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WRITE PLAINLY—USE UNl:i‘ADING BLACK INK—MAKE A PERMANENT RECORD
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N

ity o

DEPARTMENT OF COMMERCE

ALETJULT °“”7"§48

Registration Distriet No.. V4 f LA

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No._ 24 2 37

Stale File No.

19784

Registrar's No... L4, 4

1. PLACE OF DEATH:
(@) County_dackson

{b} City or town Lests Snmmit

(If outside city or town limits, write
{c) Name of hospital or institution;

300 Wilson Street

R7HAL and name of township)

TI!' not in hoapital or institution, write streat number or location)

{d) Length of stay: In hospital or institution

In this community Six Years

(Specify whether

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

srate.. Migssourd
City or town. Lagls. Smmm_t Missouri

(If outaide mty or town limita, write “RURAL™)

Street No...... 300 Wilson Street

(If rural, give location)

No

(a) - (» County_Jackson. -

1G]

y

()

(VAN

{e} Citizen of foreign country? {Yes or No)

If yes, name country

3, (&) PRINT
FII

1Y, NaME__. Maunde Halstead

3. (0} If veteran,

3. () Social Security

name war,.. O No._ None
/ 5. Color ot 6. (a} Single, widowed, ma.m%
4, Sex F race. W leorced,Widowed

6. (4} Name of husband or wife. ..ol

6., {c) Age of husband or w:fe if

MEDICAL CERTIFICATION

. DATE OF DEATH: Month,

Clint Halstead alive____.
7. Birth date of deceased...._ March 21
(Month) {Day}
8. AGE: Years Months Days If lesa than one day
6() 2 21 hr. min

- 9. Birthplace:.

{City, town, or county)

10, Usual occupation ...

Jackson County. Missourl

{State or forecign country}
e T

Other conditions.-.

Home

inde pregnancy within 3 months of death)

11. Tndustry or business, HOME o [ et o] PHYSICIAN
. Lo Major findings: |, L . ,

E 12. Nnmn...J;"_.__W_'_,_'_A,r.ne‘f‘ 1 Of opérations. ... - Undertine
= i)

=1 13, Buthplace. .- XXXKXXK . dnd. I _ : {7 the cause to
- (City, town, or county) : {Sta1o or foreign conalry) Of autopsy........ 1Y 4 3 i ihould be
é‘ 14 Maiden name ﬂl(‘_v StnkPS ey " ﬁ‘}: o ) = " charged sta-
= . i KUKKLK Missouri 0 ~..itistically.
gt Birthplace.. 22. 1f death was dite to external'causes, fill in the following:

= (Gity, town, ex unumx) > -\. & \(Suua ox forcign country)
“16. (¢} Informadt’ [ Thpﬁ L A'KSOID et T (8} Accident, suicide, or homicide (specify}

- () f
O] Addms___..__.__ Oa,k_, Grgva y— Mi.ssm_r" (5) Date of occurrence
ey 3 Where did i urk.
17. {&) .. SBurial. . (8) Date themu%ﬁ - u??lgha (¢} Where did injury occur Gy arise o o

nﬁi].mml.inn,otren;z
(c) Place? buna.l or cremauou.
‘i, (a} Slgnal.u.re of funeral duector .
&) Address Leels. Summ.it,_ Mi
19. (g) TALC ;fh'/f"/?(b)

{Date reecived regisiror)

.u.,S.umm ]

_Cenets

350U.X;

(ﬂenu—m- s nmtm} S

Al

(d) Dld injury occur in or aboul. home, on farm, in industrial place, in public place?

A

L (Spec-f:' lm nrpl o

(Licensed Embalmet’;-s tatement 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 embalmed by me, or by

, Registered Apprentice No

working under my personal supervision.

Licensed Embalméy No 33

P. 0. Address.. Leg's Sumnd e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS 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.



