. Mo, 300
. 10.48

W

LACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

37234

FILED OCT 27 ' e R0
BIRTH NO. 1953 REG. -OIST. NO. ‘_8_1_8_ PRIMARY REG. DIST. m."mB_. Regisirar's No 8980
1. PLACE OF DEATH ; ¥ 2. USUAL RESIDENCE (Whers 4 d [ived, I ineti reld befors
a. COUNTY a. STATE M Oe S:tcomhi g adubmion).
b. CITY (f cutaide corpurate limits, write RURAL aod give | ¢. LENGTH OF || ¢ CITY L'L D 4 ks Nesidenon within Hmite of
oR w: Y l.bhplnu OR é x Lnoorporw
Town St Louls ern| T DRYSTl 1o Kirkwood é’v D =
d. FH(IJ.SLP#;AEOOF {If not in hospital or Instisution, glve ntreot addrem or lm\-bn) . ASBI'[;!F!‘-:EESI% (11 runal, give locatloa)
insTituTioN St Lukes Hospital' 321 N,Harrison
3. NAME oF s. (First) b. (Middle) c. (Last) 4. OATE (Month)  (Day)  (Yean)
(Typeor Pty Bl @8NIOT Je Halyburton DEATH 9 15 1953
55X 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 2 8. DATE OF BIRTH 9. AGE (Io yeam| 7 ook | AR | ¥ otn 1 25
D Hours .
Female’ | White WS o Nov,15-1864 | "BE™” |1 °5 | "= | ™=

10a. USUAL OCCUPATION (e kind of work
done during most of working lite, even if retired)

Secretary

10b. KIND OF BUSINESS OR IRN'

Paul Brown Dﬁro .

H. BIRTHPLACE {Cicy and State or Forsiga Cual.ry)7

12, CITIZEN OF WHAT
Yt
Moscow Texas,

oA

13n. FATHER'S NAME

; John T,Poe

13b. MOTHER'S MAIDEN NAME

Caroline Wright

14. NAME OF HUSBAND'OR WiFE

Peyton G .Halvyburton

E WAS DEE]EASE? E‘(’IER lNﬂU.S_ARMdED F;?RCESg 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATIJRE OR NAME ADDRESS
- B0, OT oWn ¥ea, tlve war or dates
NG, - “| 496-18-9864 Mrs Hollis E.Suits Kirkwood,Mo,
18. CAUSE OF DEATH ' Dis CONDITION MEDICAL CERTIFICATION - lgTERVAéirm%'n
. Enter only onecause per D EASE OR "i'
lie for (a, (0, and () | DIRECTLY LEADING TO DEATH® _Myocardial Infarction ¥4
N ANTECEDENT CAUSES
*This does not mean day
the mode of dying, such | Adorbid conditions, if any, giring DUE TO (b) Coronary Thrombosis 4 8
as heart fallure, asthendn, | Tike fo the above crvae (o) staling
elc. It means the dig- | the underlying cause logt.
case, infurg, o compll DUE T0 ()
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
! Conditions contribuling to the death but not
related {0 the disease or condition causing deaih. j{gs_gnj,_eric Thrombosis
19a. DATE OF ,OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. TION M o [
YES NO
21a. ACCIDENT {Bpeciiy) 21b, PLACEOF INJURY (ex..Incrabout | 21¢. (CITY. TOWN, CR TOWNSHIP} (COUNTY) (STATE)
" SUICIDE home, fart, fagtory, siress, ofBion bids.. ee.)
HOMICIDE ) Ly ,Q—D ./
21d. TIME (Mouth} (Day) (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? Y !
QaF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I atiended the deceased from S=15-48

18 o 9-15-53 , 180, that [ last saic the deceased

aliveon __ Q=18 | 183 and ihat death ocourred ot

., Jrom the eauses and on the dale staled above.

WRITE PLAINLY—USING UNFADING B

SIGNATURE

(Degree oz titl
- %-rl M, Do 18 S. Kingshighwa;y

23b. ADDRESS ' 23, DATE SIGNED

9/16/53

2a. BURIA\}.. CREMA- 24c. NAME OF CEMETERY OR CREMATORY 2éd. LOCATION (Olty, town, or comnty) {Btats)
T F ) Valhalla Crematory|{ St Louls Co,Mo,
DA Y LOCAL R’S SIGN URE 2. FUNERAL DIRECTOR™S S§IGNATURE ADDRE
Wf'ﬁ 1958 gﬁgéa MB Louis H,Bopp,Ince. Kirkwoog,Mo.
- {Licensed Embalmer’s Statement on Reverse Side) =




STATEMENT BY LICENSED EMBALMER

e

I hereby certify that the body whose name is recorded on the reverse side’of this certifica;t!@ﬁas embalr
L L = T

working under my personal supervision..

Student.....ccoiioimiiiii e ccisririseaaaas
Signature of Student Enbslmer

P. O. Address.

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

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

¥F this body is not embalmed, fact should be so stated above. :



