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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORI;.\’

FILED JAN 24 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _‘Li_rmumv REG.. DIST. NO. 4.5-"1-

3735

State File No..cwwvvivvnssmssnisonassssmsinirem -

-~

£

{Yes.n0, or tnknown)

16. SOCIAL SECURITY
RO.

BIRTH NO, Kegistrar's No,
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived, 1f institution: residence befors
a. COUNTY . a. STATE b. COUNTY . adinimton).
Wright Mo. Wright
b. CITY (1 outsid limite, writs RURAL and gi . LENGTH OF c. CITY
ol o corpurate i ] ta A - 1L o csrAY {1z thia place) OR 4. l::tl‘l,ddmu w'lth.ln"dnm!ll of
TOWN  Mtn, Grove, Mo, YIS TOWN Mtn, Grove, 4
d. FS!‘SLPE{TAAP‘E.E OF (1 pot in:/mphd ar Izstitution, give streot sddrom or loostion) ASISTI;?REES f rurat, cive loeation} Vi (/ /
INSTITUTION 4 38“East South St, 438 East South Street o
- 3.$IE%M_E %IE 8. (Flm). ) ' b. (Mlddl.e) c. (Lm). N 4, DSTE (Month) ('D“) (Year)
) rmu or Print)" Mamie poed Halliburton DEATH  Jan, 15, 1955
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o tiocR | TRAR | of DioEw M Hes,
/ i WIDOWED, DIVORCED (Spacify), Luxt birthday) | Ma , Days | Hours | Min
Female White Married /| _Sevt, 24. 1890 64 }m 2 I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE - ) .
done durizg mﬂtdtnrﬂmmc,-:wﬂnm) b DUSTRY {Cicy aad State or Fersiga Couatry) lng:]“TZ"IEi"‘fIOFWHAT
Housewife Housekeening Unkown
LIS-. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ein Unkown i i
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

DATE REC'D BY LOCAL

\\E~E 5 RES 3¢¢% -0

hd by

(Licensed Embalmer’s “Statement on Reverse Side}

(M yeu, give war_or dates of sorvice)
No XXX Marion A, Halllburt.on Mtn Grove, Mo.
18. CAUSE OF DEATH : : ‘6‘553}'1‘“3%‘5":%"
. Enter only onecauseper | [. DISEASE OR CONDITION
‘linsfor (), {b), end (o) | DIRECTLY LEADING TO DEATH® (4 3 et -
| This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b) -
a# heart foflure, asthenia, riae to the above catae (a) stathy g '
et It means the dis. | the underlying couse lost. . % g ) .
ease, infury, or complica- DUE TO () Y ot s
tion which caused death, l[. OTH.ER SIGNIFICANT CONDITIONS .
- ’ - Conditions contributing to the death but not
relgted to the dizease or condition cauzing death,
19a. DATE CF OPTEE)AIQ 15b. MAJOR FINDINGS OF OPERATION .- 20, AUTOPSY?
1153——-0 | ves [ wo (X1
21a. ACCIDENT (Bpedity) 216. PLACEOF INJURY (ag.lnorabout | 27c. (CITY, TOWN. OR TOWNSHIP} 4 (COUNTY) (STATE)
SUICIDE bome, farm, lastory, strest, ofice bldy.. 030} .
HOMICIDE. .
214. TIME (Moxth) (Day} (Yewt) (Hour 218, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
IN.?LrRY . WHILEAT ] NOT WHILE
= | WORK ATWORK .
eceased from M }Bg t;?%d_LL Iﬁ that I last saw the deceased
and 44l death occurred of Z2= P\ m the causes and on the dale stated above,
w) 23b. y DATE SIGN
. A i 27, Buy 1555
BUR]AL CREMA- 2 ME OF CEMETERY CREMATCRY ZM.)‘.'WATION (Oity, t.own. oI Co .. .- (State)
TIONI{( (iwuu )
emova . "
REGISTRAR'S SIGNATURE' RAL nnon:? ]

Mtn. Grove, Mo.
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STATEMENT BY LICENSED EMBALMER

- ~

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

DY M€, OF DY it irire e tsrrrrrre e em e teiieatiscsaaatasacasraaas feenenen , Student Embalmer No.............

working under my personal supervision..

Student.......... T o F Bt et W z
gnature o todent Embalmer .
Licensed Embalmer Nojcg)é[g

P. O. Addregd /7«17

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

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

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




