. Health,
& Welfore

. Public

h Service

5. 300
. 1-57

Doctor, coroner, eic. must use only stondard nomencloture in item 18. No symptoms will be listed.

All disetu'es~ in Part | must be causally related.
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© + USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED OCT 30 1057

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

383

Primary Registration District Ne.

e

STATE. FILE NUMBER

8655

Registrar's No.__../__o_)ﬁ'.............;..‘f--

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R“jdgncq befdre
. COUNTY . STATE . . b. COUNTY N admissio
° Lawrence ¢ Missouri emi scot,
b. CITY ([f outside corperate limits, give TOWNSHIP only) Inside Limits c. CBI'RY ) Inside Limits
TOWit. Vernon Yes O Mo G TOWN__ Wardell, p7 8 foyud w03
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. SERDEQEEES {If ovtside give location) Reside on Form
HOSPITAL O A e
T TUTIoN MoeState Sanatorium! 37 days - General Delivery Yes (] Mo []
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y eor
{Type or print) . . . QF
. Willie B. Halliburton DEATH Octe 15, 1957
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9.°AGE FUNDER 1 YEAR| IF UNDER 24 HRS.
M:ale Wh_it MARR'EDD NEVER MARR DD © alaar L::J.'d:;; Months | Days Haurs Min,
e WIDOWED ) oivorcpo®l| Auge. 6, 1888 &
10e. USWAL OCCUPATION {Give kind of work dons | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) ¢Jhz cmzen oF wHaT counTrY?
INDUSTRY

du(jng mast of wollnng life, wven if retired)

arpenter

Missouri

USA

130, FATHER'S NAME 13b. MOTHER'S MAICEN NAME 4. NAME OF HUéBANQ OR WIFE
Martin Jacob Halliburton Rittenhouse
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCEAL SECURITY NO.| 17, INFORMANT Address
(ch'yrg,gr unknqwn)l(l! yas, give wor or dates of sarvice) un}moun Sarl . I‘ecords \ P'IO. State San. !M't . Vﬁrn on _£v10-

PART L.

above cowse

Canditions, if any,
which gave riss to

stating the wnder-

18. CAUSE OF DEATH (Enter only one couse per line for (o), {(b), and (c).)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Pulmonary tuberculogis & emphvsema

INTERVAL BETWEEN
ONSET AND DEATH

abt, YI'Se

{a).

} DUETO (b) - oo v  ©

O OXH

é bying causre last. DUE TO (I:)
= PART'Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bt net reloted to the terminal disease condition given in PART | {o) 19. WAS AUTOPSY _,2_.
h . . . PERFORMED?
g Carcinoma of epiglottis YEs[ ] NO[X
21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter notura of injury in PART § or PART 1) of item 18.)
wr -
u cl 0 (] .
3 20c. TIMEOF Hour  Month, Day, Yeer
I INJUR a.m.
‘= p.m. -
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D ftarm, foctory, street, office bldg., etc.) T '
WORK AT WORK
21. | ottended the decensed from bept. 8 1957 , to Oct 2 1.5 2 ’ 9_5 E and Jost sow Fca“vo on 10"15-57

- Death gecurred at H de m. mon the dr.na stated above; and to the best of my knowledge, from the causes stated.
220, S JTURE {Dagree gr title) 22b. ADDRESS 22¢. PATE SIGNED
]
) ‘[ } )»b. Vermon, Missouri 10-15-57
l 23a. BURIAL, CREMATION, | 23b. 23c. NAME OF CE“ETERY OR CREMATDRY -4 23d, LOCATICON (City, town, or county) {Stote)
REMOV&(%-&IV) . ) M
Remov 10-1%-57 .o : Wardell 0

24. FUNERAL DIRECTOR

Herman Lchmeyer

ADDRESS

Springfield, Mo.

25 DATE-RECD. BY LOCAL REG. -

10-15-57

2§, REGISTRAR'S SIGNATURE |

-

{Licensed Embaolmar's Stotemem on Revarsa Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded.on the reverse side of this certificate was embalmed

by Me, 0 BY ivvverieeeeeeeeiereeieeenanane rereenre et eeeeaeereseerssas et - .’..' ...... ., Stident Embalmer No.-,

working under my personal supervision.

Student .ccoviiiiii e e
Signature of Student Embalmer

. " - Note: The above MUST BE SIGNED.BY THE LICENSED EMBALMER in his: OWN HANDW ING. (Failure
' to comply with the above constitutes grounds for revocation of l:cense) ‘
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. -

A

.

s



