th, THE DIVIS1ON OF HEALTH OF MISSOURI
e FILED JUL 231957 STANDARD CERTIFICATE OF DEATH TTTTTETATE F.ﬂ%m T

ic —
ice I Registration District No. ! 4\3 Primary Registration District No. _____ i’_‘_.hs...?.._-_?_.... Registror's No. _______________.._
A |
1. PLACE OF DEA, 2. USUAL RESID sad lived. | itution:-Regidence bafore

a. COUNTY l ! a. STATE b. COUNTY Ow d"“"?ﬂ)

b. C:JTRY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. CEI'F;( \ Inside Limits
TOWN omona, Yes X No [ TOWN pomona, a‘i’la 4 Yetd v

c. Eglg'l;rr‘:ul):i%gF {if NOT in hespiral, give location} | Length of stay in 1b d. STR%EES (If outside, give location) Reside on Farm

A ADDRE

INSTITUTION X X 20 ynyp : X x Yos [ No K]

FI_AME OF DE)CEASED First Middle Last 4. DATE Month Doy Yeor

ype or print
mmg 6a./na Halstead DEATH 7-13-57
5. SEX / 4. COLOR OR RACE 7.“&%5&]"“5'2 warrten[] 8. DATE OF BIRTH 9. A|(‘,E (In :;:; FUND.E z;YEAR Izol‘.lkNDER 1;:1!8.
oS £ 3 .
} W winowen[] oivorcen[] 7 -26-7 88? 67 T T |
10a. USUAL OCCUPATION (Givae kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country 12- CITIZEN OF AT COUNTRY?

dufipy most of werkingflife, sven if ratired} INDUSTRY é d 0 _gﬁ

owA ZUM. e X X NOoORe /z.ee > 0
13c. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSB

E
. H. /VA;.’/LOIA Anrna Gessel eo. AC‘w }qfa&ieac{
15. WAS DECEASED EVER (N . S. ARMED FORCES? 16. SOCIAL SECYRITY NO.| 17. INFOR T ddr '
{Yus, no, n%mwﬂ)l(lf you, glve wnr/\‘ﬁduln of service} y . gf 2?:‘ /_/ddiead’ pOff:’O‘na, mo .

18. CAUSE OF DEATH (Enter only one couse per line for {a}, (b}, and (c).} INTERVAL BETWEEN
PART I. DEATH wAS CAUSED BY: UNSET D DEATH

Qh N IMMEDIATE CAUSE (a) &@maﬁ__m- _ i
5 Condiions, it emy, \ DUE TO (8) Maﬁdwééaéc_&“—ﬂ%‘_m‘_% i L S
which gove rise 10 } ! ' .

e &

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
2N

abave couss (o}, '
_stating the whder-

g 7 lying couse last. DUE TO ()
E ™ PART Il. OTHER SIGNIFICANT CONDITIONS {ONTRIBUTINGO DEATH but not rylated 1o the l.rmlnd dissose condition glven in PART I {a) 19, gAgFAggggg;(
E -
& W 4 2¢c0 ves[] no[] v
| 200. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
w
v O a O
S| 2c. TIMEOF .Hour Menth, Day, Year ' -
o INJURY  a.m.
% p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., incr abouthome,| 20f CITY, TOWN, OR LOCATION COUNTY . STATE
WHILE ATD NOT WHILE D * farm, factory, street, office bldg., et:', :
WORK AT WORK e e e 4

p— 4 g o— e ’ .
"
21. | attended the decoased from bz /i § ‘73 9 /44? ,to ; //_3 / ‘3 / and lost saw hl o7 glive on /
Death occurred ot - * m on the dch stated above; ond to the bo:,?l my Imawlodgo, the cayses stated.

=z

HG%GT/WRE_ . /v . 4/::.,..“% 9 | [7 %f/&% n%}é SIGNE

23a. BURIAL, CRE“ATtO{d'Tﬁ‘ DATE 23c. NAME OF CEMETERY OR CREMATORY m LOCATION {City, town, or county)
Reuggs it | g gy 67 | Qak Lawn-(metery-..|. . MWeast. Plains, Mo "

24. FUNERAL DIRECTOR 5. DATE_RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Robentaons, West Plaing, Mo |" 72357 Moy ® e -

{Licansed Embeimer’s Stotement on Reverss Sida)




'S
" STATEMENT BY LICENSED EMBALMER . ‘?9

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

by me, or.by .oeevverriiienieiecinanees cearenares eeeieereieraias ' ..... e ieesay Student Eﬁbalmer b\ [ VU S

wotking under my personal supervision.

StUd@NL ceveuerrnireritiemieeerrennaaraens
Signature of Student Embalmer

- P.O. AddressQé(.!?_,«

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