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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYISION OF HEALTH OF MISSOUR|

. 89-006503

STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
lﬂ!ﬂEB FEB I 9 TQ%urrunon District No. __.._Q..‘.":‘ ............... Primary Rnglnmilon District No. 3%\-‘&5 ,,,,,,,, Regislrcr’s Ne. .of . __ N
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Rgsld nce fore
. COUNTY b . STATE , .. . b. COUNTY,
° Newton : Liissouri _ J"’“
b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits <. C!OTRY I ) insnde Limits
: o
Tom_rt 2 Seneca Y LI N om rt 2 Seneca Yol Ne[F
c. Eglgé_”l’:lAt\goF ([# NOT in hospital, give lacation) | Length of stay in 1b d. SBRDEREEES (If ourside, give location) Reside on Farm
Al A -
meniTuTiont.0 mi, no of Seneca 15 yrs 10 mi no of Senecal Yes(l Nog]
3. NAME OF DECEASED First Middle Laost 4. DATE Month Day Year
(Type or print) OP
James Lambert Halling DEATH Feb, 2, 1959
5. SEX 6. COLOR OR RACE| 7. M 8. DATE OF BIRTH 9. AGE {In yeors J1F UNDER 1| YZAR| IF UNDER 24 HRS.
- MARRIED%NEVER marrien[ ] s sg";d") i I Doye | Howrs [ e
Lale white wioowED ovorceo[Iliarch 27,1872 8
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry and state or country) 12. CITIZEN OF WHAT COUNTRY?
uring most of working life, even if retired) INDUSTRY
armer ———————— Jetmore, Kansas v,S5,A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Halling Unknown llary Alice
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. IMFORMAMT Address ""
Y a2, no, or unkngwn]f {If ll ive war or dates of sarvics
Rg et gzt | Mone Lrs. ary Alice Halling rt2 Senecs

18. CAUSE OF DEATH {Enter only one couse pe
PART I. DEATH WAS CAUSED BY

IMMEDIATE CAUSE ()

r line for {a), {b), and {(<).)

CHrROoNIC

yoCaRO 1T

INTERVAL BETWEEN
ONSET AND DEATH

lLLyé&aRr

Conditions, if any,

puETo () _AR 7"5/?/0’ Sa$405f$ ¥ /VV;E)(’I‘E/V.%& /3, VR&‘

which gave riss 1o
obovs cawse (o),
stoting the under-

}

| attended the deceas
Death occurred at

-3 {V\lqyghzza}

cz’ lying c¢euwse lost. DUE T0 (c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the termingl dlsease condition given in PART I {a} 19. WAS AUTOPSY
P 3 PERFORMED? o
0 g4 Sx ves(] no(}
| 20e. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART I of item 18.)
(4]
G O O O
O 20c. TIMEOF Hour Month, Day, Yoor
a INJURY  am.
k3 p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NO]’ \\‘HILE 0 farm, foctory, street, office bldg., etc.}
WORK
2. /'!32- 1’2;;3; ondlusfiawhmulwnon /-!5’ = / ; S 5

I on the da:c stated abcv.. and te the bnl of oy knowladge/!‘om the couses stated.

22a. SIGNATURE

o o) /O-ca:

b. ADDRESS

Y

23a. BURIAL, CREMATION,
REMOVAL {Specily)

RBurial

23b. DATE

2-5-1959

23c. NAME OF CEMETERY oR CREMATORY

Hornet Cemetery

23d. LOCATION {City, to
Hornet, I'issouri

Z2c. PATE SIGNED
—

(Stare}

y FUN%D%Q Mm«p A::E:u(ﬁ 2“0

25. DATE RECD. 8Y LOCAL REG.

A-/0- 59

26. REGISTRAR'S 51 TURE .
/327Lh9&, 06L445&

d Embal

on Reverss Sidd)
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STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No....................

L T < U

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

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 this-body is not embalmed, fact should be so stated above,




