MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-032501
4
DO NOT WRITE AMENDED ‘-..gegium? -P'Ttriﬁ:ﬂln_-ig' 1 3 ’ 4} 195§r|maw Registration lQQB Registrar's No. '?_'ZS_Q STATE FILE NUMBER

ON THIS STUB for—free -
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
VS 300 B a. COUNTY a. STATE Arkansasg b- COUNTY admission)
Rev. 4/59 2 B CITY 7 outside corperate Tumits, Give TOWNSHI? only) Tength of stay in 16 < cy Tnside Limits
R B R
] g Town St, Louis 19 days town  Mountain Home Yes 0 No[J
2 " FULL NAME OF_[If NOT_in hespital, Inside Limi d. STREET If cutside, give locati Resid F
b 0 24 q E c [ NAME O é£ Oim a m%crlon Rock nside Limits AoREEL ua 1laré cIt;c;lien.gtwa ocation) eside on Farm
28030_2'{ D{ g ; INSTITUTION Hcspital. Inc. Yesfg No [l Yes [J No [0
3 3. hTIAME OF DECEASED First Middle Last 4. DSFTE Month Day Year
(Tvpe or print Vincent Cavanaugh Halpin cEari  August 8, 1962
4 O 5. SEX 6. COLOR OR RACE 7. Married Never Married [J |8. DATE OF BIRTH [ 9- AGE (last birthdsy) | IF UNDER | YEAR IF UNDER 24 HR
N — i ; Months | D. Ho, Min.
5 ) Male White Widowed Divarced [1 8_24_ 189 l 70 onths ays | urs in.
- 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY} 13. BIRTHPLACE {City and state or country} | 12, CITIZEN OF WHAT COUNTRY
& 7 uring most of working life, even if retired) Rock I I U.s
g enET SUpEe Reilroad k Island,Ill, 5.
7 - 1< T13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
o - B -
— 1 5 Thomas J.Halpin Bridget Cavanaugh ! Mrs, Jimmie P Halpin
8 / v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
< \{ k i d f servi . .
5 < (resyrgegr urknewn!) (TSR WAF fPL ° o Mrs,Jimmie P.Halpin,Mallard Point,
_— = T8. CAUSE OF DEATH (Ent iy o line § 3 INTERVAL BETWEEN
10 < uz, PART |. DEATH WAS CAUSED BY: Mountain Home,Arkanéas ONSET AND DEATH
I~ = IMMEDIATE CAUSE (2) _(Carcinoma of prostate, with Meta stasis
11 o0 3 -
o |3 0
o s} Conditions, if any; DUE TG (b)
1 2b ? -0 v E w?\?d’!l I;T\:a 'ril:nro .
= |2 by (8}
Z a oye Layse r
13 E = stating the under- / 7
lying cause [ast. DUE TO {c) ,
% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the fermunal PART 111, If decessed was  female was
g disease condition given in PART | (a} there a pregnancy in last 90 days.
l? g § l ] Yes l 3 Ne O Unknown
"‘E" = | 79 WhAs AUTOFSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART II of item 18.)
a & PER ED? g -0 O
S g YE. NC D 1
= 2| e TmEoF W Hanth, Day, Year |
Z E g INJURY s .
N 8 g p.m. .
Z @ 20d. INJURY OCCURRED 20e. PLACE OF INJURY {g.9., in or about home, | 20f. CITY, TOWN, OrR LOCATION COUNTY . STATE
o WHILE AT WORK {J farm, factory, strest, office bldg., etc.) \
5 a NOT WHILE AT WORK [J .
o o
S o g é 21. | attended the decessed f J l 2 1' 1962 , to. August Bg 1963 last saw ﬁalive o e”g 2_] 952
o g o) Death occurred at \9 0'0 A m ;'R the date stated above, and to the best of my knowledge, from the causes stated.
wi = — )
g iy 8 5 222, SIGNATURE egre or gl 22b. ADDRESS N 22c. DATE SIGNED
> | 3 - /; 1785 S. Grand Blvd. - 8-9-62
2 Z3a. BURIAL, CREMATION, ] 3#b 23c. NAME OF CEMETEWrJOR CREMATORY 23d. LOCATION (City, town, or county) {State)
o' 9 Al (Specify)
g e Burlai 8-10-1962 Calvary Cemetery St. Louls M] s=011ri :
= < | T24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGI )
uj s i .
= & _srtpur J. jDonnelly Funeral Homs, 8, jLouis, Mo . P A s . ‘
o £ g N T 1 7 LA - - ‘




ren Ldans - - ’

(B

STATEMENT BY I.ICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. - . %M
Student Signed ﬁ/)’m ’

Signature of Student Embalmer 3 5_
Licensed Embalmer No. Q 5

- P L L P. O. Address 3 %M/@Q/

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 Ilcense)

*1f embalmed ‘by a STUDENT, he also shall sign in his OWN handwnhng

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




