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THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

59-024013

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institgtion: Rosldcr(r.n before

oo “™Atchison - sTate Missouri s couwrr Atchisom”
b, C‘IJLY (If ou'ﬁdo. carporote Iirniiu, give TOWNSHIP enly) 1Ynsid. Limits €. chJTRY Tarkib Inside Limits .
TOWN es1 N TOWN YesO MNoO4,
c. FULL NAME OF (W' hoppi ive focation}] Length of stay in 1b - ; - ;
HOSPITAL OR ﬁ H%g 0034 STREET = {1 putsidps givp logation) Ru-x an Form
| INSTITUTION rkio 3 iooress  +0 Mi R TAFKYO Yes&* Nooy
3 ::cm:‘ :l'b PlnL‘ Middle Lost 4. DA;I’E Month Day Yeer
DNCEASED i Robert darl Halliday o July=11- 1959
5. SEX 6. COLOR QR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR fiF UNDER 24 HRS.
B.Iale ) MARRIED G NEVER MARRIED [ Se 't.-ll- 18 74 | I} rthday} [Months | Dave | Houre | Min,
[¢) ¥ wipoweo (J prvorcen 1 P

-J10g. USUAL QCCUPATION

104, KIND OF BUSINESS OR INDUSTRY

(ive kind of werk done i
Q Gen Farming

FUEREE &Y L SRHAEE®

12, CINZEN OF WHAT COUNTRY?

U S

1. BIRTHPLACE (Ciry and atafe or country)

Missouri o

13. FATHER'S NAME

Alexander W Halliday

14. MOTHER'S MAIDEN NAME

Sarah Reeves

15. WAS DECEASED EVER IN U. S. ARMED FORCES? i6. SOCIM. SECURITY NO.

3

-334 V]

(Fer, N or unknown) | (If yes, pive war or dater of sereica}

17, INFORMANT Address

Richard Halliday Tarkio, Mo

linelfnr (a), (b}, and {

18. CAUSK OF DEATH [Enier only one couase
PART I. DEATH WAS CAUSED BY:
EIMMEDIATE CAUSE (a)

Conditidns, If any, DUE TO (B)

INTERVAL BETWEEN
ONSET AND DEATH

which gave risg fo
above cauwae (8),
stating the under-

iping cause losl. DUE TO (¢)

z
Q PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED !VIE TERMINAL DASEASE CONDITION GIVEN IN PART I{a) 10, was AUTOPSYQ\
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2 IS¢ X | vesO mo
E 20e. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Ewnter naoture of injury in Part Ior Part H of tem 18.)
& (| O O
3 2. TIME OF Hour Month, Day, Year
INJURY . m.
E p.m.
X | 20d. INJURY OCCURRED Me. PLACE OF INJURY (¢. §., in or chout home, | 20f. OITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bldg., etc.) .
WORK AT WORK Vi ’
Ly
21. [ attended the doceased fom c///"l ,; . ta - and last saw 'hﬂ;'!n?ih“ on 7///\(4
D occurced at - Ad- 4

,&m-orrh‘n-dlg stated above; and‘ to the best of my knowlsdgs. lrom :ha caulu atated.

{Depree o!

54

w ZHo. | 78l

W*—‘—é‘
23b. DATE
July-1%-19

St

. NA‘E OF CEMETERY OR CREMATCRY

ADDR?(
ek,
. 3d. LOCATION {City, lown. or couﬂ 7 (Stdte)
“eS‘t.hn iSSO%‘i

* St Mcker

Westboro, Ko

fLicensed Embalmer's (fatement én Reverse

NATURE

TE RELD. BY LOCAL REG. REGISTRAR S S

ide




- . STATEMENT.BY LICENSED EMBALMER

"

r . . . . . . -

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

by me, or by AShleyRTuCRQrII. .................... » Student Embalmer No..........

working under my personal supervision..

Student..oooioi it rreaes
Signature of Student Exbalmer

. P, O. Address ... .. . .00 0000

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If this body i3 not embalmed, fact should be so stated above,




