eiltduet 13 1954 THE DIVISION OF HEALTH OF MISSOURI
Mo, 300 6621
- STANDARD CERTIFICATE OF DEATH Sate Fite No..
BIRTH NO. REG. DIST. NO. 42 PRIMARY REG. DIST. NO. 1000 Registrar's No 1287
C, . PLACE OF DEATH ' , 2. USUAL RESIDENCE (Where decosssd lived. If lastitutlon: residence before
a. COUNTY oo a. STATE ° . . b. COUNTY adiximton).
Buchanan Missouri Nodaway
b. CITY - . . LENGTH OF . CITY i ot
OR (I outsids corpurats limits, write RURAL and give " CSI'AY Mo (i ploral C OR d. l-a;:?t%n ﬂmulhnlwh':g
ToWN St. Joseph 4 wks TOWN __ Barnard : R,
d. FULL NAME OF @ not in boepital or iastitation, ive sireet addrems of location) ..A%rgt&gs {t raral, fm location A 7 Y‘T;'
ISHTOTION Mo Methodist Hospital 2 Miles Northeast -
ngﬁéNE‘ESOEFD 8. (First) b. (Migddle) ] . ¢. (Last) 4, DS}-E (Month)  (Day) (Year)
{ Type or Print) MYRA STALL ING peati  NOQV, 28, 1954
5. SEX ' 6. COLOR OR RACE | 7. #Fn%%%‘ NEVER | MARRIED, / 8. DATE OF BIRTH 9, &?Eu&'&.";‘" o vor .Dr'm ¥ w0 u W,
‘g J .ED {Bpadify, ¥ L ayw | Hours | Min.
female white marrie August 30, 1886 | |
10a. ug&ggicutﬂgr: (G tad of wock 105. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Gity i Stata o md._.m_m," e :z‘_xc’bﬂzsugrwnm
ousewlfe own home Breckenridge, Missouri N
13a. 'FATHER S NAME : 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBIHD_'OR YiFE n
Charles Halstead | Unknown | Homer Stalling
I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY { I7. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
('YW . or unkuown) I (f yes, xive war or dates of service) NO,
o Nane Homer Stal ng. g:bg:d, 155995;
18. CAUSE OF..DEATH <o -« - MEDICAL, CERTIFICATION .-+ - - INTERVAL BETWEEN
| Enter only onecaussper 1 DISEASE on COHDITION . p ONSET AND DEATH
Jine for (s}, (b), and (¢) | PIRECTLY LEADINGTODEATH() . Pulmonary embolism immediate

This does not meen ANTECEDENT CAUSES 3
the mode of dying, ruch | Mortid conditions, if any, gising DUE TO (b) __hLo_rnb_Qsm_o_f_L‘L._femcal_umns__ 3 _weeks

az heart follure, asthenia, | rise to the above couse {a)
dc. It meons the dip | Che undeslying cause lost.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

care, infury, or complica- BUE TO (@ Carcinoma_of ascendmg colon. ?
tion which cawred death. | 1. OTHER SIGNIFICANT COND[T[ONS ) w] th metastaSl s to llver Lo . ?
Mﬁm] contrlbutino to the death but not ’ '
. related to the disease or condition osusing death.
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION . Socaan T T e e e 2. AUTOPSY? -
TN r&3Z X ves ] wo O
21a. ACCIDENT (Boecily) 21b. PLACEOF INJURY (a5 lnorsbont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICICE . - bome, [arta, lagtory., stoeet, offiew bidg..ats.) ]
HOMICIDE : i - . Co S
2id. TIME (Mcath) (Day) (Yewr) (Hour) 2la. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
e . WHILEAT [~ MOT WHILE
EINJURY WORK AT WORK
2. T hereby certify that I attended the deceased from MOV 1 19 54 1, _Nov 28 1558 | ihat 1 last saw the deceased
alive on _NOV , 19.94 | and that death occurred ot 1a20A  m., from the causes and on the date stated above.
Za. SIGNATURE,, . . _ . - (Degeortitpy| 2o ADDRESS 23c. DATE SIGNED
- 25. M, Dot s, 620 Francis St. , St.J Seph Mol 11/30/54
%'A:)NB UERMIOA\!‘ A- | 24b. DATE 24¢.-NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) -, (Btate)
10N, R (Boedity) : . F
ramova 1 Nov 28, 1954 . Magonic Cemetery. - Barnard, Missouri :
DATE REC'D BY LOCAL | REGI3TRAR'S SIGNATURE 25, FU L DIRECTOR'S SIGMATURE
0 REG. : s z 126°Fitinois Ave
A e ) e 7St daseph Mo, /'
) ‘ (Lictnsed Embalmer's Statement on Reverse Ssde) o




S?le-

STATEMENT BY LICENSED EMBALMER

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

by me, or by ) i ' , Student Embalimer No...........

working under my personal supervision..

Student ... ..ooniin it
Signeture of Student Embalmer

P. O. Address _.....................

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}, y s

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
Jf this body is not embalmed, fact should be so stated above. 3



