THE DIVISION OF HEALTH OF MISSOURI ' 35674

.300 ||
l HLED 0CT 18 1955 STANDARD CERTIFICATE OF DEATH -
"b |t mirTH w0, wes. o1sT, no. 330 pRIMARY REG. DIST. Wo._0136 _ Registrars Noww 332
K 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If insthiation: residence before
. COUNT . STATE . } nfmlont,
- ; a. COUNTY S on a Missoul‘i b, COUNTY S on al lon}
b. CITY (X outatd mits, write RURA xi LENGTH OF . CITY ) Residd "
O, U cuilde carourste limite, wrlte B L“dm-':.mp; STAY (ia thin piacwt|| _OR “.'dx,uhﬂ,‘.",ﬂ,‘“”"“,’::!
TOWN_ _ Rural TOWN Rural L= 0L P8
E d. FH(I).SLPII‘J.I.E\AT_EO%F (If oot in boepital or fzstitution. Live streot sddress or location) ADDR (If rurat, ghvo location) / !." / v .a
o INSTITUTION Eﬁj miles SE Summersville
g 3'35%‘\&59%'; a. (First) b. (Middle) c. {Last) 4. Ds;E (Month) (Dny) (Yea)
= {Twpe or Print) Robert Wesley Halbrook DEATH _August 21, 1955
% s sex ~ 1 6. COLOR'OR'RACE | 7. MARRIED, NEVER MARRIED,} | 8. DATE OF BIRTH 9. AGE (ln yeara] & owoew 1 o o UnGER .
) M 0 wmovfn DIVORCED (SpaoifsT—|— last birthdaz) | Mogthe l Houes | Min,
: W Dec. 21, 18 79 . |7 127 |
Z 108, ug‘tﬂ; gc_c‘:t:‘?im (G kindof work 10b. KIND OF BUSINESS OR_IN. | 11. BIRTHPLACE i\ 104 State or Foreige: Coustev) / 12, . CITIZEN OF WHAT
A armer Dallas, Texas . S,
! < 13a. FATHER'S NAME . 13b. MOTHER'S MA!DEN NAME ) 14. NAME OF HUSBAND OR WIFE
‘® Tom Halbrook ] Unknown
ke g WAS Q?ECEA.SE:) EVER mﬂu.s.mm&: F;C‘JRCES‘: . 16 SOCIAL SECURITY 17 INFORMANT' 5 S1GNATURE OR NAME . ADDRESS
. o, 03 unkoown) ¥Yul, Kive war or .. servica 3 .
! § No . l : Wilma Shelton, S;gnmersville Mo,
; FL 18, CAUSE OF DEATH L. DISERSE: onco HON. - MEDICAL CERTIFICATION ] ‘SES,‘”:L,. gmu -
ater: s per NDI : ) SR = 3
"7 |[timotes (o, (b an o | . DIRECTLY LEADING TODEATH"(py D€ died sitting in his car before his
: : . .. home, presumably heart trouble '
# || *Tois dars oot mean | ANTECEDENT CAUSES s P :Y
: < I the made of dying, such | Aforbid conditions, if eny, giving DUE TO (b}
3 . ||.08 beart fatlure, asthenie, .rite o the obove cause (@) ttuting
[ ete. It meany the dis- the underlying couse last. .
o case, Fnfury, or cotplica- 'DUE TO (c)
|l tion which coused deoth, | 11. OTHER SIGNIFICANT CONDITIONS '
= o Conditions contributing to the death but not . .
: ﬁ - rda!:dtothed!zre:m;’wﬁdimamﬂn;dtm ] . 43‘{ .?
- |1 199 DATE OF OPERA. | 19t MAJOR FINDINGS OF OPERATION - . o 20, AUTOPSY?
E' B R ] . . . ) . - - . ves L] wo [dx
21a. ACCIDENT (Bowcily) 21b. PLACE OF INJURY (a4 fnorabous | 2lc. (CITY. TOWN, OR TOWNSHIP) . {COUNTY) (STATE)
S:l SUICIDE, . R . ' bome, larm, (natory. atreat, offion biig.. e10) . i B
. A HOMICIDE - : . ‘ : '
’ g 210. TIME - (Mont) - (Dsy) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' I INJURY ’ - " | WHILEAT NOT WHILE .
| by m. WORK AT WORK
‘ E 22. I hereby certify thai I atlended the deceased Sfrom 18—, lo ., 19-__, that | last saw the deceased
- alive on , 18 , and tha! death occurred at _______ m., from the causes and on thc date stated above.
’ E' 'zaa. SIGNATURE ¢ or uugh 23b. ADDRESS ‘ 23c. DATE SIGNED
o - WYWAa i L Winona, Missouri
: E 'ﬂONB uR 1 gvl.h CREMA- | 24b, DATE . "1 24c. NAME OF CPMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
(Bpecity) . : L . o e . .
§ B Aug. 25, 19551 City : Summergville; Missouri
~ il DATE REC'D BY LO({ALﬁ_ SISTRAR'S SIGNATURE ¢ij'j ‘I 25. FUMERAL DIRECTOR™S SIGIIA‘I‘URE E ADDRESS
v I Duncan Funeral Home Mt, View, Mo.

(Licensed Embalmet’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Lo ¢ ¢ == = Y , Student Embalmer No...........
working under my personal supervision..
Student. ..o SigNned e
Signature of Student Embalmer
Licensed Embalmer No...........
P, Q. Address ___......___...... ...,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F.
to comply with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




