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

DEPARTMENT OF COMMERCE

"“mi"m‘ 13 104 g1

Registration District No._.!

I

MISSCURI STATE BOARD OF HEALTH - _gdq‘z‘é‘ﬁ --

NDARD CERTIFICATE OF DEATH State File No
Primary Registration District No..wtzmm Registrar's N a_ﬁﬁ%_ﬂ__ -

1. PLACE OF DEATi[: 2. USUAL RESIDENCE OF DECEASED: j
County..GREE, : . 9
(e) County NE.... @ state.... MISSoUri ) county Greene
(&) City or town... §£)rsa Floldm—---—--—--—-—--—---—-—— ..................... ;
Laide ar town limits, writa “RURAL" end nams of township) . . ﬁ,
{¢) Name of hospital or insdtut!nn (e} City or town Sprmgfleld 3 .
South Avenue (I outeide ity or town Limits, write “RURAL™)
(It oot in hospital or institation, write strest unmber or location) 713 S th A é
{d) Length of stay: In hospital or Institution (d) Street No. o1l v‘enue.
(Specify wheiher (Lf rural, give location)
In this community.
yoars, months or dayw) (¢} If foreign born, how long in U. 8. A2, years.
i . MEDICAL CERTIFICATION
S o A ReME. Charles E. Haldeman:/ . 8th
20. DATE OF DEATH: Month. APT1L day. 1
3. (&) If veteran, . 3. () Soclal Security +3 P.
name war...__ WRKNOWN No.___Unknown year. 1941 bour 2.5 30mute M
21. 1 hereby certify that [ attended the deceased fromﬁ! t_‘_or_\q*_o
/ }5. Colorﬁ)r 6. (o) Single, widowed, married, 10
a hite T T R
4. Sex Male <] race dlvoroedil M&I‘rleq.' that I last saw h At aliveon___ 4 S vervasersans
6. (¥ Name of hugband or wif WSUURRUR 9 (- Aghof ﬁ:nband or wife if || and that death occurred on the date andhour stated above. Durati
Dique Mosher Haldeman 110 Immediate cause of death urotion
7. Birth date of deceased n...sl mu&rym.mﬁl S 1@2.3. u-w—‘- .,LMQ.L s ..._l__%!.!h
{Month) 3‘* (Year)
3. AGE: Yeara Months Days If less than gne day Due to y?\
i 68 | 2 17 b, el [j ?V as
/ . . Due to
9. Birthplace Bloomn.n gton, Illinois
. (City, tawa, or coanty) (Stata or foreign country} Y . v == [ee
Other conditi Sknenen 1
10. Usual cccupation Retired ; ‘ (l::l?::‘: m”ia,m}mﬁum e
t1. Industry or busin ﬁ,_i.ém_wm_b&hMLt | Sears] PHYSICIAN
E { 12. Name James R. Haldeman ajor findings: —
. i M - Underli
E 13. Birthplae . Unknowm QUnknown tﬁ&%‘n?ﬁ
City, to . Statd'ur foreign try tw oo
14. Maiden name (@er Inéoéﬁuenf Sparro = couatry) Of autopsy. -hould“b:
{ 15. Birthptace Unlknown / Kentucky - tlstically.
= ) (City, town, or county) (Btate or foreign country} 22, If death was due to external caases, fill in the following:
16. (g} Informant__ MES, Di gue M. Haldeman (8) Accident, suiclde, or homicide (apedify)
() Address Springfield, Missouri (b) Date of ocrurrence
17. (0) oo BEMOVAL ... (8 Date thereof..... 21 () Where did injury occur? rrv—
(Barial, cramation, or removal)

(&) Place: burial or cremation Mt. Washington Cemetery,

. C. o.,qg'

(State)
(Month) (Day (Y"') hﬁ(rﬂ Did Eajury occur in or about home(. on I'arm. in lndnluhl plaoe in nubHc place?

18. (a) Signature of funeral director. Alma Lohmeyer Funeral

(3) Address___ Springfield, Missouri
. @ H=2lH M
{Datorocoived local ragistear) Haﬂ-mr 's signataore)

) I f place)
oot ,(':)w c'eum of injuryee . =,

2:;?;;1%-4!




- . STATEMENT BY LICENSED EMBALMER -

LR T A BN 1

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,orby. ... eererereonemne e

» Registered Apprentice No

. working under my personal supervision,

P. O. Addr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
‘the above constitutes grounds for revecation of hcense.)

If this body is not embalmed, fact should be so0 stated above.




