MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .63—032603

DEPAATMENT OF PUSBLIC HEALTH AND WELFAR !
istrati 73 7 Primary Ragistration District No. Q ﬂ_f.z.-..,.__RuIer‘s No. _ _é_ STATE FILE NUMBER

Registrati istrict No.
DO NOT WRITE AMEN . < )
ON THIS STUB DEO JI‘EE‘BM .

1. PLACE OF DEATH 7. USUAL RESIDENCE (Where decessed lived. If instifufion: Residence befors
2. COUNTY JASPER 5. sTateV | SSOUR: Ib. county JASPER admission)

VS 300
Rev. 4/59

b. CI'I';Y (tf outside corporate limits, give TOWNSHIP only) Length of stay in.1b . CITY Inside Limits

T .
TOWN CARTHAGE 1% DAYS o SARCOXI E Yos O No D

c. FULL NAME OF {If NOT in hospital, give locstion) - Inside Limits d. STREET (If cutside, give location) Reside on Farm
ADDRESS ; ’

wstmution MCCUNE BROOKS HOSP ITAL Y (X oD NINTH STREET Yo O No (X

3. g;\:ﬁ o: _nf,cusm First Middie - Last 4. Déqge Month Day Yaar
¥l or prin e .
- ERNEST RALPH HALZLIP pam  August 10, 1963
SEX 6. COLCR OR RACE 7. Married (0 Never Married O [e. DATE OF BirTH | 9- AGE {last birthday} [IF UNDER 1 YEAR | IF UNDER 24 HR
MAL_ E 8 WH I1TE Widowsd [3] Diverced [ 3_‘] 8 _] 88 8 3 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stafe or country] [ 12. CITIZEN OF WHAT COUNTRY
SR BN P e even el ) AGR ICULTURE CARTHAGE, M|SSOURI UaSaAa

13a. FATHER'S NAME T36. MOTHER'S MAIDEN NAME 14, NAME GF HUSBAND OR WIFE

ArRDIN P. HalzLiP MARY MARTHA ATKISON Lonis PLeErcy HaltzLip

15. WAS DECEASED EVER IN U.‘S- ARMED FORCES? . 16. SOCIAL SECURITY NCG. |17, INFORMANT Address
(Yes, no.ﬁ' unknown}) '(If yes, give war or dates of servif GL ENN HA 1zLIP ’ RT . ‘l 'SARCOX I E’ r\jo.

18. CAUSE OF DEATH (Enter only one cause per line Tor (), (D], and (<.
PART I. DEATH WAS CAUSED BY: ONSET ANp, DEATH
IMMEDIATE CAUSE {a) MGW [W (/(_. /éi( ﬁo .
- L4
Conditions, if lﬂy.] DUE TO (b). WM—’ Lyeelle,

_oyg7 |
20490

DATE AMENDED

DOCUMENT

which gave rise to
above couse (2),
stating the.u

lying cause last,

BUE TO {e)
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART (11, if decessed was female was
, disease condition given in PART | (@) ) ) thare a pregnancy in last 90 days.

I?Yu l I Neo l O Unknown

19. WAS AUTOPSY | 20a. ACCIDENY SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury.in PART | or PART il of item 18.}
o oo o

20c. TIME OF Hour Month, Day, Year
INJURY a.m.

P .

#20d. INJURY QCCURRED | 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY’

WHILE AT WORK [] farm, factory, street, office bldg., #tc.)

NOT WHILE AT WORK (]

E - her () —
i aﬂended the deceased ﬁom__zﬁjt%%ﬁi n__g_l sand fast saw him alive o .[O - é;s
acaurred at. [ ] —____m on the date stated above, and to the best of my knowiedge, from. the causes stated.

Daath

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

) 22b. ADDRESS 22c. DATE SIGNED
, MD. 1515 HazeL, CARTHAGE, Moe | 8=12-63
c. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)

23a. BURJAL, CRE JON, b. WATE
REMOVAL (Specify) : i .
sUE AL 8/13/ HACKNEY CEMETERY JASPER CoO [415SOURI

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. %ﬂ S SIGNATURE
ULMER FUNERAL HoME, CARTHAGE, WMo FAR -6 7 Z ,“22“.

{Licensed Embalmer’s Statement on'Raverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




~u "”“"'1 rwb """l'
WFoI,

‘.'- \)4".'.- R BN

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,

" or by ' i Student Embalmer No.___

working under my personal supervision. M“W &A/‘%—/
Student - Signed

Signature of Student Embalmer
Licensed Embalmer No 5121

" . 6. Address CARTHAGE, Mo.

+

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to. comply
wnh the above: constitutes grounds for revocation of Ilcense)
If embalmed by a STUDENT, he also shall signin his OWN handwriting. -
- ~If-this body-is-not-embalmed, fact-should-be.so stated above. ...




