. S. No. 2
M—5-43
v. 5-17-39

1 xX38871

O

DEPARTMENT OF COMMERCE

H UREAU OF THE ENS -

"IN 2 ”}%t'

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. ._b l 3 1.........

25104

State File No.

Regisirar's No.

Registration District No...
1. PLACE OF DEATH:
(@) County Shennon
(&) City or town = .0 2
{If outside city or town limi wriw “RURAL" and name of township)

(¢) Name of hospital or institution:

WW—O/

2. USUAL RESIDENCE OF DECEASED;

110. - ShannOn

{a) State -(3) County /(j /
{c} City or town...... Winona . . Do R

- (If outside city or town Limity, "ril.e “HURAL") 0

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

{1f not in bospital or instituiion, write street number or localion) {d) Street No {iT carsl, give location) Uﬂ -
(d} Length of stay: In hospital or Institution
6 O Y:l" s {Specily whether (¢) Citizen of foreign country? NO (Yes QNO)
In thi it k]
n:!uu:. :;T:Tsu: d’;y.) If yes, name country__......
3@ vt ellie Josephine Halloway MEDICAL GERTIFICATION
NAME.
- 20. DATE OF DEATH: Month, /0 f o day._. _2 S,
3. () If veteran, 3. {¢} Social Security |
X . year._/_._.?#_%hour._._ memeee-TEOLIEE, %QQ.M ‘
name war. o |
21. I hereby certify that T attended the deceased from. 2 -
P 5. Color or w 6. {a) Single, w‘:':}c{vaibmnrr{ed 19"1_{_’1 to. )?7
4. Sex‘“'"""“"""" e TAce.. . B divor(xd__"—"""_"vi""'_ " ﬂ;’thﬂt Ilast EBWW ﬂhVE on_... ccolf A
6. (4) Name of husband or wife..._...._.__ 6. (<) Age of husband or wifeif || and that death occurred on the date and hy
alive..om e years || [mmgdiate causcf death.... g |
7. Birth date of d d Feb- 9"1875 e g o 1
{Manth) {Day) {Year)
8. AGE: Years Months Days If less than one day Due to
72 3 |19 ) .
T, min
Douglas Co, Mo, O || Puete
. 9. Birthplace i
(Cily, town, or county) {State or foreign country)
. . B v .+ +x s || Other conditions
10. Usual oc ion HOUSP k? f“p P'r" 4 ius Lh (laclud within 3 moalhs of death) Q
11. Industry or business SR s 7 PHYSICIAN
(12 vame. BLfoyette Cooley . . .. ... | “iceE = th 1 o
nder
3 Douglas Co. lio, ) N A the cause to
& L 13, Birthplace {Ciry, town, tale or fareign country) \\ wl?kh]%eal;h
H é’)‘f ¥ Of autopsy shou e
E 14. Maiden name. nall ‘“‘f”i 11 lc&rﬂg ' .. f’hat’geg sta-
T"I o s stically.
= I -
% 15. Birthplace. (2;?1:-%];%02“9 O :Suuwfore.i‘n r’g"” 22. If death was due to external causes, fill in the following:
16. (@) Informame___-EVOY Halloway . - |l (e} Accident, suicide, or homicide {specify)
@) Address Winona lio. () Date of occurrence.
17. (@) 'Buria‘l L ! (b} Date therenf ) 5-50_47 (¢} Where did Injury occur? (City or town) (County) (Statc)
{Barial, cremation, or removal} (Mooth) :D"’ (Your) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
(c) Place: burial or c,;m,t‘;,,,,v"finona Ce !Heterj
. Pi .. . ify type of place}
18. (a) . Slznature of fu director. P.—r“'il A‘ LeuCkej- { m at work? _ (‘;')” M;.ns of i m;ury
(8} Address an Buren l0O, . 2 ::,—,. ) . HEE
. Signature  Jfaf WY o L) EF e et (M. D.orother) ...
19. @) Aozl Ot o] ...Q’K-ﬂfdr‘-li) ..... '
{Dats recrived local registrar) = A / {Regisirar' ¥ signatare) ._Q..o’) Address__

(Licensed Emhn.ln‘er ‘s Statement on Ilove:.e Side)




N -

RECEIVED .

Distrizt !'=2=Ua Officer Nc_ 5, : S | |
District Filz Nu..ber b ‘é'\l 35_‘1 ” B * o
Dato Filed L= -3 ““{7 ) . : : el

STATEMENT BY LICENSED EMBALMER

I hereby certifly that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oeby o Xf— }'/7

.

_, Registered Apprentice No )

working under my personal supervision.

- - Licensed Embalmer No } 7 °? 6

P. 0. Address UG’M@*“"‘M A

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




