“aroner cennot CarfiTy 10 @ deavn dus 7o natural Couses,

“ \HIIOOIOI In Fard v must Do casugivy relayea.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFI

0 JA N 2 '2 1g§g Registration District No. _-~1-Z/. weennn Primary Ragistrotion Districr No, ). éJ

CATE OF DEATH

1933

TTSTATE FILE NUMBER

g- .- Registrar's Ne. .,2[ _______

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. If institution: Rolld-ncl b%j
. o llll'
o CONTY [ afavettte ~ S™Missouri  * ““fHfayette
b. C(I)LY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ey zj‘ -g In:idf Limits
[s] .
toww Sniabar Twns. Yosu  No o) towmn Sniabar Twns. Yeso %o
c. FULL NAME OF {If NOT inhospital, give location)[Length of stay in 1b . :
HOSPITAL OR N d. STREET tside, giv, cotion) Residg on Farm
msTiution & Mi., SW of Odegsa Life aporess & Mi. %w' dd’es 83 v.. X No O
3 :::!t‘ :I'D First Middle Laat 4. nATE Month Day Year
(Type or print) Walter Hals ey DEATH Jan. 23 19 59
5. SEX 6. COLOR OR RACE 7. marriED ] NEVER MARRIED [[][ 8. DATE OF BIRTH | . AGE (In years | IF UNDER | YEAR {IF UNDER 24 HRS.
! togh Yirthday) [Monira | Da Hours | Min.
Male ° | White | woowo® > onorcodd 20 6, 1875 | “8Y "

10a. USUAL OCCUPATION (Giﬂe kind of work done | 10b. KIND OF BUSINESS OR [INDUSTRY

?‘qino mos! oj working life, even if retired)

H. BIRTHPLACE (City and atate or country) &

Lafayette Co.,, Mo,

12. CITIZEN OF WHAT COUNTRY?

13. FATHER'S NAME

Thomas Halsey

14. MOTHER'S MAIDEN NAME

Martha Wilkerson

13, CAUSE OF DEATH |Enler only one catse per line for (a), (b). and (¢).]
PART I, DEATH WAS CAUSED BY: W
IMMEDIATE CAUSE (a)

/P

1(5}' WAS DEC:EI:EED EVE? IN UM, 5, ARMEEJ:ORJCES, 16. SOCIAL SECURITY NO.|17. INFORMANT Addregs
&, mo, or u arn) (1] yes, rive war or s of servics)
No Mrs, Elmer Kite, Odessa, Mo.
INTERVAL BETWEEN

ONSET AND DEATH ,

L5

Conditions, if any, DUE TO (b)

tohich gave risg fo

Death cccurred at

abaove ::un :‘ [
Hating the under- i
- lying cause lonl. DUE TQ (¢}
Q PART lI. OTHER SIGNIFN INDITIONS CONTRIBUTING TO DEATW, TED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART |(a) ﬁ WAS AUTOPSY
= PERFORMED?
h 4 2 , ves [ no ] Z-
E 20a. ACCIDENT SUICIDEY HOMIC!UE 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nattire of injury in Part I or Part 1F of item 18.)
& O 0 |
[
=1 { 20c, TIME OF Hour Month, Day, Year
ful INJURY & m.
k=3 pP-m.
w —
& | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, g., in or about Aome, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., elc.)
WORK AT WORK
——
21. I attended the deceased from , to — and fast saw h":“ alive on n 2"

m on the date stated above; arid to the beat of my knowledge, fraom the causes stated.

La. MG £

225, ADDRESS
e esn it

22¢. DATE SIGNED

(—~25-59

{Licensed Embalmer’s Statement on Reverss Side)

23a. BURIAL, CRENAT!ON‘, 23 DATE 23¢. NAME OF cEMEfERV OR CREMATORY 23d. LOCA‘H&N (City, town, or counly) {State}
MOVAL 1
BUrtaT™” | Jan.25,1969 McKindrey Cemetery Lafayette Co,Mo.
24, FUNERAL nmzt:‘rons k 0 RESS MO 25, DATE RECD. BY LOCAL REG, |26. REGISTRAR'S SIGNATURE w
7 usman-oparks essa, - - .
P ’ . / -2>5~/ ? ) ? |




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was
LS o s T o g , Student Embalmer No,.....

working under my personal supervision..

¢
Student....c.ovii i i re e Signed LA AT T TTE L
Signature of Student Embalmer

Licensed Embalfmer No...é./.

P, O. Addresd ot 777
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).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

-] [3 t




