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Primary Registration Dlstnct No... (f 0 P,Z "/’
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1. PLACE OF DEATH:

(&) County.. BS o.Francois. ...

(&) City or tuwn G&ntw e. 11

{Ir ‘outside city or town limits,
(¢) Name of hospital or institution:

(d) Length of stay: In hospital of inStitUtion....comirereicesiessess sone s

1 this COmMMUNILY viver e e csrrenis imrs smessnenesse
years, monthg or days)

write “RURAL'" and nams of township}

Registrar’'s No.... _A .3
. UISUAL RESIDEMCE OF DECEASED:

@ s Missonri ... (5) Conaty.Sta.. Branend. 37 }(
{¢) City or town... Cﬂ. ntWE 1 J-,

(It outside eity or town limits, wrlu‘ "HURAL"})

{d) Street No..ocoevoenne. N ﬂ\
(It rural, give location) ) \

no

(e} Citizen of foreign COUBITY Pttt vt i ias (Yes or No)

If yes, name country

3. (2) PRINT

FULL NaMi ... Mary. Y. . Halston.

3. (b) If veteran,

name war...

| 3. (¢) Secial Security No.

Color or

s sex. female

4, () Name of husband or wife.................

.Richard Walston
March

7. Birth date of deceased

6. {a) Single, widowed, married,

dnorccdmarried/

MOTHER FATHER
b

PLAINLY-—USING UNFADIY

(Month)
B. AGE: Years Months Days If less than one day
67 10 19 .. hr. min,
9. Birthplace Mo 0

11, Inndustry OF DUSINESS.....ie i e snsrrenmsrass s aansnens e rree e et araies sreemenne sreaseeans b0

Fred. m‘imd. .......

12. Name,..

L1 i
13. lethplacc........; .....
(uts‘ tmm

i 14. Maiden name....2Minnie .-
13, Birthplace, ... comisicmirnsinn

16, (s} lnformant....
(b} Address.. aniwe.ll.
17, ¢a) - Burlal

(uur!al crewation, or remov‘a.n"

~ () Place: bunal ‘or cremation... Maxy?ih- -chapel

18. (a) Signature of funeral director.Clo....

19, (@) w3 = L ) .

{Date recelved 1

(b} Address.. Desl j; .....

{Clty, town, or GOEILY) -

10, Usual occupation....... HQUSBV{j.f |

...... Ge.

or county}

(City. 1own, or w;;;i_;i”""w"""""

Richard Hadstom -

') o rjﬂeﬂarnr;u wghature)

{Stale or rore 7 cuuntry)

(‘S:nu.- or torelgn cour;u'n

it 550U
. {bY Dare thcreof ..... P

) (D‘lﬂ ﬁ'!ng

-Ze--Boye

MEDICAL CERTIFICATION
20, DATE OF DEATH: Month... R€ DIUS LY. day.....

yearlq48 hour. ol '

: !

21, I i:er.eby certify that I attcndedy deceased fggm., |
.................................................. , 19 [ 7 YR,

that I last saw h.J-A-' alive co..eccise. !

und that death occurred on the date and hour stated ahuve

ligapediate cauge of death. . b

Ot T COBAIEIOT st ceerre s ccemriesrsmeas st st seasacns soreeree smsmsmss cacnessinmass bnsb smesbunit ses
tinclude pmgnlnc_v_w‘ltmn 3 months of death)

PHYSICIAN

Major ﬁndmgs
OF OPeratlOnS. e rrees e angen

Underline
the cause of
which death
should be
| charged sta.

tistically.

22, Tf death was due- to cxternal causes, fill in the fqllowmg:

{a) Accident, suicide, or homicide {specify)....

{5) Date of 0CCUTTENCE..cviimnmirremseese seerriess

() Where did I ULy 000U oo seeieei st e s ssens s s s ben b e saes sms s sases sessassn sz es cae
T{City or towm} [County) {State)
{d) Did injury occur in or about home, on farm, in industrial place, in public
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While at work oo
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'-'.;. STATEMENT BY LICENSED EMBALMER

- e errb T et ae s ten et e e e eneee et ee et oot e e nees et Registered Apprentice No.
working under my personal supervision, ¢‘ -

‘ —
T o Signed 2. 70 QDZ-/;,«/

Lic@afﬁm:_iémémg ___________ S

CET A T e ST
—_—

[ ) . P. O..Address_ #CEx L. . o £
/

N Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m/h:s OWN HANDWRITING Failure to comply with

“~the above constitutes grounds for revecation of license,) . N { - '

:"‘ +, .. I this body is not embalmefl, fact should’ be so stated above. " 7 r\ \lﬂ




