e | FLED NOV 281058 T O O e ATE OF DEAT 40420

v. 10.48 STANDARD CERTIFICATE OF DEATH State File No
'AIRTH NO. REG. DIST. m.}z__g‘_ PRIMARY REG. DIST. W-L.ﬁ_t;;kfaiﬂmr'l Ne 39
( 1. PLACE OF DEATH i 2. USUAL. RESIDENCE (Wbare decessed lived. If institethon: reskience befcie
a. COUNTY ' a. STATE b. COUNTY sdmimlon:.
d "F Wright Missouri Wright
\ b. CA‘EY It outclds corpurats Limits, write RURAL and give €. LENG'E: OF [ Cg’g (11 ouidde eorporats limits, write RURAL and givs towpship®
}
108N Mountain Grove wweativ)) GTARG =Pl 1own Mountain Grove 1/y/
g . d. FH‘.I,.SLPF&MLEOORF (I not in hoapital or lnstlsution, give street address or locatlon) dASDTI?REEESTS . (1 rural, give koeasion) I 77
Q INSTITUTION Avalon Nursing Home 2
ﬁ 3. .:I’NE%ME oF a. (First) b. (Miadle) ¢. (Last) 4. nsrs (Month) (Day) (Year)
= (Typeor Prin) Marion H. Halliburton DEATH November 11,1956
& 5. SEX € 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIEDC™) | 8. DATE OF BIRTH 9. AGE (In years| I# CNOMR 1 TIAR | @ Weoen 4 oS,
!2 W] DOWED, DIVORCED N Inat birthday) | Moptka| Daye | Hours | Hin.
g | tale White Widowed Sept.ll, 1879 71 | |
ﬁ lDa LBUAL occgt?;ﬁ (G i of merk 105. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  ((iey uad State or Foraign Gowstry) £ 2 cgmﬁl;?r WHAT
- Farmer etired : Douglas County,Missourl UeSsAs |
;" 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME I_: NAME OF HUSBANL OR WIFE |
. Wilson Halliburton - I Martha Anpn Mason inniae Mam Hallihurton . |
i |/ 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S1GNATURE OR NAME ADDRESS
(Yen.no, orunkoown) | (If yes, xive war or dates of service) NO.
§ No Guy Halliburton--Mo Groye Missourl
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Boterontyonecouseper | 1. DISEASE OR CONDITION _ . . _ |
Z |[ lme for (&), (b, and (9 | PIRECTLY LEADINGTO DEATH® 5y %W . .
8 This doct not meon | ANTECEDENT CAUSES
the mode of dying, such | Aorbld conditions, if any, J:mg DUE TO (b}
3 o8 heart fallure, asthenta, | Tive to the above cause (a)
B |[ee. 2 means the aip. | the underiping coute last.
w GM,‘II}BYF, '" DUE TO (c)
5 || tiom whie caused death. | 1. OTHER SIGNIFICANT CONDITIONS
[~ Cunditions contribuling to the death but not
g related to the disease or condition couring death.
fx: || 19a. DATE OF °P1E‘.'§;"ﬁ 19b. MAJOR FINDINGS OF OPERATION ) 20, AUTOPSY1
2 | 4500 | wl wl®
o 2fa. ACCIDENT - (Bpacity) 21b. PLACEOF INJURY (e.x..nerabout | 2le. (CITY, TOWN, OR TOWNSHIP) - "(COUNTY) . {STATE) .
b SUICIDE bome, farm, factory, sirest. offios bldg..eve.) . .
z HOMICIDE Ty ‘ e ) |
g 21d. Tég!-'. i:iuiuag (Day)  (Yems) GHoun | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ‘
| INJURY - %7 a7 ] Maonk L] 'ATWORK. : |
) = F \
E 2l h%rcby'eer!dy that 1 attended th deceased from un Lo M-t~ 19 that 7 last saw the deceased
. alive on _Lf.':._"_". 19.2%; and that death occurred ot ___P'm , from the causes and on the dale stated above.
o [ SIGN REY™ (Degres or title) TV 23, ADDR Z3. DATE SIGNED
) )f XF : [ )ﬂ(—( . _// — 1-5 ;
E 24a, BURIAL, CREMA- | 24b, DATE = <J 24, NAME OF CEMETERY DR CREMATORY | 24d. LOCATION (City, town, or county) (Biatc) .
Barlar == [11/13 /1956 c '
; a 1/13/195 Stubbs Cemetery Mountain Grove JMissouri,
3 y ? DATE REC'D BY L%CEAGL REGISTRAR'S SIGNATURE 25 EMERA. & 5 ADDRS $3
[1=15-84 g
O =

(licensed Embalmer's Suummt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cert:fy that the body whose name is raeorded on the reverse nde of this certificate was embalmed by me. or by

a--‘&l

N Studant Ennlnor lo.

working under my personal supervision. < / oot
SEUONL v rusunaansernavasnnnnaransianavases Signe , XNl
Student Embalmer . .
) ’ Llcensed Emba .
P. O. Ad

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

Htlﬁabodyunotembdmed.fmdmuldbeloltﬂed-bon.




