No. 300

10.48

s
. >
P Ford

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

| BERTH NO.

THE DIVISON OF REALIA WU MIsAJIURI

REG. A7

DISY. NO,

‘HLED NOV 9 1955 STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NO.

State File N034'094:-.
24

N’ Kegisirar’s Ne,

1. PLACE OF DEATH
. COUNTY .
il . Mississippi

2. USUAL RESIDENCE (Whare decessed lived.
a. STATE b. COUNTY
Missouri

1 loatiiytion: residence Liefore
adurdaplon),

Lo
16 vrs.

b, CITY (I outokie corpurnte limits, write RURAL sad give

.+ town Charleston ( Rural )™

or loeation)

d. FULL NAME OF (if;not ln hoapital or !
+ HOSPITAL OR

ion, sive street add

¢. CITY (If cutslde corporate limita, write RURAL acd cive townahip)

Tovl}u Charleston ( Rural ) 'tl' -’)0
d. STREET - (1f rural, give location) | 9 D
ADDRESS

18. SOCIAL SECURITY
NO.

IS. WAS DECEASED EVER IN U.5.ARMED FORCES?
?1'6” . or ynknown) I (1 yes, cive war or dates of servies)

_nstirution Route 2 Box 19 Route 2 Box 19
3. NAME OF °  &. (First) . b. (Middle) ¢ (Last) 4. DATE (Month)  (Dsy)  (Year)
DECEASED OF
(Typeor Prinzy  J€S81e (Jesse) Halliburton l DEATH Qetobay 19 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVgR MARRIED,”} | 8, DATE OF BIRTH 9, &t‘;ﬁ (1n years ‘: u::.u Jux | @ oocn .;’1?
oure .
Male Col. ol Feb. 2, 1893 | 37 [*
. 4 waor! o = BIRTHPLACE .
102, USUAL ﬁcgﬁrﬂ | Givekiodof mock 105. KIND OF BUSINESS OR | I’;iy uR y (City sad State or Foreign Cosatiy) / 12 cgm_lz_ayf?rwm*r
Fmer Farming ipley, Tenn. sSehs
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unk. Unk. Beulah Halliburt
17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

.

Mrs.Thelma @Teaves,R.2, Charleston,Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN |
Enter anly coscansper | |- DISEASE OR CONDITION ? : £l / [“ONSET AND DEATH |
o for (), (&), and (o) | PVRECTLY LEAGINGTO DEATH(q) : Y
*This does not mean ANTECEDENT CAUSES P
the mode of dying, such Mwmmmbﬂ‘m, if any, ﬂiﬂ, DBUE TO (b} !
b beart follure, asthenda, a ceuse (a) ) .
. It wemmy the dia- | DM underiying coute lox. .
ease, infury, or complica- DUE TO (c) :
fion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS .+ .. DO S Y S 'B '.3
Cundittons eontributing to the death buf ot
related o the diseass ?}’mdﬂﬁm cousing death. / ‘(/
19a, DATE OF.OP_IE_IIgIAG 19b. MAJOR FINDINGS OF OPERATION 0 ' . @UTOPSY?
' _ , ves (] wo
21a. ACCIDENT (Bpacily} 21b. PLACE OF INJURY (s.x.. tnorabent | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, farm, taciory. street, offlos bldg.. e1e.) ., .. : ol .
HOMICIDE ‘ _ . . .
21d. TIME (Moath) (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
’ mmn'r NOT WHILE
INJURY - B AT WORK L . .
2. I hereby certify that I alt d the deceased from &M%L% 8538, lo M::&lﬁ-.\ﬂ 1858, that I last saw the deceased
ali " , and that death occurred af 3330 A ., from the causes and on the date stated above.
2. SIGNA . ( t 23b. ADD 23, ;\_T?ys?
- e/
24a, !AleCREMA- 24b. DATE 24c. NAME OF ETERY'OR CREMATORY | 24d. LOCATION (City, town, of county) #  (Bthte)
Rl (Hpedify) ' .
S Oct.23,1955 Qak ,Grove Cemetery Charleston, Missouri
DATE REC'D BY REGISTRAR'S SIGNATURE [ ;{ O 25- FUNERAL DIRECTOR'S S1GMATURE ADDRESS
REG
;0/ - / g7 2ot FRIE A Charleston ssouri

Side)

0 = {




NOV 4 RED
RECEIVED
tiss. Co, Health Dept
County File Ne,

.~ Date Filed MOV 7 1%

s STATEMENT BY LICENSED EMBALMER

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

_______ . Student Embalmer No.

working under my personal supervision.

SEUJENE .oeeiarrrsensacasossncresssanns caas . Sig:ned.‘.;-.ﬂ.‘l. _C_ ....... -@:J.CQ...;._._ ..............

Student Embalmer
. Licensed Embalmér No._.G_-..

P. 0. Address=%/~-2. 7 2 _).?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Failure to comply wit
the above constitutes grounds for revocation of licettse.)

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




