Health, THE DIVISION OF HEALTH OF MISSOURI 58 039136

L, Welfare STA"DARD (ERT'FICATE OF DEATH STATE EILE NUMBER
Public
Sarvice |HLED NGV 2 4; Igsagilfmﬁon_ District Mo, 50 Primary Ra_gislru!iorg_?isfriﬁ Nﬂuﬁ—/z.z Raglslmr s Nou..é%_ ___________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resci'dqncg dfore
. . COUNT . STATE . admiss,
300 Vf e Y Camden ° Missouri * ““Wamden },k'
1-57 b. CITY {If swiside comporate limits, give TOWNSHIP only) Inside Limits e. CITY of s i Inside Limits
OR OR .
1o Jackson M Yos [ No ) TOWN Montreal 6 Yos[] No K]
c. FULL NAME OF (If NOT in hospitol, give |ocﬂ|cn) Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
Hariow  Residence 3 years ADDRESS Rt. 1 You X[ No [
3. NAME OF DECEASED First Middle Last 4. DATE Manth Doy Yeoor
{Type or print) OF
J ohn Ernest Halsey peatH Nov, 13, 1638
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE O FUNDER i YEAR] IF UNDER 24 HRS.
6 . MARHIEDD NEVER MARR'ED@ o [ ‘ir:t;’t.d:;; Months | Doys Haours Min,
, Male White wooweo[]  owokceo[ 1) April 25, 1894 B4 |
‘:-. 10a. USUAL OCCUPATION (Give kind Tf work dona | 10b. KIND OF BUSINESS OR ~ 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
= during me st of warking Fifa, eve. ratired) INDUSTRY
: Blacksmith-E63K Bakersfield, Mo. U. S. A,
=; 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'U-SEAND OR WIFE
: Henry Halsey Mary B. Brickey
&
f'éi 2 [ 15- WAS DECEASED EYER IN U. 5. ARMED FORCES? 6. SOCIAL SECURITY NO.| 17. INFORMANT Address
| = B (Yes go, or unknawn)|{ ive war or dotes of service) r .
= g e e 486-24~-2517% Helen Boyer  Camdenton, Mo.
o 18. CAUSE OF DEATHdEm« only one ¢ er line Br (a), (b), and {c).) INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
u IMMEDIATE CAUSE (a) . :
= w -
o
x - - .
w Conditiens, if env, . DUE TO (k) AN "M‘@]DL
> which gave rise 1o O
L above couse (o),
r atating the wnder- -
) 8 g lying cousw last, DUE TO () A
. DOfF PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal disecse condition given in PART | {a) 19. WAS AUTOPSY
Ea B PERFORMER?
- of= JEOK YES[] NO
- x | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURREL. (Entor noture of injury in PART 1 or PART I of item 18.)
= Zfu
: Il o o -.
: Gk—
v i fY| 2¢. TIME OF .Hour Month, Doy, Year
F INJURY  om. - — —
E : ‘2 p.m.
E Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorobouthome,| 20 CITY, TOWN, OR LOCATION COUNTY STATE
P WHILE AT — NOT WHILE farm, lactory, street, office bldg., etc.)
s arm, lactary, street, olfice 9., etc. .
R 0 AT worK =
o 2 - b
"5 21. | attended the deceased from M-_\_‘asx_ . to ! ﬁ . iggimdlust iuwh.:; alive on S Eﬁ -li "6 !
E. th occurred ot . n : m on the date stated above; and to the best of my knowledge, from the couses stated.
2 jb DDR 22c. DATE SIGNED
5 e
— L
: S. oy ® | e ; g 114 36X
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF, CEMETERY OR CREMATORY 23d. LOJATlON (City, tewn, or county) {5tote)

13 17- 58 ) Hawkg{re Cemetery Crocker (rural), Missouri

25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

ome Camdenton Mo ﬁm*’/f/y.ff ?JM/ Q.Q, (‘7/‘14{1/')
7

d Embalmer’s on Reverse Side)




‘SPISZAOI\L -

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ittt et rcissa s iies s sbs sttt asaserasnrsananaarasornanssraasnas .r Student Embalmer No. ........c.cevvenne

working under my personal supervision.

Student ..oveociviiiii e e e Signed
Signature of Student Embalier

Note: The above MUST BE SIGNED BY THE LICENSED 'EMBALMER in his OWN HANDWRITING. (Failure
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. _




