THE DIVISION OF HEALTH OF MISGOURT

0w | FILED JUN 1 8 1956 STANDARD CERTIFICATE OF DEATH swe s 1IB96.
BIRTH RO. REG. DIST. MO. _é_ﬁ__ PRIMARY REG. DIST. Iﬂ-aﬂﬂ. Kegistrar's No. 33 :
I. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers deconssd lived. If lostitntlon: residegos befors
‘x/ 8. COUNTY (a1 oatfon a STATE b. COUNTY (Yh a4 £ ot iatea-
b. CABY (Ilu.t:ldn eotputaty Linits, wtita RURAL and give c LENGTH 4?_!-'_ c. C})Ta’ i d,i.g;um within % :
rownRurrglzKeytegellle T’i‘gl ng Town Keytesville | HERTRET
d. FULL ILL MAME OF (1f sot ia houpital or laattation, give strset addrem o1 :...u.a)nl . .“‘sur'gzﬂl-:gl"E (1 rursl, give boeation) }J o
WeriTuniohChariton County Rest Ho 720,Depot R4, 2 %
3. NAME OF a. (First) b. (Middle) < (Last) =] 4 DATE (Month De
(Tveor Py RObert Joseph Halley 1"o8w Jahe 12th,1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MAR 8. DATE OF BIRTH 9. AGE Un yean] Ir thoe : YEAR | o uDER M ks,
Male © l White Mever ﬁarr‘i"ﬁo Junelith,1872 | “BEH M| P | Hew | e

10a. USUAL OCCUPATION mlnklnddwuk 10b. KIND OF BUSINESS OR IN 1. BIRTHPLACE {City aad State or Foraiga cm."“

o
:
E
; 12, CITIZEN OF WHAT
) © Y,
E Ketived Metchan f Grocery Keytesville,Mo, trUgRy,
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
» Robert. P.Halley | Barah Heryford ] e e e e e e .
% 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
. 0o, or gnknpown} | {Tf yes, give war or dates of servies) NO.

=R None Mrs.Anna Bunton Keytesville,Mo.
N R ——— P

. Enter only onscouseper { 1. .

L& | imetor (a), by, nna (¢) | DPIRECTLY LEADING TO DEATH @ 7
o oThir docs mot mean | ANTECEDENT CAUSES
b the mode of dying, such | Morbid. conditions, if any, giving OUE TO (b}
- o# beart faflure, asthenta, rize to the above cause (a) ;tctf-uu
- de. It means the dig- | he undeslying cause lasl. . .

o || cost infury, o complica- DUE P60 ()
P tion which caused death. | 11, OTHER SIGNIFICANT CONDITIOI‘S
= ) : Conditions contributing o the death but not
a related to the disease or condition causing death.
[ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . L. 20, AUTOPSY?
=) TION . . 3 3 / )(
= YES D NO @(

21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.x.fnorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
o SUICIDE boma, farm, factory, scrent, office bldg., ete.)
z HOMICIDE - » . . -
g 2id. TIME (Month) (Day) (Year) (Hour) 21e. INJURY O(I:URRED‘ 21f. HOW DID INJURY OCCUR?

OF . WHILE AT[—] NOT WHILE
J" INJURY C m- | “WORK AT WORK )
E 2. I hereby ify that I attended the deceased fro " " 19-5_0, lo de 19.52, that I last saw the deceased
o ’ alive on , 19.5_-‘, and (hat death rred at MPH., m the eauses and on the date staled above.
B SIGNATURE A ] ~ (Degres or sitig5 | 236, ADDRESS j ] . ED
E 2V i / [} -é'
= TIDNB!E{’ERMI OAVLALCREMA-O b. DATE . 24{: NA'HE OF CEMETERY OR OR) K 10N (OIty. towp, or county)
(Bpaaliy , (AR

§ Burial June 14,1986 Aty Cemelery eytesville Mo,

DATE REC'D BY LOCAL | R RAR'S NATURE - 2. LU ECTOR 8 5 TURE ADDIESS
3 .Oé//#/‘;‘ REG. % e tr |3 eytesville,Mo.
I

(Licented Embafmer’s Statemsur on Reverse Side) .




956l 02 N

STATEMENT BY LICENSED EMBALMER

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

Signsture of .S;:;:;I;E'm;i;; """"" SISned"'?‘{é‘ éiz,‘ 2%---‘ ......

Licensed Embalmer No....&

P. O. Addresas __, % __

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7 this body is not embalmed, fact should be so stated above.




