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THE DIVISION OF HEALTH OF MISSOURI

ALEDMAR 301954 STANDARD CERTIFICATE OF DEATH PN - ¢ 16 1
SIRTH NO. gé % R-EG. DIST. NO. __al_L_ PRIMARY REG. DIST. M-M&,Regf;frar'; No. ?14
1. PLACE OF DEATH R 2. USUAL RESIDENCE (Whers deceassd lived, If institution: residence before
a. COUNTEQI F}‘A ', a. STATEM/:S—S- o((/_', b. COUN%Y)‘/C;.j.pCpEmh!DD).
b. CITY (H cuteids corpurata limita, -—rlu RURAL snd gire ¢. LENGTH OF c. CITY . . A Is Residesnce within Umits of
o F/U s | TR 1S £y s | CRECEET
d. FH&SLPE"F:I‘_E QF (11 not in hospital or institation, glva strect address or location} As.?g*REEr% (l!_r;n.l. mivs locatlon) o 7—/5
INSTITOTION.
3. NAME OF . (First) b. (Middle) ¢, (Last) 4 DATE (Monthy  (Day) (Year)
DECEASED )
(o) flC4 -y  a.ustin/  Halsey o MAL 9/, L5
5. SEX ¢} }6 CoLOR OR HACE | 7. xlko%‘v% NEVER MARRIED. | 8. DATE OF BIRTA 9. AGE da mh[u e gmz' ¥ woo
. ! tJ 9 ours
Mae whrre | N oadewed R\ Aov. 20,872 | |

102. USUAL OCCUPATION {Gikwekind of wosk- | 10b. KIND OF BUSINESS OR TR BIRTHPLACI;/ (City aad State or Forsign &“m, ' 12, CITIZEN OF WHAT

of worl s, van if retired) by DUSTRY
Weticed Suyll. vsry Mo, 0. 2.
|3a. FATHER'S MAME 13b.. MOTHER" S HAIDEN nme ld} NAME OF HUSBAND'OR wiFE ’
Witgam Hulsey | Tave Blawlor” |Alce Halsey
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ! 16. SOCIAL SEEURITY T INFORMANT' § TGNATURE OR NAME ADDRESS
{Yeu, 80, or unknown) | (I res, liﬂ'uord.n-uiurﬂu)
A Aro#< . Mﬁ”ﬂ'bf‘ ,szw'd, Prg- .
18. CAUSE OF DEATH - MEDICAL CERTIFICAT|ON : AL BETWEEN
| Enter only aneceuseper | 1. DISEASE OR CONDITION - obstruct; ow o "".“‘-“'- ET AND DEATH -
Yige for (a), (b), and (c) DIRECTLY LEADING TO DEATH® 1 ) S 4o Jo miiw.
f ) . OT @ piece s man
*This docs not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b}
&2 heard falltsre, asthenia, rin to the abore couse (o) stating o . . )
de. It meang the dis- | the underlying coute laxt. . oy
case, infury, or complica- DUE TO (¢} i L
tion which enused death, | 15. OTHER SIGNIFICANT CONDITIONS ] P F2 /0. |
Oonditiona contributing to the deaih tut ot : :
related to the d or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . } 2. AUTOPSY?
TION 75 0
‘tl_ll.h* 71 ? YES ROB
21a. ACCIDENT (Bpectty) . | 21b. PLACE OF MUY (s .. tncrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . + hmm.hm.uuﬁq utreet, offics bids:, e2e.) BN ) .
HOMICIBE Accidawn Home EAviws St Francets  Afe.
21d. TIME (Meath) (Day) (Year) (Hou | 2le. INJURY OCCURRED | 21f. HOW DID HEsser=CeeeRY, gud-u‘\ °:cw v/ L &
IURY 3 =) - /95y 33 Meonk" (] " wonn- Oh wos cativg Lunenyy beomma cheke
2] hereby certify that I attended the deceasedfowm 0& 3~ 21 1 9.£lé, to_ 2 =21 155, that I last saw the deceased
oliveon _3= X1 195, and that death occurred at JA: 20 In’, from the causes and on the date stated above.
Z3a. SIGNATURE | (Depm or tite) | 23b. ADDRESS . 23c. DATE SIGNED
. . ’
Y. AD. [p7erEoa . AD. | Elina o 3.2253

WRITE FLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24a. ngnl AL, CREMA- | 24b, DATE , 2. NﬁME OF CEMEFERY ORERGMAPORY~ | 24d. LOCATION (Clty, town, or county) (Btate)

B s T L MA R 1%/75# Wodd/Aatr Aead, sq Faary MO,

TE RECD B?‘L%CEGAL REG 'S 51 NATI! 289 < %, FUNERAL DIRECTOR' 5 BIGHATURE", y agoResy
23%%4; p i Lo L) [l ttyripe] Coldr ) Tl JPevet ms:.

| (Licensed Embg [Pe Staternant O Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

working under my personal supervision..

3T 1Y < SRR Signed
Signature of Student Embalmer

—7
P. O, Address /7#/? .......

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥f this body is not embalmed, fact should be so stated above.




