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must use only standard nomanclalure in item 8. No symptoms will be listed. Al]
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shdiseasas in Part | must be Fosuolly related. Coroner cannot certify to a death due to natural causes.
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-!’£IJ JUN 2 g_qun‘gistfmion District No. ......_.Zé:......

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

.. Primary Registration District Ne. 39!.\_5.—' e

--08—-021293

STATE FILE NUMBER

.. Registrar's No, .ZZ-......_.;

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceosed lived.

If institution: Residance before
admission)

. E a. STATE b. COUNTY
o colmmy Clinton Missouri Caldwell
b, CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limirs c. CITY d/ 3 & Inside Lfmirs
OR v N OR . )
TowN  Cameron S Town Hamilton . VesO Nog
<. Egls_é.l_!;l:tl%gF (1f NOT inhospital, give locatian}fL ength of stay in 1b 4 STREET . (If outside, give location) Reside on Farm
INSTITUTION Caperon Hosp. 2 Hrs. ADDREss New York Twp. YosXX NoD
3 :A‘l::ltn sol'b Firat Middle Last 4. DATE Month Day Year
{Type or priny) Logan Halstead DEATH 6-9-1958
5. SEX 6. COLOR OR RACE 7. MARRIED D NEVER MARRIED D 8. DATE OF BIRTH 9. :AG'Eb({n ﬂ‘!ar)l IF UNDER 1 YEAR {IF UUNDER 24 HRS.
ast Oir ¥ on ours in,
Male White wooweo B L owonceo ) 7—13-1866 = o e R EC B
*J10a. USUAL OCCUPATION sam kind of work done {104, KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (City and afate or country) 12. CIMZEN OF WHAT COUNTRY?
during most of working life, even if retired) . D
Farmer Farming Caldwell Co. Mo. U.S5.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Dr. J.S. Halstead Margaret chkllff

15. WAS DECEASED EVER iN U, S, ARMED FORCES?
{¥Yes. no. or unknown) (If yea, give war or dales of service)

16. SOCIAL SECURITY NO.

I7. INFORMANT Address

Rtm:nul.

T\

No 496-42-0367] Mrs. Lynn Jolly Pueblo, Colo.
18. CAUSE OF DEATH {Enm only one catye per line for (a), (b). and (¢).} INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY; ~ ONSET AND DEATH
IMMEDIATE CAUSE (o)
Conditions, if any,
which gare r,i: DUE 7O (b)
s, e
slating the under. )
z Iying  cause last. DUE TO (¢} 33’)(
=] PART 1). OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART I{n) %ﬁié:;?:?v J\
= “ L
g 1 vesO we@B—
= 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enler nalure of injury in Part Ior Part Il of ltem 18.)
ﬁ [} 0 O
—3! 20¢. TIME OF Hour  Monih, Day, Year
INURY “a. ml ‘.
E p.m. .
Z | 20d. sNJURY OCCURRED 20¢. PLACE OF INJURY (¢. ., in or about home, 2f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O Jfarm, factory, street, office bidyg., ete.)
WORK AT WORK
1 21. I attended the deceassd !rom"%&&‘_g_i—;a/_. to %M—eimicnd last saw, h alive on q.l L red
Death occurrad at —_..é_._lL_ﬂ_' m on the datd stated above; and to the best of my awledge, froin the causes atated.
2a. SIGNATURE { Degree or thtle) 22h. ADDRESS 22¢, DATE SIGNED
&o—-ﬂ)&a\a@- '64_)\.-&.}\- M '£ ) IJ-*O-‘\M_MVL: ‘ MO 3, 15y
23a. BURIAL, cmumn NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (State)

235. DATE 23c.
6-13-1958 | Highland Cemetery

amilton Q

24, mutmu. DIRECTOR

Morris A.

ADDRESS

Bram Hamilton, Mo.

25. DATE RECD. BY LOCAL REG.

G 7-58

26. REGISTRAR'S STGNA uﬁz/)
D ;

{Licensed Embolmer's Statement on Reverse Side)
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- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, or L= 3R P , Student Embalmer No,........

working under my personal supervision..

Student .. oo a s
Signature of Student Embalmer

. 4
Licensed Embaimer No™).. ..
! A

P. O. Address . BTl A

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
_to comply with the above constitutes grounds for revocation of license).
’ If embalmed by 2 STUDENT, he also shall sign in his OWN handwriting. .
If this body is not.embalmed, fact should be so stated above. _ '

RS . -

L - -—
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