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EATH in plain terms, so that it may be properly classified. Exact statementof OCCUPATION is very important.

1 Klcoos
" N. B.—Ever})item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF

=P

DEC 1 3 19 I1SSOUR1 STATE BOARD OF HEALTH
3 BUREAU OF VITAL STATISTICS 0y C
)94
CERTIFICATE OF DE.ATH‘ o«

1. PLACE OF DEATH ’ : ?@ ﬂ Do not ose this space.

{n) County. ... ... Registration Disirict No............ ... £y .

{b) Township Primary Registratfon Distriet No..._..... 1@@@ Registered No;L@935 .........

(¢) Ciy.... Stloul's,L,o. ........................... {d) Btreet No DePnul (X355 Kot N St

death oceurred in ﬂouplml or Institution, write its name instead of street and number)

(e) Length of residencoin clty or town where death occarred m. mos. ds. (f) Howlong in U. 8.,if of foreign birth? yra. mos. ds.

2. PRINT FuLL name.... 2Ty Ethel Halter

() Residence, No... et s. (wod ... Jackson, Missourd ...
(U place of lbode, if no street address, writa county or clty) {If nonresident, give ¢ity or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
e s DIVORCED (write the word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) JiOVembar 24th 1937
Female Thite Married

% I HEREBY CERTIFY, That I attended deceased from

..... i3 ol 2 f’ 1937

- Ilastsaw h, =41 aliveon. /PU’IJ > % L 19, 3. 7 Death i3 said
§. DATE OF BIRTH (MONTH. DAY, AND ymSeptember lsthl 1880 to have occurred on the date stated above, It/'ztm.P i,

5A. IF MﬁSRiBE:.NngOWED.UR DIVORCED
o wirE o  Hichrel Halter

7. AGE YEARS MONTHS DaYs If LESS than 1 || The principal cause of death and related causes of importance were as follows:
day, ... hrs. [ —
57 2 I‘ LY S min. D"ez‘" coxel
r4 8. Trade, profession, or particular kind : g
5] work done, unawyer.bookkeeper.ﬂgb usewife ..
IE 8. Industry of business in which work
o was done, as saw mill, bank, ete. ..o
3| . Dhata deceased Last worked at 1. Tota{ time (years) B SRE 7 onnt N
this occypatto mont spentin
8 year}... *f:o igg» occupation.... 55 Ars.. SRV UOULY .o~ SOOI RUSONOTOUOTIPRN (SO
12. BIRTHPLACE (CITY OR TOWN) Lou:.sv:.lle,
(STATE OR COUNTRY) Ken:mcky
| 13. naMe Alfred Car lmle
I . ] N
s E | 14 BIRTHPLACE (ervv orTowboM A svR L ) e, Name of operati
Py ( STATE OR COUNTRY) Kentusic ame of operation.............
- daid Vi What test confirmed di i8..i as there an lutopsy?..ﬂﬂ...
el
W | 15. MAIDEN NAMEOg@ Booth 23. If death was due to external causes (riolence), £ll in also the following:
-3 s Accldent, suicid homicide? Date of fnjury. ..cocoviiiinen s 19
5 | 16. BIRTHPLACE (crrv ortown)_... Leizisvwille, Whers dd injars or "':"" e ot lnjury
= (STATE OR COUNTRY) Hentuecly [p U TEIEEE e (Specify city or town, county, and State)

Specily whether injury occurred in indusiry, in home, or in public place.
17. INFORMANT ... th rles. Hilt er

ADDRESS PR Ry
( ) 3 QkEQ]11 Mﬂ.ﬁ.ﬂuri- : Manner of injury

18. BURIAL CREMATION, OR REMOVAL

Nature of injury

Local Registrar.
[ (L ed Embalmer’s Stat t on Reverse Slde)
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STATEMENT BY LICENSED EMBALMER

- Guy. . ":lkinsen

.
T

y , Licensed Embalmer.No.....8578
hereby certify that the body recorded. on the reverse side.é;f this certificate was embalmed by

me

rrrracesas . Il : e : o . (...1
No.‘ ) : or by.. .
working under my personal supervision

-

. Lacensed Embalmer No...5575
Note: The above MUST BE SIGNED BY THE LICENSED E“BALMFR in his OWN HANDWRITING (leure to comply with
the above constitutes grounds for revocation of license.)

-




