THE DIVIION OF HeALTH OF MISUOUURE 42562

V.5, No.30C S e by ke
Bev. 10.48 FILED JAN 47 1954  STANDARD CERTIFICATE OF DEATH State Eile No
BIRTH NO, _ Rec. DisT. o, _ LR KB primary REG. 0IST. KO. _ P POD  boiivirars No. ._“//J_é .....
1 PLCSSNET;)F DEATH i 2. USUAL, RESIDENCE (Where deccased lved. If institation: residecs befors -
a a. STATE b. COUNTY adnbwion.
Greene Missouri Greene
b, CIT‘( U outside corpurate Umits, write RURAL azd give ¢, LENGTH OF ¢, CITY 4. I» Residence within Lmiis of
woship)| STAY (in this place} OR . . T
TOWN Springfield o ‘ TOWNSpringfield e ey
FULL I or lnstitutj Te n ddress or location) )
d. HOSP#AT_EO%F {If not in haapital cive atreet AS{;I’&EES (11 rural, give loestion) 3 q é
INSTITUTION § + Haan 1601 Kimbrough
3.DNEACME OE'E a. (First) b. (Middle) c. {Last) 4, DS"-[E (Month) (Dsy) (Year)
(Twpeor Pty JQSIAH . LEONARD HALSTEAD veai December 24 1953
5, SEX 6. COLOR OR RACE | 7. #,ARR'EB gs\\’.rgn nésamso / 8. DATE OF BIRTH 5. AGE (s yena] w Docn 1 TR | 7 e e,
{Bpecif, ¥, op Da; Ho .
Mele White Merried Y| 29 Aug, 1873 | “88 i el
10a. USU CUPATI o worl . . . . 3
s S SO g | 0O o AN |1 A sy o o e ] PG
Merchant Clothing Store! Milgsourl
|!‘3l. FATHER'S NAME 13b. MOTHER® S MAIDEN NAME 14. NAME OF HUSBAND’'OR WIFE
James Knowx Halstead Unknown Floma Halstead
I5. WAS DECEASED EVER !N U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMAMNT'S SIGNATURE OR NAME ADDRESS
(Yes, ﬁwunknu-n) I (11 yea, give war or dates of sarvice} RO.
No No Floma Halgtesd Spripgfield, Mo,
18, CAUSE OF DEATH ‘ MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION . \ . \ND DEATH
- Enter only cnecaussper | & iop 7Y | FADING TO DEATH* () ﬂ vleviosclevoric Heact Digesse 8 Mo

line for (), (b), snd (c)
This docs not mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b)
o8 heartfollure, asthenia, | vise to the above cause (a) stating

ete. It meons the diy. | tAe underlying cauae logt
case, infury, or complica- DUE TO (¢}
tign which caused death. | il. OTHER SIGNIFICANT CONDITIONS
. Conditions contributing to the death but ot
related Lo the disease or condilion cauding death.
19a. DATE OF OP'FIROAIG 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
‘9/ o< ves (] wo [J
Zla. ACCIDENT (Bpecily) 21b, PLACE OF INJURY (e.g..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home. farm, tactory. sirect. ofice blds.. 0.}
HOMICIDE
21d. TIME tMoath) (Day) (Year}) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
aF WHILEAT{ ] NOT WHILE
INJURY = | "wWoRrK AT WORK

22. I hereby certify that 1 attended the deceased Sfrom ﬂ:p__\_S'_ 1953 1o M 185873, that I last saw the deceased
alive on ;k'-‘— = , 19053 | and that death occurred atlQ ¢ SQPwm., from the causes and on the dale staled above.

23s. S| URE (Degrea or tl 23n. ADDRESS 23. PATE SIGNED
-j- ?5 W M & A e 7’\4\ I ! :LL{S - 3y

WRITE PLAINLY-‘-—USXNG UNFADING BLACK INE—MAKE A PERMANENT RECORD Q

TIONBgRIALALCREMA— 24b. DATE - 24c. NAME OF CEMETERY CREMA’ 24d. LOCATION (City, town, or county) v '(Smte)
oyl T [y TS 3 |CHEROKEE DA LA, CHEROKEE DAL ANoMmA
DATE REC’D BY LOCAL | REGISTRAR'S $|GNATlmE 25, FUNERAL D1 RECTOR' S SIGMATURE ADDRESS

Ir % 7 .W.XLINGNER & CO. Springfield, Mo.

(Licensed mer's Staternent 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, OF by .o it iirr e s ras e s eee e e e e e e, Student Embalmer No.oo.oaoaoaiall

working under my personal supervision..

Student ... et : 7 oy’ SN
Signature of Student Embeslmer . :

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

If embalmed by 2a STUDENT, he also shall sign in his OWN handwriting.

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

(Failure




