MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

Registration District No. -_-______.-3 ‘._..__.Prlmary Registration District Mo, 3 ad ?___--Regutrnr s No. _____ﬁQI_-_--_

=62—-035839

STATE FILE NUMBER

DO NOT WRITE .
ON THIS STUB AMENDED
1. PLACE OF DEATH hl 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before
. COUNTY . STATE b. COUNTY dmizai
VS 300 2 ° St. Francois : Mo Washing torfdm ="
Rev. 4/59 % b. ciry (I outside corperate limits, give TOWNSHIP only) Length of stay in 1b e %TY Inside Limits
R
< TOWN Bonne Terre 10 days own  Potosi Yes O No (R
IQ fzgl ﬁ . f{%épl:‘rweogr: {If NOT in hospital, give location} Inside Limits d:slél;:zEET (If ourside, give location) Reside on Farm
2// Yy g INSTTUTION  Bonnée Terre Hosp Yesfg Mol sﬁﬁg_Hy. 8 West Yes (I No' O
3 3. NAME OF DECEASED Firat Middle Last 4. DATE Month Day Year
(Type or print) OF )
R Laura Isabelle Halbert DEATH Sépt 2 1962
5, SEX 6, COLOR OR RACE | 7. Married (1 Never Married [J [8. DATE OF BIRTH | 9. AGE (last birthday} | IF UNDER | YEAR | IF UNDER 24 HR
5 Female Wh Widawed Divorced [J 1/§785 77 Months | Days Hours Min.
2 10a. USUAL OCCUPATION (Give kind of work dons | 106. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY
& v during most of warking life, aven if retired)
= Housewife Own Home Sulphur Spgs.,Tenni USA
7 / Q T3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
s e s Floyd Clemmie Perkins Welter Halbert (dcd)
2 | 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NG, |17. INFORMANT Address
— I« {Yes, no, or unknawn) | (If yes, give war or dates of service) . R
9331 X|w | none Mrs. Essie Campbell, R#2, Potosi M
% [ 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and [c). INTERVAL BETWEEN
10 Z PART I. DEATH WAS CAUSED BY: bral hemorrh&ge QNSET AND DEATH
o 5 g IMMEDIATE CAUSE (8} cere a 10 d ays
11 o o
(2 3 i Hypertension
12,_p | ° Conditiors, faryi)  PUETO W) J ‘
@ % sbove g“u“ [a), ) :
13 E = stating the under- .
t - £2 lying couse last. DUE TO (c)
5 z PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not related lo the terminal PART 1. If deceated was female was
g dismase condition given in PART | (a) there & pregnancy in last 90 days.
g § | [ Yes | %No J O Unknown
g E 19, wasowg)g?sv [ 20a. Accgfm SUICEI]DE HOMEIICEDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERF -
2 & YES ] NO |¥_
z g S| P THEDE Hour  Month, Day, Your
- I M.
v g % by
Z ] 20d. INJURY QCCURRED 20¢. PLACE OF INJURY (a.9., in or about homs, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE a'lflEVETRE'\'%]RK o farm, factory, street, office bldg., erc.)
ax NOT W
U o 1o : r:
S o g é 2%, | anended the om. 8-2 3-62 9-2-62 and last saw ::L‘"V’ on. J=c=be
0 g i o De. Securred at q : Ll_q a. m on the dste stated shove, and to the best of my knowledge, from the causes stated.
m e §
g E 8 6 | 722, SIGNATURE ree or title) 22b. ADDRESS 22¢. DATE SIGNED
ol B = 2t Bonne Terre, Mo. -10-62
z 23a. BURIAL, CR ATION 23b. DATE / 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, fown, or county) {S1ate)
) o REMOVAL ecl
2 ! Remo 9/10/62 Caledonia Methodist | Washington Co. , Missouri
= < ] 24 hugzgalscroa ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGRSTRAR'S SIGNATURE
= 2] Gum & Son Potosi, Mo 0
i N S - {Licenged Embaimer’s Statemant on Reverse Side}




e
.
-

STATEMENT. BY LICENSED EMBALMER

{ 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 sagned‘wﬂgﬁ) A )Zo,u

Signature of Student Embalmer
Licensed Embalmer No. o / 5
2 laac) F %

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

P. O. Address

M et T JPC S )
L - N



