alth,
felfare
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DivISION OF HEALTH OF MISS0URL

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nagé_.é/.

kit JUN 2 31958 cisvesion pistict o ... 346

59-022601

Reglstrurr s Na

STATE FILE Numasuiéi—
"

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. |f institution: Res?dancc bef
o COUNTY gy ancois: @ STATE Misgouri ° COU"% Brancola
- > . [ d
b. CITY (If ourside corparate limits, give TOWNSHIP only) Inside Limits || c. CITY - nside EIITII?S
OR Yes 3} No[] E OR ' Yes £} No
Towv Flat River, Mo,. ' TOW _Farmington, MQs.
c. Egls_l-l’_ly.:r%g': (If NOT in hospital, give location) | Length of stay in Ib . | o1 Vd. iB%ERi_'gs 4 (If outside, give location) Resids on Farm
4 - g i i Tl
. INSTITUTION f o es[ ] No [~
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) . OF
: Viola: Halton DEATH June 17 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 0 UF UNDER i YEAR] IF UNDER 24 HRS
MARRIED[ JNEVER-MARRIED] ] - (In yeors L
Female White WIDOWEDG] oivorcen[ ]|  JAN 30,1885 *pljpirthdort [Months | Days T Hours I Hin.
10a. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) g 12. CITIZEN OF WHAT COUNTRY?
i warking life, aven i .
during mast DIV orking [if n if ratired) ENDUSTRY St.. EranGOiB ao.jm 0- U Z A
13a. FATEE'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.'5. ARMED FORCES$?
{Yes, no, ONB\M)](H yes, give war or dotes of service)

16, SOCIAL SECURITY NO.

17.

INFORMANT Address

Frank Halton Farmington, Mo,

18. CAUSE QF DEATH (Enter only cne cause per line fer (o), {b}, und (c).}
PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

i

Conditiens, if any,
which gove rise to
obove couvss (a),
atating the under-

DUE TO (b)

INTERVAL BETWEEN
ONSET AND DEATH

= amand

Z lying cawsa lasi. DUE TO (c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOQ DEATH but aal refated 10 the rerminal dissase condition given in PART | (o) 19. WAS AUTOPSY
] PERFORMED,
& 420/ YES[] NO
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. (Emerﬁ"e of injury in PART | or PART I} of Hem 18.)
i .
v 0 3 &J
Q 20¢. TIME OF  Hour  Month, Day, Year
] INJURY  am.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.qg., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, street, office bldg., eic.) .
WORK AT WORK ~ ey
21. | attended the deceased from _mm_’éﬁw and lost iawi;; alive on
Death occurred at qro 4 ,4_/'1 on the dote statedl dbole; and to the bast of my kfioyledge, from the causgd stated.
220. SIGHATURE % {Degree or title) Q 21 22b. ADDR Eﬁ /VM % zzcy‘re ?NED

—

23a. BURIAL, CREMATION,

Blrfad" 59

23b. D 23c. NAME OF CEMETERY OR CR

Little Vine

8 20

234. LOCATION (City, town, or county) &

St

EMATORY

/ (Slufﬂ J/

24. FUNERAL DIRECTOR ADDRESS

CL.H.Cvzean Farmington, Me,

5.

DATE RECD. BY LOCAL REG.

fz 1454

26 RE?TRAR'S 2IGNATURE e ! {




STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY oottt e e e e , Student Embalmer No. ...................

working under my personal supervision.

LY VL (=] o1 A S

Signature of Student Embalmer i
Licensed Embaimer No.. gé

P. 0. Addresg 7. (L 4t ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ai!ure
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.

- T - [}




