THE DIVISION OF HEALTH OF MISSOURI

No. 300 . .
wee | PLEDAUG 1% igss  STANDARD CERTIFICATE OF DEATH st i o SPDPDD)
BIRTH WO g_tg- vist. no. 40 @ __ priumay vec. 0151 w0. FDLL  Regirtror's No..... - :.,S_w o
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decsased lived, If institution: residencs before
a COUNTY nant _ . STATE Mg, b. COUNTY Paxag  dlsioa.
b, Cé'lé‘l (I ogtride eorpurate Limits, writs RURAL and ¢, LENGTH OF e CITY . . - em ,dh_ -
o Sal em township) STAEGWR- place) TS\ENI‘]- c kl ng . !- %ipcwpcuhd w-rn?-
X bospital or fnatiath ad | s 7]
d FHOUS-PFIBA“I!_EO%F {1 mot in r on, give streot or ASJEREEHSS (U rursl, give kaation) ) / ) ’]
INSHITUTION. Hart Clinic ~_none /
SDNEACNEES%FD a. (First) b. (l’_ﬂdd.lﬂ ¢. (Last) 4. DATE {Maonth) (Day) (Year)
(Typeor Prie) Ma g ie Christine Halbert ooy July 26,1956
5. SEX ’ 6. COLOR (:R RACE ! 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In ywars] o hoeR | YEAR | o Gwoem b W,
WIDOWED, DIVORCED 8 last birthday) Mmf-hll Dars | Houm | Min
F W Widowead April 27,1887 76 | |
m:ml-.lggﬂ; 22?},’,"_”;9_2 uclc:;:::ngro:m;;- 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (ci1y sad State or foraigs Comtsy) £} 1% CITIZEN OF WHAT
Housewi House Licking , Mo. 7
ilaa. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR ¥IFE
Feholg MaKinney 4 Betty Rober _ ha Garner Halbert .
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknown} | (If yes, elve war or dates of servioe} NO.
no - no Mrs. George Barnitz,Lake Springs,Mo
18, CAUSE.OF DEATH : . ICAL. CERTIFICATIO " Ig@;w. BETWEEN

 Enter only onecsoper 1 |- DISEASE OR COMDITION
oo o (o, (by. s 1 | DIRECTLY LEADING TO DEATH-(,,

_*This doea not mean ANTECEDENT CAUSES.

the mode of dying, such | Morbid conditiona, if any, giring DUE TO (B)
s heart fatlure, asthenta, | rise to the above cawte (a) stating

de. It means the disr the underlying cause last.

ease, Infury, or complica- DUE TO {c)
tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but not
related Lo the disease or condition cquring death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

' 420 |
_ ves (1 wo [ X
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.x..inorabont | 2lc. (CITY. TOWN, OR TOWNSHIP) ({COUNTY) (STATE)

SUICIDE home, farm, fastory, strest, office bldg., et}
HOMICIDE .

2td. TIME {Month) (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY o | Miere L] "wor o /
22. I hereby at I attended e deceased from %__, 1 “lo . 193; that I last soto the deceased
alive on and that death decurred at L0 ) Am., fr ¢ causes and on the dale staled above.

Y. P ZdA ,z:;o sn'sN}S

&7,
240, LOCAfION (Otty, tmm,orwnnty }Gu)

LiCKing CEmeter_Y Llck‘i Lo 21
25, FUNERAL DIRECTOR'S 816NATURE ““V ¢

ADDRESS

~ .
wa WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD @O




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,.

—_—
Student...ccoiciiriiiiiie i r i e ieaaaranaas
Signature of Student Embalmer

P. O. Addres sS4l )J'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN BANDWRITING. (Fail
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,



