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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED AUG 22 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

26148

State File No..uia

*This does not mean ANTECEDENT CAUSES

the mode of dyfing, such

‘ f
Morbid_conditiona, if any, giring DUE TO (b)%‘*m“f MM)

BIRTH MO. REG. DIST. NO. __I.I.2_ primary REc. Dist. No. _L1OOQO | Registears o ':;:‘-587&
1. PLACE OF DEATH R b 2. USUAL RESIDENCE (Whare decossed llved. If instltntion:- resbdence befors
a. COUNTY a. STATE . b. COUNTY adiimston).
Buchanan Missouri Buch, ¥
b. CITY (M cutclde corpurats limits, writa RURAL and give ¢. LENGTH OF c. CITY {If outaide corporata limits, write EURAL anJ give township) ’
townahlp) | STAY (in thls place) B —
TOWN g / TOWN  St, Joseph 4
d. FULL NAME OF (If not in hoepital or In.ld!.ullcm give streot_addross or location) d. STREET 41} mn!:du loeatlon} U
HOSPITAL OR ADDRESS
INSTITUTION 12007 Savannah. Ave 1807 Sayannah _ Ave
3. NAME OF a. {First b. (Middle ¢. (Last)
ou CE el (First) ¢ ) 4, DA‘|I:‘E (Month) (Day) (Year)
{ Twpe or Print) Charlesg - Halstead DEATH Aug, 11, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF RIRTH 9. AGE (In years] r unoER 1 YEAR | ¥ ioem w4 wns,
WIDOWED, DIVORCED (Bpwsity) : Laat birthday) Mnm.h-, Daxe naml Min,
Male ] | white Divorced - | Qct. 7, 1895 53
10a. USUAL OCCUPATICN (Give kind of work | 10b. KIND OF BUSINESS:-OR IN- | 1L BIRTHPLACE (Biata or foreign country) 12, CITIZEN OF WHAT
done during most of working Life, sven if retired} N - DUSTRY COUNTRY?
Carpenter Self Employed Pike County, Illinecis / USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Halstead A Worthington . unk,
5. WAS DECEASED EVER IN U.5. ARMED FORCES"‘ 16. SOCIAL SECURITY | 17. INFORMANT'S SI GNATURE OR NAME ADDRESS
(Yw. Do, of uoknown) | (11 yos, give war or dates of NO.
No none g#cero Halstead - St, Jogeph, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only cnscauseper | |. DISEASE OR CONDITION. _ ZI ﬁ Z z f Z ONSET AMD DEATH
lime for (), (b), and {2) DIRECTLY LEADING TO DEATH (a) 2 .

rise to the above cause (o) dating -

-at heart  asthenia;
ot heart follure, asthenia the underlying cause laat.

etc. It means the dis-

case, infury, or complice- DUE TC (c).

Pl Foek 1749,

11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to Mc death bu! ot
related to the di or g di

tion which coured death.

19a. DATE OF OP'FI%I'I 195, MAJOR FINDINGS OF OPERATION

2la. ACCIDENT {Bpecity) 21b. PLACE OF INJURY tex.,incrabout | 21¢. (CITY, TOWN, OR TOWNSHIP) | ) (COUNTY) (STATE)
SUICIDE home, farim, fagtory, strest, office bldg., s1a.} .
HOMICIDE .
21d. TIME (Month} {(Day) (Yesr) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' . WHILEAT NOT WHILE ~ ,
INJURY v WORK AT WORK -

2. I hereby certify -that T awewde the deceaaed-
alive on , 19 , and that death occiirred at’

, 18 , 18 , that I last saw the deceased
O hm., from the causes and on the dale staled above.

23a. SIGNATURE (Degres oz title)

CREMA-

norhazup aiul' (Bpeelix)

Izac.o

249."LOCATION (Oity, town, or county)
St. Joseph, Mo, :

DATE REC'D BY L

EAAL DIRESTOR'S ‘ADDRESS

(Licensed Embalmer’s Sumntm on Reverse Side)
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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

- S : ¥ . Student Embalmer No.
working under my personal supervision,

StUdEnt ceeecnsncavecssans cvesnsaacennse Stgnef %ﬁa“a«»’

Studant fabalmer
Licensed Embalmer No

P. O. Address St. Joseph

Note: The zbove 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.




