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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANEN'f RECORD

|

A

THE DIVISSON OF HEALTH OF MISSOURI oo

D A 7 gss  STANDARD CERTIFICATE OF DEATH o rn 25245

! BIRTH NO. ___ : REE. DIST. NO. //é_ PRIMARY REG. DIST. N}aag_-ﬁeﬂi:lmr’: N,_L‘%

1. PLACE OF DE&T,‘:‘“ . 2. USUAL RESIDENCE (Wbere detossed lived. 1f institation: residence befors
a. COUNTY Audra iﬁ_ ) Tttt —g~STATE Mis 5 Ouri b. COUNTY Audr fdmminn\
b, CETY (tf outclde corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY . d. 1a Residenee within limits of

Toun Mexico nemmtio)| STV (el 1% Benton City A -

d. FULL NAME OF (I not ia bospital or institution, give streot -ddr— or loeatica) (i raml, give locatlon) : o
HOSPIT, !

osnorion Allen Nursing Home "WORES  None X /

3. NAME OF a. (First) b. (Middle} <. (Lust) DATE (Montk (Da¥
DECEASED [ s ¥) (Yeag
e oy Willilam Dodson Haislip IDHn{Augus 2] 5

SI\EEXl 5.‘%%%RtOR RACE | 7. MARRIEB, E%ERCIEISREIED. 8. DATE OF BIRTH 9. AGE (Ir:i:'-;n hl; l!x:l 1 YEAR | F UNDER 1 nEs.

Ale (Bpe - t ¥, oo Days | Bours | Min.
il Widowe March 12, 1879 h’?S’“ f |

T0a. USUAL OCCUPATION (Give ktadof sork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (6iy wug Staga or Foreias Couatry) )] 12 SITIZENOF WHAT

domT{iauf?ﬁé!?ruuuia.ovunu rotired} Farming DUSTRY UEllSVllle MO .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

» Shelton Halslip | Shrida Perry

15. WAS DECEASED EVER IN U.S. ARMED FORCES? I 16. SOCIAL SECURITY | 12. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 510, orunksown} | (If yew, giva war or dates of service) NO., .

0 Mrs. Flossie Beahan Benton city,Mo

 Enter only cnecauseper | 1. DISEASE OR CONDITION

[¥] INTERVAL

18, CAUSE OF DEATH ICAL CERTIFICATION

line for (a), (b), and (€) DIRECTLY LEADING TO DEATH‘(a)

*Thiz does ol mean ANTECEDENT CAUSE...
the mode of dying, auch | Morhd conditions, if any, giving DUE TO (B -

s heart foflure, aethenia, | fite to the above couae (o) stating
ele. It megns the ‘dis- the undcrlym_c cause last, ) .
case, injury, or complica- DUE YO () L -

tion which caused deoth. | 1). OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but not P - . .
rdutm‘ to the disease orgoandxt:on cansing death. ?’f @ (7
19a. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION BJ AUTOPSY?
TION P .
. - ves [ No'm
21a. ACCIDENT {Bpecity) 21%. PLACE OF INJURY to.5..inorabost | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE]/’
. SUICIDE boms, laTm, factory, strest. oﬁou bidg.,ene0.)

HOMICIDE . . »= e o=

K

2id. TIME {Monthy (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 2)f. HOW DID INJURY QCCUR? "
N JJ WHILE AT NOT WHILE
INJURY : : = | work AT WORK

/ o
. -—
2, 1 h;:reby cerlify that I tcndetgbe deceased from ‘%L‘ Iﬂﬂ:lo %‘, 19855 that T last saw the deceased
alive on __Q_'l g’l__, 18 and that death ocdurred al ait-— m., from the dhuses and on the date stated above.

. S R (Dzor tltleqzab. ADDRESS 23c. DATE SIGNED

24a. AL, CREMA- | 24p. DATE - | 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Oity, town, ot county,

,IRATE REC'D BY LOCAL

T'OPBREM%ATM"’) August 23|55We1lsville yellsville, Mo,

FUNE RE R 8 GHATY ADDRESS
GM&‘M i) Mexico, Mo,

4838 |




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY 1.t eiiiiiiiiiiiiieiirecieie it eiiaresat s sasa s ananaaas Ceeeenas ., Student Embalmer No...........

working under my personal supervision..

Student...coieecininetiieae ez Signe
Signature of Student Embalmer

Licensed Embalmer No. ‘)lé “t

C N
g8 P. O. Addressmm..\.

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).

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

¥ this body is not embalmed, fact should be so shted|. above,

e T N N




