SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

= 2425
STATE FILE NUMBER
Registration District Ne. _________-_-_I___-__..Primnrv Registration District No. zﬂ.ao.___ﬁagim'ar'; No. -----_Z.g. AR
AMENDED
F _u EL AP 1 Ined i
1. PLACE OF DEATH IJUI 2. USUAL RESIDENCE {(Where deceased lived. If institution: Residence befors
8 a. COUNTY Adalr a. STATE Missouri b- COunTY Adair edmission)
% b. COITRY (If outside corporate limits, give TOWNSHIP only) Length of stay in b <. Cé:{ inside Limits
i . .
= TowN Kirksville S days TOWN Greentop YO No (KX
< c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (i cutside, give location) Raszide on Farm
. E :-|NDSTPHI,TA}|‘. ?‘R . . . Y ADDRESS R t 2 v
Ig STITUTION Grm-smlth Hospltal o XX Ne [ oute 1200 No O
! 3. gAME OF PE}CEASED First Middle Last 4, D(’;]!E Month Day Year
vpe or print .
ALFRED STERLING  HALLIBURTONeawm  April 13 1961
5. SEX 6. COLOR OR RACE 7. Married Never Married [J [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Male Yhite Widowed Oivorced O [ 9_3_72 88 Manths | _l'-’_og_l_ Hours | Min,
102. USUAL OCCUPATION (Give kind of work dona { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
£iny mast f working life, even if retirad) . . : .
Re Y% mer Farming Sullivan County,Mo. United States
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. FAA"‘E OF HUSBAND OR WIFE A
John W, Halliburton Abigail Schoonover Effie May See Halliburton
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 148, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknnwn] {If yes, llxc_w_ar_o_r galeiof_!arvu:e) e —————— N . .
| < - Hospital Records Kirksville, Mo,
[ 18. CAUSE OF DEATH {Enter only one cause per line for {a), (b}, and {c} INTERVAL BETWEEN
E PART |I. DEATH WAS CAUSED BY: ONSET AND DEATH
& g IMMEDIATE CAUSE (o} Pl_.{L MONARY E bema
a o
&S 8 Conditions, it ay.;  DUETO ) _(LONGESTIVE HEART Faitute
:z which gave rise to
Z sbave c}:uu d(a). . .
= tating the under- . .
fyinggcauu last, DUE TO {c) q TE OSCLE R [v] Tic )] e I) CuLﬂR__le .
z PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not refated to the terminal PART 1), If deceased was femsle was
g disease condition given in PART [ (o) there a pregnancy in [ast 90 days.
§ ID Yes | O N- I 0O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
o PERFORMED? , 1.~ |u] [m] [u]
v] YES [J NO ]
-l +
Z17Hc TIME OF  Hout  Month, Day, Year
o {NJURY a.m. _
g.‘ L p.m, ‘, S
20d, INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, fectory, street, office bidg., ete,)
NOT WHILE AT WORK O
D “
5 21, 1| attanded the decoased from L _BeA] to B_13-61  and tesr ..wx'}him(.n,. on__ 4-13-61
o -
=) Death occurred at. 13150 am m on the date stated sbove, and to the best of my knowledge, from the causes stated.
—
3 5 72, SIGNATYRE [Degres o ritle) 2b, ADDRESS 72, DATE SIGNED
» = &5 . Tbtte /], Kekbnie, , Me. Z-y%-41
% | =-50riAL, CREMATION, [ Z3b. OATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
o o nﬁmovmaiuﬂfv) . .
e = 4-16-1961 Mt, Olivet Cemetery Green City, Mo,
= - 24,, FUNERAL DIRECTOR , - ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE
w >
= s &L%Mm Y1 §-196/
L
(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

v
»

| hereby certify that the body whose name is recorded on the reverse

or by"

side of this certificate was embalmed by me,

Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license).

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

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

Licensed Embalme o.%

/3 /7
D p.O. Address XZA LS (1iley /]

his OWN HANDWRITING. {Failure to comply



