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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must,be cosually related, Coroner cannot certify to o death due to notural couses.

A™  Deoctor, coroner, etc. must use only stondard nomenclature in item 18. No symptoms will be listed, All

-

ALED NOV 19 1358

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Ragistration District No. ............I...L.Q...... Primory Registration District Na. ..%Z..fm}(_ ....... ~ Registtar's No. ......4{ ........ -

37613

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare deceased lived. If institution: Rasidence before
s. COUNTY  Gentry o STATE M3igaourl b COUNTY Gen'tl"yadmumﬂ)
b. CITY (f outside corporata limits, give TOWNSHIP only) | Inside Limits <. CITY & Inside Limits
OR OR N :
TOWN Albany Yead NoO jomm Llbony ? 5§' Yes)A NoD
. . . . - ¥
c. sg%#l':’m%f?’: {1f NOT inhaspital, givelocation){Length of stay in 1b 4 STREET {1£ outside, give location) Raside on Farm
INSTITUTION 10 years ADDRESS YasD  Ne i
3. NAME OF First Middle Last 4. DATE Moxnth Day Year
DECIASKED OF
(T¥pe or print) Pegry Ler'oy Halestead pearw NOv. 14 1656
5. SFx 6. 'COLO!! ‘(‘)R RACE 7. marriEp [] NEVER MARRIED [ ]| B+ PATE OF BIRTH 9. ?fsfrfii?n:';’)’ :::'::ER lD:EAR r;:zcn u mcs
Male dhite o l w 'I Min.
- _ wt owvorcen [ Dec 22 1383 72
-] 10a. USUAL OCCUPATION {Gioe kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country) 12. CINIZEN OF WHAT COUNTRY?
during moxt of working life, even if retired) . L . U s A
farming farming Linvilile, Iowa athaieialle
13, FATHER'S NAME 14, MOTHER'S MAIDEN KAME
Thomas Haletead Amanda Lee
15 WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Addreas
{Yes, mo, or unknown) | (If yes, pive wor or dates of service)
unknown 439-3%6-2039 Eradford Halstead Albany, Mo.

MEDICAL CERTIFICATION

18, CAUSE OF DEATH {Enler only one cause per line for (g}, (b). and (c).]
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

(oxon/s fZ#ﬂoM 505/ s

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,
which gore risg to buE TO () ~
otf.me c:uu ;c)' o -
stating the under-
lying cause laat. DUE TO (¢}
‘PART N, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a} B ;f‘_»;f; 8:;2‘;5;‘(
4 -6 | ves [ wo [
20a. ACCIDENT SUICIDE ROMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED, {Enler nature of injury in Part Ior Part 1l of item 18.) ’
O (M O
20¢, TIME OF, Hour Monih, Doy, Yeor| .
INJURY  "e.m. | ° ot
P-m.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or chout Aome 20f. CITY, TOWH, OR LOCATION COUNTY STATE
WHILE AT [:| NOT WHILE O farm, factory, street, oﬂlce dg., ete.)
- | WORK AT WORK g)
- |21, Iattended the d'ecoau W and last saw ’:'l:; alive on

Deasyy occurred at '___/4(_.5-4 7/’71:1 on the date s

tatod abovy; and to the bnt of my knowledge, from the causes stated. |

w2k

22¢. DATE SIGNED

- 5 6‘4

P P Gl Iy

23a. .crgun!?n). 235. DATE YA BFEEMETERY OR CREMATCRY zad LOCATION {€ity, tewn. or coundy) (State}
(4}
YET" | Nov 17 19:d ‘Hizhland ‘Albany, Miesouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
Cliffodr Brooks Albany, Mo. |Rewrs3~0% W ceee A M%

{Licensed Embalmer’s Statement on Raverse Side)



STATEMENT BY LICENSED EMBALMER

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

by me, or by M—- ......................................................... . Student Embalmer No.........

working under my personal supervision..

Student ...
Signature of Student Embalmer

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

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

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




