THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

" '°'“0 Bﬂggom REG. DIST. NO. _3_18_FRIMARY REG. DIST. wO. ma_ Registrar's No. .. 7015

5. Ng, 300

I. PLACE OF DEATH 2. USUAL RESIDEMNGE (Where deceased fived. roaidance before
a. COUNTY - b. COUNTY »dinoglon).
b. CITY (1f outcide corpurste limits, write RURAL and give ¢. LENGTH OF - . a G ot
township)] STAY (in this place? CR fown?
TOWN St Ioui 8 davs Yer £
FULL NAME OF (If not in hospltal or jnstitution. give streot address or loell.lon) .ASDTEREEESTS (I rarsl, l.i:'e location, vggl
QZ NSHTUTIGN St.louis Children's Hogpitall A —> 1538 Purdue &1
3’NAME OF a. (First) b. (Middle) ¥ e (Last) 1 j o
DECEASED 4 DS;E (Month)  (Day)  (Year)
(Twpe or Print) Gadil Teresa Halpy CEATH 7 1 58
- §, SEX 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, A | 8. DATE OF BIRTH 8, AGE (Io years| IF UNDER | YeAR | w URDER 3 KED.
- | WIDOWED DIVORCED (8pedit eS| boths| Dar | ot i
femsle ' |  white never marri 8-L5h ]
10a. USUAL OCCUPATION (Okeklad of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : : . 12. CITI
done during most of workfnll.ila.-:ln.ﬂ :.m) ) DUSTRY (City aad State or Foreiga Coustry} COou 12%%0’: WHAT

o— o : Kennett, Missouri, 0 | u,S.A,

13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME oF HUSBAND OR WIFE
Lester Burl Haley | Betty Mobley —
15..‘”5355325? E\(fﬁ}: Jﬁi&f’.’??ﬂf& f,?ﬁﬁ?f.? 16. SOCIAL SECUREI’OY. 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
% i St.lovis Children's Hospital 590 S.Kings~
1L Wl
}f;,,ff;’,ﬁﬁ;’:ﬁi;’; 1. DISEASE OR CONDITION s o CERTIFICATION T onser b Bk
line for (a), (b, snd 5y | PIRECTLY LEADING TO DEATH"(5) Y ( -

. b
o | et i, 1 5 EADOCARYAe._[roRoEcAsTdH Y
the mode of dyinp, such | Morbid conditions, if any, gising DUE TO (%)
o8 heart failure, osthensia, | ride to the above eause (o) slating
de. It means the dis- the underlying couse last,

ease, injury, or complica- DUE TO &)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions condributing to the death but not -

related to the disease or condition causing death. 7 6-4 Z,C
19a. DATE OF OPERA- | t9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

TION
ves [x) wo [
2ia, ACCIDENT (Bpecify) 2ib, PLACE OF INJURY (e.s..lnorabeut | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
algﬁ:giﬂns homa, farm. fastory, strest, office bldg..me.)

21d. T(!#E {Moots)  (Dayy  (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

WHILEAT [} NOT WHILE
INJURY m. | “work AT WORX

2. I hereby certify that I atiended the deceased Jrom 6=30 1958 0 — 721l , 1958, that I last saw the deceased

alive on ___7:111__, 195.8_, and that death occurred at% , Jrom the causes and on the date slated above.

2. SIGNATURE . (Degree o:‘(-_t;r.le) 23b. ADDRESS S,b Louis 10 Misso 4 4 Z3c. PATE SIGNED
?Z_ Fied Frcd detdesy . 500 S,Kingshichway, Tl l,.;’gﬂ
242, BURIAL, CREMA- | 24b, DATE 24¢c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (5tate)

TION, REMOVAL (Bpedify}

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

.Tnlv : ].}_Lth"-; ) e 7 S

Removal
DATE REC'D BY LOCAL 25. FUNERAL DI RECTOR'S S1GNATURE ADDRE &S
REG )

TS FBY, 4 8t M&,Pigottgltrkgnzazm ry city
____ S FL, Lo ' on Reverse Side) Mo.-




2-:’; VAR

=y
.- STATEMENT BY ‘LICENSED EMBALMER —
HNHDITAER S % CRARD O

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

- , Student Embalmer NO...covve.-....

working under my personal supervision..

Student.....coooiiiiiiririr i i ie et iiiicaaaaas
Signature of Student Embalmer

Note: ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fail

to c;omply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7# this body is not‘embalmed, fact should be so stated above.

. 4 s - : .




