabe il e e RORAL s oo €O & s e
ToWN ' SteLouls . Town  Farmington Y=g N
FH&P?T&“I‘_EOOF (I figt in hospital or Institution, give siteat addrees or location) F-! A‘-.‘BTDRREES (I rural, give location) 0. q Y—d
INsTITUTION 5222 ‘Do 1lmar Route 2
. 3. NAME OF - (First) ~ b. (Midal i
| e or a J(. rst) e ( e) ¢, (Last} 4, DSEE (Month) (Day) (Year)
, { Type or Prind) erry .. Earl Halle et NOove 16, 1954
f 5. SEX 6. COLOR OR RACE | 7. \WRF\‘,EB' NE%RCQSRR:ED‘{ 8, DATE OF BIRTH 9. ABE (Io years| o heen  Yoax | o vt i .
. . (Bpavity) ¥, onths | Days | Hours | Min.
| Male | White Marrisd Dece8,1899 B |
| 10a. USUAL OCCUPATION (Give kind of w. 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE .. -
:omd A miolwork!nxu‘!(;.!:v:: ‘?r’fm'ﬂ; b DUSTRY (City and State cr Foreign Couatrv} a 12-ﬁgﬂl’l%§l§(})FWHAT
| “HMiheT Lead Co. FaPfmington,Mo. Se
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR ¥WIFE
Guy W.Halls | Celegte Highley Maude
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17, INFORMANT 5 S(GNATURE OR NAME ADDRESS
Wei:nu or unktown) | (If :rw: wior dates of service) .
: Unknown Maude Haile, Farmington,Mo.
18. CAUSE OF DEATH N " MEDICAL CERTIFICATION - INTERVAL BETWEEN
. Enter only oncanseper | I, DISEASE OR CONDITION . - gﬂ ™,
Mne for (2), (b, end () | DIRECTLY LEADING TO DEATH®(y; -

e

L

“This does mot megn ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

! a1 heart failure, asthenia, | rise to the above eause (q) stating . . . ‘ ] ) -
eté. It meuans the dig- | B¢ underlying cause laal. ) 5
ease, injury, or complica- DUE TQ {c)

tign whick caured death. § 1, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the direase or condition cousing death.

19a,DATE OF OPERA- AJOR FINDINGS OF QPERATIO) 2. AUTOPSY?
CQ‘)/_-,JQ W &/tw /tﬁ/j&, %_SL' ves L) vob—

21a. AcCIDENT {Bpecity) 21b. PLACEOF INJURY (a.t..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIR) {COUNTY) (STATE)
alcj)’hcllglEDE - ' homs, farm, fagtory, street, office bldy., s1s.) 7

21d. T(l)gE (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
; WHILEAT[ ] NOT WHILE
INJURY = | woRK AT WORK P / (,9 3 X
z. I hereby certify that 'Ié_@u‘led the gdeceased fromM_.. M IQﬁhal I last saw the deceased
alive on %d I ¥ and that death occurred al ﬂfram the causes and on the dale staled,above.
23a. SI orsjile). £330, ADDRESS ~

Z3c. DYEE SIGNED
. /’,/62;7(
24d. LOCATIONATity, town, or county) /  /{(State)

ﬁ% BURIAL. CREMA-
)
NRRe:mc:vaI  Farmington,Mo.
25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

NOV lamq >y /_4.-1.,,,1 M“Klbert H, Hoppe.4700 Wagh;ngton Bluwd.
L/

ATE | ' 24c. NAME OF CEMETERY OR CREMATORY

;1-16-54 Local

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD ~ )

LS icensed Embalmer’s Statement on Reperm




STATEMENT BY LICENSED EMBALMER -~

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, OF BY i rrrrrrreareciceecceeea e ace e sii e PR » Student Embalmer No........_...

working under my personal supervision..

Signature of Student Embelmer

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

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

7* this_body is not embalmed, fact should be so stated above. - -




