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THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH
360

58--020684

'STATE FILE NUMBER

IF”-ED JU N 1 0 ‘!9';89.,","9“ District No. Primary Registration Distriet No.____ o2 St oo Rogistrar's No. N°-.......lQ].______--_
K
PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Rescnld.ncg bef
COUNTY Y arnon o STATEMY ggoupi b CONTYAp e mlmony"
CITY (lf outside corporate limits, give TOWNSHIP only} Inside Limits e CITY & b/a/v Inside Limits
TO\i:'N Nevada Yes X Ne [] _Tg‘ﬁN Parkville 2 Yes[J Mo (X
FgLil:‘-l NA‘J_%%!?F {If NOT in hespital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
H .
|NS§F‘|TTUAT|0N C."L ty HO soi ta1 5 WK s o ADDRESS R L] . Yes [ﬁ Ne D
| |
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print} oF
Clarence Richard Halstead DEATH Mgy 29 1988
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9, AGE (In ysors JF UNDER i YEAR| IF UNDER 24 HRS.
MARRIED[ | NEVER MaRRIED[ ] y L
irthday} [ Menths | Days Hours. Min.
Male White 98 vorceo()| Moy 2, 1881 | 7wt v I

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

10a.

USUAL OCCUPATION (Giva kind of werk dens
during most of working lifs, aven if retired)

10k, KIND OF BUSINESS OR
INDUSTRY

Truciser

11. BIRTHPLACE (City and state or country)

New York.

I

12. CITIZEN OF WHAT COUNTRY?

- U. 8,

13a. FATHER*S NAME

John Henry Halstead

13b. MOTHER'S MAIDEN NAME
Anna Marie Ingraham

ILoretta

14, NAME OF HUSBAND OR WIFE

G. Holsteadr

MEDICAL CERTIFICATION

which gave rise to
abave cause [a},
stating the wnder-

!

15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.Y 17. INFORMANT Address
{Ye or unknawn)| {If yay give war or dares of service
N& % X % 490 16 4519|Mrs, Gale Ovier Nevada, Missouri
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), ond ().} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {o) Acute Cardiac Arrest Sudden
Conditians, if any, | DUE TO {b) Uremic poisoning & diabetic acidosis 3 days

260 X

tying couswe last. DUE TO {c}
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relotad ta the terminal-disease condition given in PART | {a) 19. \;QSR'»:(I“JJSESY
. ?
Coronary infarction, old. Chronic myocarditis, YEs{] NOfy
0a. ACCIDENT SUICIDE HOMICIDE 2%b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
o O 0
20¢. TIME OF . Hour :Manth, Day, Year
INJURY o.m.
p.m. °
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthams,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, strest, offlca bldg., etc.} : b
WORK AT WORK

Death occurred

21. | attended the decsased from Ma E;:h 22 s l 9 56 . to May 3!!. I 9 ia'ld lasi Sow him ullvn on

n on the date stated cbove; and to the best of my Rnowledge, from the causes stated.

REMOY AL ({Spectiy)

Rurisl

4-2-58

lee Snmmit Cemetary

Lpe Summit,

%&/ 0 22b. ADDRESS 2. DATE SIGNED
AR Moore Bldg., Nevada, Mo. 5-31-58
23a. BURIAL, CREMATION,} 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIOR (Clty, tewn, or county) [Stats)

Missouri.

24. FUNERAL DIRECTOR

Richard L., Shorten,

ADDRESS

Nevada, Mo.

25-/75 RECD. BY LOCA.I. RE

4 Erabal

(.

[

on Rn-r-- Side)

ISTRAR'S SIGNATUR




..o STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmetj
by me, orby ........cccoerinnnnnn. et verrrmae et a———— et SR :, Student Embalmer No. ..................

working under my personal supervision.

Student oovviiii s e
Signature of Student Embalmer

Note: The above MUST BE S[GNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING (FallurJ
. to comply with the above constitutes grounds for revocation of license).

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

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




