! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FI LEQ;;M$:.un Umri:t Ns J_@:.’..g__-___frlmary Registration District No. Q a g\s. Registrar's No. a -1‘ STATE FILE NUMBER

BY AFFIDAVIT OF

59-027963

DOCYMENT

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE . b. COUNTY ’ admission)
Wright Missouri Wright
b. COI'I;I (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CE,TR'I’ Inside Limits
TOWN  Mowuntain Grove Life TOWN Moumtain Grove Yo B No O
¢. FULL NAME QF {1f NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR y "4 ADDRESS )
INSTTUTION Rural Route #3 s~ No B Rural Route #3 Yer O Nogp)
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or prinf OF
Guy Lester Halliburton CEA™M  July 1L, 1959
5. SEX 6. COLOR OR RACE 7. Married Never Married [] |B. DATE OF BIRTH | 9- AGE {last birthday} [IF UNhDER 1 YEAR ::UNDER 24 HR
Widowed Divorced [J Months | Days ours I Min.
Male White tdowed 7/31/1901| 57
10a. USUIAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
ng most of worlking life, avan if retired)
armer Genera 1 Farming Mitne«Grove ,Missouri Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Mar Maymie Blacksher Maymie Halliburton
15. WAS CBECEASED EVER IR U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT . Address
{Yes, no, afunknvwn]](lf yu, give war or dates of service)
no___ Mrs Mamig_ﬂa.llihm'_tpn_-_mm&rvaQ_
18. CANSE OF DEATH (Enthr only one cnme per lirer ¥or (I), (b}, and (). INTERVAL BETWEEN

PART |. DESTH WAS CAULED B’ ONSET AND DEATH

owseniaTe cAuse @ Pulmonary Edema 2 days

Canditions, if amy, oueto (b)___Cerebral Embolism 18 davs

gave risefo v

L

t! i ' -

Thiing - coure  Tast puem ) Hypertensive Heart Disease 5 years.
=z FARY: Il. OTHER? RGNIFICANTI CONDITIORS COMTRIBUTING TO DEATH but not related to the terminal! PART 1. 1f deceased was female was
g disease condition giveh in PART Il (a)' there a pregnancy in last 90 days,
5_1.5 'DY::] I No | 1 Unknown
a 7. WAS Aunvsv 20s. ACCF sm%ue HOM&FDE 20b. DESCRIBE. HOW INJURY OCLURRED. (Enter natura of imjury in PART 1 or PART M of item 18,

(SN I_ YES [ Nmﬁ_‘;}
& (T2 1mE OF P Manth, , oy, Year
b=y '# NJURY BT
; ; pm.
i 20 INJURY OCCIIRRED e. PLACE OFSINJURY (e.q;,.in or about hame,, |20, CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK []
NOT WHILE AT1 WORK [J

farm, factory,, sireet. office bldg., e.)

Death occurred! st

21° k artended the dieceased from_M&-Qﬂl‘——. erﬁ last saw hlm alive nn_m'_mﬁg—_

11 55 P‘ m on the date stated above, and to the best of my knowledge, from the causes stated.

22, SIGNATURE '\Q Q_

Degree orr titlE) j 22b. ADDRESS
M | Mountgain Grove, Missouri

[22c. DATE SIGNED

7/21/159

Zim BLRIAL, CREMATION, | 23b. DATE z;: NAMEADF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county)
REMOVAL (Specify) ‘5‘
Burial July 19, 1950 1cPost Camatery oy
ADDRESS. 25. DATE RECD.*BY LOCAL REG.

24 FUNERAL DIRECTOR

]37 ISIRAR s SJGNA RE

Mtn.Grove ,Missouri 1—2&-‘ 7& i

jBatber Funeral Home

(State)

{Licensed Embalrmer’s Staterment on Reverse Sice) I




STATEMENT BY LICENSED EMBALMER

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

or by - Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

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

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

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

* - - r
% d .




