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WRITE I-"‘:.LAINLY—USING IINFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

2668 |

line for (8), (b), and (¢)

*This doer nol mean ANTECEDENT CAUSES

the mode of dying, such
as heart fallure, asthenia,
de. [t means the 2is-
ease, infury, or complica-
tion which caused dealh,

rise Lo the above cause (o} sating
the underlying cause last,

DUE TO (c)
[1. OTHER SIGNIFICANT CONDITIONS v

Morbid conditions, if any, giving DUE TO (b) &m
. [

FILED JAN 13 1953 STANDARD CERTIFICATE OF DEATH State File No... i
. BLRTH NO. REG. D)ST. NO. .__a_i._q_ PRIMARY REG. DIST. MO. (90 { D Regisirar's No,.......... QJ .........
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deccassd lived, If iaatiiotion: residence befors
. COUNTY . STATE sz b. COUNTY admimlon).
s Randolph * Vasnington Don't know .
b. CITY (I outzide corpurate limits, writs RURAL and .‘i’v:.h’ g:l'ALYENG;E: BEF ¢. CITY (If cutside corporate ll.m!h. write RURAL and give township}
o ] (in co}
oWNRUral-Sugar Creek Twph Town  Kenton Pl O
d. FHOLI‘EP#AM EOOF (If not in hoapital or institution, give strect addrem or location) d'AgDrgREETSS {11 raral, give lcation) ;,
iNsTruTIoN near Wayside Inn,Hwy. 24 2819:15th.-Avenue
3. 6\15% ME OF B {(First) ] b. (Middle) e~ (Laat) 4. né}t (Moath) (Day) (Year)
(Typeor Pty HOBE1E@ Druce DEATH Jan. 1 1953
5. SEX &, COLOR OR RACE | 7. #{\D%RHE& rsxl-:\}rggc hEISR(sIED. 8. DATE OF BIRTH 5. l:"«'t‘SE Gn yen| @ oez | oﬂ ¥ WO u .
. oify) on! Hotrm Min,
female white married /. 7-20-1928 o4 | f
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
done Suriag tuowt f wprkin Lie, svas i retired) DUSTRY | . . i . /| “eounTRyi
nousewire home Kansas City, Missouri Uu.s.
tlSa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Albert lee Halsey 1 Hosy FHailej | Ro Jruce
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT' 5 SFG'IATURE OR NAME ADGDRESS
{Yes.no, or unknown) | (If yea, ive war or dates of service)
10 none none Mrs. Rosy Chasteen Huntsville, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ISEASE OR CO t ONSET AND DEATH
- Enter only onecsusper | 1, DISEASS OF, COND 'II'TO%EA'IH'(,) ( 1__‘5;_4._‘42!/6 M

Conditions contributing to the death but nol
related to the disease or condition cauring d
19a. DATE OF OPF.&J?E 19b, MAJOR FINDINGS OF OPERATION. | 26. AUTOPSY?
. Yl ves ] wo E
21a. ACCIDENT (Bpecity} 2ib. PLACE OF INJURY (o5 fncrabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, {actory, strest, bldg..q0.) .
HOMICIDE Al 2t #e
21d. Tg\#E T (Meathy (Day) (Tea) (Hoan | 2le. INJURY OCC 2if. HOW DID INJURY Q@%uR? | ‘
. : WHILE AT HOT WHILE
INJURY I 7/ \f,.? Ao | “work AT WORK CENT 7

2. T hereby certify that I attended the decW—_, 5
" glive on , 19 , and Tl death occurred at L.2° 4

, to 19 , that I last sotw the deceased 1
m., from the causes and on the date stated above. :

23, SIGNATURE ?\ (Degren or title) 23b. ADDRESS Zxk. DATE SIGNED
— . Zoy b
URIAL, CREMA- | 24b, DATE Z4c. NAME OF CEMETERY OR CREMATORY d. LOCATION (Clty, mwn.‘ﬁty) (Stnte)
T'°’h'ﬁ?%’%f"‘“” 1-4-1952 Huntsville Cemeter Huntsv 1lle , “Hissoup;

I TE STRAR'S Sl URE E 4
D\A\ REC'D BY LOCAGL@L IGNATUR .Zéf,a

(Licensed Embalmer’s Sutmm on Reverse Side)

25 FUNERAL DIRECIOR’ ADORESS




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— — e,

- , Student Embaimer No.
working under my personal supervision.

S.tudont............ ..... vaesieeentettiaras Signed__M e e e

Student Embalmer

e 3 ’ ' Licensed Embalmer No 3? //

P. 0. Address, %1224 22

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.




