salth,
Welfare
ublie
srvice
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o

Mo sympioms wiit be fisred. All

diseases in Part | must be cosvally related. Coroner cannot certify to o death due to natural causes.

WOCTON, COIDNer, 9. MUual V39 N1y TUNTdid Nemonegiaivreg in 17oill 19.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAR 11 1957

Ragistrotion District No. ...

THE DIVISION OF HEALTH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

D326

sk

STATE FILE NUMBER

Primary Registration District Nog:.aé_ .............. Ragistrar's No. _é ......... -

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Rasidence before
o COUNTY  Johngon “ STATE Migsourdi * ©““"Johnson
b. CITY (I cutside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY Inside Limits
OR um Twns, o5/6
TOWN COlumbuB Twns . Yes No[K T%EIN 001 buB Ba & Yes NorI[
¢, FULL NAME OF {If NOT inhospital, give location)[Length of stay in 1b : . . ,
HOSFITAL © d. STREET (M _ourside, give |agation Reside on Farm
wstiTuTionHome , 12 Mi SE of] 0$EsIT 8. Koeess 12 M1, "SHT6£0X8THs % s
1 NAME oF Firgt AMiddl Last 4. DATE Manth Day Year
DECEASED QF
(Twpe o print) Clara May Halley oeath March 6, 1957
5. SEX 6. COLOR OR RACE | 7- marmIED ] NEVER MARRIED [J] O DATE OF BIRTH |9. AGE (I yeara | ¥ UNDER 1 YEAR Li¥ UNDER 2¢ RS
feg pirthday) [afonths | Daw | B Min.
Fe White ;| woowsn[] ; oworceo ) May 24, 1872 54 I e ‘

-110¢, USUAL OCCUPATION (Give kind of work ddne

dlﬁn& most 0 e] wcitfahfc. eoen if retired)

108, KIND OF BUSINESS OR INDUSTRY | I1.

BIRTHPLACE (Cirty and state or country]

seline' Co,, 0. &

|z cmzm oF WHAT COUNTRY?
B - *

]

(Fer. no. ov unknawn)

Ho

I Uf wea. give war or dater of servies)

None

Wm, Halleyl_ Centerview,

13. FATHER'S NAME t4. MOTHER'S MAIDEN NAME
John A, Lewils Josephine Crutsinger
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.]I7. INFORMANT Address

18. CAUSE OF DEATH [Enler only one cal
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

W2

0 Cp t_Arn 2

7 {a), (b). and (¢c}.]

INTERVAL BETWEEN

ONSET AND PEATH
)

e

-

{Licensed Embalmer’s Statement on

Conditions, if eny, .
which pace rli; Lo PUE TO (3) -
:’bwie c:uu :‘);
ating the under-
> lying _cause last. ] DUE TO (o)
g PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED YO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) - 9. ’\’\Egsg;gﬁ\'
g 4 24 ves (] wo
= | 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part Ior Part H of itemn 18.) ° .
5 0 ] 0 =
} 3 e. TIME OF  Hour  Month, Dey, Year ~
. INJURY a. m.
E p.m.
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or about home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILEAT =] NOT WHILE 7] Jarm, factory, street, office bldy., etc,}
WORX AT WORK
— =7
21, J attended the doculcd frem ? /3 -5./ 3" [ 5 7 and last gsaw I'"I' alive on ’ bt 7-},]
sur;cd ' mon lho date stated above; and to the beat of my knowledge, !rom the causes atated,
Degr '7 225, R - B 7 - 22c, DATE SIGNED
%——/—'f/“r " NW%—{. 3‘6,"57
23a. BURIAL. ¢ mnnl;:‘ 2. DATE 23 ~NAME OF CEMETERY OR CREMATORY Z3d. LOCATICN (City, n. or county) (Statey [
¢i,
BUF{Y March8,1957 Odesss Cemetery Odess&] Mo,
24, FUNERAL DIRECTO! RE: 25. DATE RECD. BY LOCAL REG. . REGISTRAR'S SIGNATURE
n-%P ks dlaeﬁﬁa,uoo ‘
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) - .STATEMENT BY LICENSED EMBALMER

Signature of Student Enbalmer

- - | i — o o . p,,d..Address.gQZ?.a

_Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
to comply with the above constitutes grounds for revocation of license). -
If embalmed by a STUDENT, he also shall sign in' his OWN handwriting.
If thi.s(lbod\t is not embalmed, fact.should.be so stated above..., =~ .~ .

at




