V.5, No.300
Riv, 10.42

WRITE PLAINLY—USING UNI“ADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVIRION OF REALIR Ur MibxyJoukl

FILED DEC 9- 1g|‘5'-) STANDARD CERTIFICATE OF DEATH swae rie vLODKD.....

"BARTM NO._________.____________ REG. DIST. no.____,&_gjpmumr REG. DIST. m.%mmmr-,un 6 3%

| Enter only cnecauseper | 1. DISEASE OR CONDITION

1. PLACE QF DEATH 2. USUAL RESIDENCE (Where decensed lived. I insthution: I'.id-mz/helur-
a. COUNTY . STATE. b. COUNTY Hon).
H.nry ©>TAEMi ssourd Johnson V"
b. CITY (If outzide corpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If oumide corporate limita, write RURAL and give township}
OR townahip) AY, (ia this placsl|| OR
Town Clinton S. Towr Holden 7
d. FULL NAME OF (I mot in hoapital or institution, give sirect address or loeation) |- STREET (K rural, give loeation) 8 ,_5 i
HOSPITAL O ADDRES
Nstiurion Wetzel Hospital 6th & Main Streets o
36\IEACPEES%IE 8. (First) b. (Middle) c. (Last) - o’ 4. DA'II-_'E (Month) (Day) (Year)
(Typeor Print)  Mary Mabel Hallar pEATH Nov 29, 1957
5, SEX / 6, COLOR OR RACE | 7. #I"[‘)%R\F}Eg ?[(”E\\:'gsc?&lSR‘(leﬁ | 8. DATE QF BIRTH : 9. AGE u?!:;;n l:’ u:«:.n 1 'I'ul ; UNDER M HES.
. Do ours | Mia,
female’ | white Sowed Oct. 27, 1879 | ¥8™ ™ B |
lOa USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn countey) 12, CITIZEN OF WHAT
durin; mmk! working lite, aven if retired} DUSTRY UNTRY?
Housekeeper own home Holden, Missouri . 5. A,
13a. FATHER'S NAME 13b. MOTHER'S MALDEN NAME 14. NAME OF HUSBAND OR WIFE
William Steele | Mary Edith Kennedy |James M. Hallar, (dec'd)
15. WAS DECEASED EVER LN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yea, o, or unknown} | (If yws, £ive war or dates of service) NO.
no XXXXK ‘ none Martha Mi ller, Elpaso, Texas
18. CAUSE OF DEATH MEDICAL CERTIFICATION

-, INTERVAL BETWEEN
x QNSET AND DEATH
P{cu/w L AT

DIRECTLY LEADING TO DEATH'(a) ..

line for (a}, (b), and (c)
*This does not tnean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}
s heart fatiure, asthenia, | 7ise to the obove cause (o) stating

cte. It means the dis- the underlying couse loat. -
care, injury, or complica- DUE TO (c)
tion thich eaused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not "3’
related to the diseare or condition causing dmm

19a. DATE OF OP_II:ZIF:)Ari 1 186, MAJOR-FINDINGS OF OPERATION -

. C 42 O/
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (eg..inorabeut | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY)
SUICIDE boms, farm, Inctory.atreet, office bidg,, #tc.) - b yodd
HOMICIDE
2td. TIME (Montk) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY WORK AT WORK

N

2. I hereby certify that.l atlended the deceased from [1= / aL IDQ_? lo L&z 1 _7that I last saw the deceaced

aiveon [L=2F 1857 and that death occurred af d_.__ﬁﬁ m., from the causes and on the date stated above,

| 3. s1G TU7R% %w ,y (DemortitleZI—Z_Sb ADM WO j DA;SOIG:;D?

%'6 Bg ER ml gv'h. CREMA-/| 24b. DATE 1957 24c. NAME OF CEMETERY OR CREMATORY. | 24d. LOCATION (City, town, or county) {State) -
Mﬂ
%uraa December 2 | Holden Cemetery . - Holden, Missouri,.

DATE REC'D BY LCK:AL REGISTRAR'S SIGNA 25. FUNERAL DIRECTOR'S S GNATURE AbDIESSA
(-3 - ﬂuuujﬁw%kanaday and Ropp, Holden, Missouri.

t on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

v

-1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

!tudcat Eabalwer No,

working under my personal supervision.

Student ...esssevarsencess Chatbvisasnrnaaas

Student Embalmer

i Licenzed Embalmer No / ? y 2 C/
P. O. Admmnm@;.m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Ftu'lure to comply with

the sbove constitutes groundsfo:mocaunnofhm) SR
Ifthnbody‘is'd'otémba!mzd;fac:shoddbemmd,bwe_'“"“ 2omn ."J' T oA snnal ettt
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