SOURL DIYISION. OF EHS%TH STANDARD CERTIFICATE OF DEATH et Pl PP 3/
- ——
TATE FICE NUMBER
Registration District No. _______M_ ™2 ____ —=Llrimary Registration District Ne. _E-SQ__/_l ______ Registrar’s No. _Z__i__;_______
AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
- a. COUNTY Carroll o sTare M1 ggoury. comCarroll admission}
§ b. Ccl"l;( (If outside corporate limits, give TOWNSHIP only) Langth of stay in 1b [ C(I)'LY Inside Limits
3 wowe Carrollton 14 month town Carrollton Yes I Ne [
z c. ;%épmeogF {If NOT in hospizal, give location) Inside Limits d.:l;REE'IS'_)S {If cutside, give location) Reside on Farm
DRE
e mstiution: 411 N. Monroe Yol No 411 N. Monroe Yes [J NoXD
aj
3. gAME OF DE)CEASED First Middle Last 4. D(’)‘JE Month Cay Year
ype or print;
Thomas Jefferson Halbert DEATH Feb. 2, 1960
5, SEX 6. COLOR OR RACE 7. Married O Never Married (J |8. DATE OF BIRTH 9. AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Male white wilowsifd  overced O |3-4-1879| 80 Wb [ Bays | Hours | Wi
}0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duripg st of working lifs, even 1f retired) : -dl
postal eiplbyed U.S. Postoffice |Jackson County, W.¥a. U.S.A.
¥3a. FATHER'S NAME 13b. MCTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Halbert Minerva welch Ruth Mason
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 16. SOCIAL SECURITY NO. 117, INFORMANT Address
I1f 1 d 1 ]
ﬁeéno, or unknown) ,( yos, give war or dates of service) Vo‘ ¢ | MI‘S o C ‘w. Statham Carrollton , Mo.
b= 18, CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c]. INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: M & ONSET, AND DEATH
L z IMMEDIATE CAUSE (a) M‘hd/bq, 08&&0-"» m MUCWM An y 3
2 3
I<C . .
v} a Conditions, if any, DUE TO (b}
which gave rise 10
5 hich i
= above cause (a),
— stating tha undar-
lying cause last. DUE 7O (c)
z PART Il. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to the terminal PART IH. If deceased was female was
.,9_ diseasa condition given in PART | {a) there & pregnancy in last 90 days.
(:) l [0 Yes | O Ne | O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HMOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 16,)
& PERFORMED? a O a
o YES O NO[OOJ
-
& 20c. TIME OF Hour Month, Day, Year
] o INJURY a.m.
: g B,
| 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, strees, office bidg., etc.)
AT (3 NOT WHILE AT WORK [
(] b
é 21. '} attended the decessed from%mag_&ﬂ_— n_%mand last saw g alive on_mg I?[,
o b O J_ . ~3 R lb'Dﬁfhl @‘“"ed gf m on the dafe stated sbove, and to the best of my knowledge, from the causes stated,
=] y . |
8 5 {Degree or title) DDRESS 22 SIGNED
& = #- 5 ,7 O
2 25a. BURIAL, CREMAT;VON, 23b. DA& 23c. NAME OF CEM7£RY LOCATION {City, town, or county) ! (tate)
3 0 EMOVAL (Specify) _ —_— ]
g 2 . 2 1960 | Memoria/ [Park
= < 4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26, REGISTRAR'S SIGNATURE
& %| Gibson Funeral 2-7-bo Yy M
= z} G Funeral Home garyollton, ul - 4

. r

{Licarisad Embalmer‘g Statement on Reverze Side)

-
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- STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by
working under my personal supervision. %
]
Student Signed Qﬁ”"‘e«? é 1
Signature of Student Embalmer
5076
e . - - - . Licensed Embalmer No.
N~ TR » Y ". . EATIN .
et Ll ‘ - ‘.\.
vt PO Address carroliton, Mo.
s } T - - - M .
"-"c"}"-.‘# i Note: Thé ‘above sMUST 'BE SIGNED BY THE LICENSED EMBALMER in his OWN, HANDV_yRITI?\!G. {Failure to comply
o with the above constitutes grounds for revocation of license}. b

SR B A . \f emba)med by a STUDENT, he also shal! sign in his OWN handwrmng. . L
et LR VY thts' BEdy 18 AST embalmed, fact should be so stated above. L VOIS

- T R SR, PRSI N
t 54 SRR AT VLR R Saatea
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