'SOURI DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH

egistration District No. _. &. Q
=ry nep

[.--_.._,.J’rlmary Registration District ﬁb—j.-.Q_‘_Lé

-—-Registrar's No. __2-1‘(2;

STATE FILE NUMBER

R
AMENDED | =it K] (ﬂEL
| I S vy s W V) g -
1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence before
& COUNTY a. STATE b. CO Y, admissi
2 Nodaway Mi ssourt™ “Nodaway miseion)
% b. CITY (It outside corporate limits, give TOWNSHIP only) Length of stey in th c. CITY Inside Limits
g R R .
T ¥
2 owv Maryville 2 weeks oW Burlineton Junction | R MO
c. FULL NAME OF (If NOT in hospital, give location) Inside Limity d. STREET (If cutside, give location) Reside on Farm
E :‘lOSPITAL OR - ADDRESS
< NSTIUTONS ¢ Francis Hospital  [Tef MeD none Y0 NoPh
3. ('#AME OF DE]CEASID First Middle Last 4, D(‘JAFTE Month Day Yenr
ype & print oo P . -
Mazy Elizsa Halferty DEATH Nev, 21 196l
5. SEX 6. COLOR OR RACE 7. Marriod (1 Never Married [1 (8. DATE OF BIRTH | 9- AGE (last birthday) [ IF UNDER | YEAR IF UNDER 24 HR
. < - Months Days Hours Min.
Female . . wni te Widowed XJ vvered O |3 2 /7 / 1886 g3
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
Hﬁﬁ mp %.’TT'E life, even if retired) HO ne I l -l-i nOi 8 US
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Geozge Bevari Sopunia McBride Metthew J.Halfezrt vy
15, WAS DECEASED EVER IN L.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Ye . of unknown)| (If yes, give war or dates of service)
potes none Mr 5 Burlin:ton Jet Mo
- 18. CAUSE OF DEATH (Enter only one cause per line {a), {b), and (c}. INTERVAL BETWEEN
uZJ ART |. DEATH WAS CAUSED BY M‘/ O?T AN EATH
B g IMMEDIATE CAUSE (a] M Lo
W - .
2 Q N
o fa Conditions, if any, DUE TO {b) Rt o Zinar L~
- which gave rise to
‘£ sbove cause (a),
= stating the under-
[ lying cause last. DUE TO {c)
= PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBYTING TO DEATH bul not related to the terminal PART 1iI. deceased was fernale was
g disease gonditjon E;i" in PART | (a) there a pregnancy in last 90 days.
.
| § W l J Yes I [0 Ne l O Unknown
' E | 9. WAS AUTOPSY /| 203, ACCIDENT unDpE HOMICIDE # DESFRIBE HOW INJURY OCQURRED. {Enter nature of injury in PART | or PART Il of item 18.]
! x PERFORMED? a 0
v YES [0 NO
&1 20cTIME OF  Hodl Month, Day, Year )
‘ o INJURY a.m. .
E p.m.
‘ 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., etc.}
NOT WHILE AT WORK [
(o]
——— her R
é 21, 1 attended the deceased from. and last saw hnm alive on
O Death eccurred at T / 0[ y ﬂ m on the date itated above, and to the best of my knowledge, from the tauses s!a?ed
e} 8 . 22a. SIGNATURE [Degree or title) 22b/D RESS
5 = “Fre
| z 73a. BURIAL, CRE 23b. DATE ) 23c. NAME OF CEMETERY OR CREMATORY [ £33, LOCATION (Cir, town,
N fa) REMOVAL (Specify) ~ s .
g e 11/24 Oni¢o Cewmetery /Buriinston Jot Mo,
s o ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGIATRAR’S SIGNATURE -
= = W
= = foton Jot Mo /) — G/ | 7/ 51-54\%/

{Licensed Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.
Student Signed - W

Signature of Student Embalmer / v =

Licensed Embalmes No

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
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.




