THE DIVISION OF HEALTH OF MISSOURI 7

No. 300 RN U Y ]
woe | FILEDJAN 11954  STANDARD CERTIFICATE OF DEATH St Bl o
"BIRTH NO. REC. DIST. NO. __ ) PRIMARY REG. DIST. NO. QOO | rosistrars No S
o 1. PLACE OF DEATH E 2, USUAL RESIDENCE (Where decossed llved. If inatltution: residence bafore
. a. COUNTY . a. STATE . . b, COUNTY ] adumimton).
Adair - Missouri Adair
b, CITY (It outalde corpurata imits, write RURAL snd give e, LENGTH OF ¢. CITY (I outxide corporate limits, write RURAL and give townahip)
OR . . township)| STAY (i this place .
TOWN Kirksville _days TOWN  LaCrosse N/ O
d. FULL NAME OF [If 2ot in hospital or Inatitution, glve atrect address or locatlon) d, STREET (I riaesl, glve location) .
HOSPITAL OR | A X L ADDRESS /
INSTTUTIONGrim-3mi. th Memorial -Hospital
3. gz%ﬁs%% a. (First) b. (Middle) ¢ (Last) 3, ns"[_'s (Month) (Day) (Year)
( Type or Print) Faye Eiliott Halstead DEATH  Jan, 3 195k
5. SEX /| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 6. DATE OF BIRTH 9 AGE {In yesrs| IF UNOER 1| TIAR | I OMDER 11 s,
. WIDOWED, I?IVORQED {8pa last birthday} Hnnthl Days | Hours | Min.
Femaje White Married Aug. L, 1888 |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelgn oountry) / 12, CITIZEN OF WHAT
done during most of working lifs, even if retired} DUSTRY . . COUNTRY?
Housewife Tllinois U.5.A.
138. FATHER'S NAME 13b. MOTHER' S MA1DEN NAME . 14. NAME OF HUSBAND OR WIFE
Ashley W. Eiliott , Ella Rouwse,______ | Prentice W. Haistead
I5. WAS DECEASED EVER IN U.$.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' S SI|GNATURE .OR NAME ADDRESS
(Yoe, Do, or unknown) ' (It you, xive war or dates of sorvice) NO. - /
y
MEDICAL GERTIFICATION INTERVAL EEYWEEN

18. CAUSE OF DEATH

Enter onl I, DISEASE OR CONDITION . ] ONSET AND DEATH .
\me for (5, (b, and (o | PVRECTLY LEADING TODEATH"() _Hypertensive heart disease 5 years
ANTECEDENT CAUSES
*Thiz does not mean P N
the mode of dying, tuch | Mdortid eonditiona, if uny, gieing DUE TO (b) Arterial Hypertension 5 years
a8 keart fallure, asthenia, | Tise to the above cause (a) sating . . I - . .
de. It means the dis- the underlping couse last. R . o .
case, injury, or complica- BUETO () Chronic glomerular Nephritis 5 years

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS - :

Conditions contributing to the death dut not . -
related to the disease nremdmon cousing death. Diabetes Mellitus 10 vears

WRITE PLAINLY—,USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

18a. DATE OF OP‘FI%’I‘G 150. MAIOR FINDINGS OF OPERATION . - 20. AUTOPSY?
| SF2X | w0 wl
21a, ACCIDENT (Bpacity) 21b. PLACEOF INJURY to.g..fnorsbout [ 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)}
SUICIDE bome, farm, fastory, strest, ofioe bldg., s20) N .
HOMICIDE . )
21d. TIME (Month) (Day) (Year) (Hour} 21e, INJURY QCCURRED | 211. HOW DID INJURY OCCUR?
B “OF . ¢ WHILEAT{™] NOT WHILE
INJURY m. | “work AT WORK
22. I hérelnf Eertify that I attended the deceased from lw_(L___, 19—53-, wl/3_ ‘185l that 1 last saw the deceased
aliveon LI3— . , and lhat death oceurred at 52liSP_ m., from the causes and on the date slaled above.
232, SIGNATUHRE W Z3b. ADDR . I 2%. DATE SIGNED
- 2o o) ) N 8- | /-
24a. BURIAL, CREM X LYY NAM;?F CEMETERN 'O CREMAjORY , TION (City Ao county) o, (s:mj_".
L S SIGNATURE d 25 FYNERAL DIRECTOR'S $1GNATURE ADDRESS -
. REG. /- -
(—4-54 Q . & (oL

(Licensed Embalmer's Statemenyon Reveraef 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, 0f byuaess
- eenanrensa . Student Embalmar No.
working under my personal supervision. % /
SEUTONE oonnsnnnnranconassassassaasancessns Signed. W% @ é/é%-——'
Studmt Enbalmr J
] Licensed Embalmer No. z g

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

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




