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—12-45
5-17-39
2 1 - XAT070

DEPARTMENT OF COMMERCE

Registration Diatrict No......sz..,(... A

THE STATE BOARD OF HEALTH OF MISSOURI

FiLED “MAY“51 1947 STANDARD CERTIFICATE OF DEATH
Primary Registration District No..{2.0_*2.1..~

State File No. 18534

Regisirar’s No........

£

1. FLACE OF DEATH; .
(e} Comty Sh.Francanis

2, USUAL RESIDENCE OF DECEASED:

State Mi Ssouri (b) County St - FraﬂcOiS

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

(c). Pla.ce  burial or crnmalinnSt Francois Memorial Park

i8. (a) Slgnature of fu.neml dlrector...lid..;..l:.l".ex._m.eral ..H.Qme .......
Farmington, Missouri

@ ad il 23. Signat L4
. Signature__
19. 35_:':‘.. _2_%;_ 1Y
() urmr‘(ed Jocalr " {Regiatrar's signsturg) % g Address. ..

@ Gityor tows BATIiNZtON . RURAL _St.Francois  ||® -
(If outaide dt:‘ortnwn Eimits, write “RURAL" and nams of township) (¢) City or town . Fal‘m1ngt on i
{c) Name of hospital or institytion {If cutside city or town limits, write “HURAL") /
Missouri State Hospltal No. 4 West Colimbi
@ Sireet No est_Columbia >
{lf not in hospital or institution, write street number or location) (If rurul, give location)
{d) Length of stay: In hospital or Institution hrs. s (& Citlz » ountry? No v N
i ) ¢ en t Lt
In this community. . L.E2TS, number unknowm. .o oF loretgn country 28 or No)
years, months or days) If yea, name country
i MEDICAL CERTIFICATION
FU{"[)‘ Nusr  MILLIE- C. HALTER (FMPLOYEE )
RS 3. (5 Social Securh 20. DATE OF DEATH; Month__ MEY day... D
N t . G 0
} R veteran Non % Sectry year. 1947 hour 7 minute 20 A' M,
pame war,... VO E No None
21, 1 hereby certify that I attended the d d from
5. Color or ) 6. (a) Single, widowed, married, || MGY y 19..__, to. May 9 ) 19&7 19
Female/ _White dive ied | M 19,7
4. - voreed 220 A that last saw hET__alive on. MEY.__ 9, Y | —
6. (b) Name of husband or wife . 6. (¢} Ageof husband or wife if || and that death ocenrred on the date and hour stated above. to
Duration
Thomas E, Halter i Immediate cause of death_.___512_1'.@_]2119an_.c.uﬁ....._......_............... S
alive
7. Birth date of deceased... S GOUATY ._,.MQQ,,H.H,M..,.I\SBA___ -------------------- soRSepiicemia: o2 das.
(Month) (Year)
8. AGE: Years Montha Days If less than one day e to Cellulit is of the nosge 3 das .
63 3 19 br. min. || 7T
PR . Due to
“9. Birthplace..__ATON Missouri {(7|i- T
v (Cu.;r. town, of county) (State or foreign country)
. Other conditions.__*
10. Usaal occupation Night Atten dant K (Include preguoncy within 3 months of death) . 2‘)
11. Industry or bu“m?do . State Ho splt al No. i PHYSICIAN
Major findings: - 'd} -
) 12. Name Hell'{"V E._Royd Of operations.._.
— o et
&4 13. Birthplace A‘é.on = _(yiiﬁsfgu;ci_ ; No sutopsy W
it W, OF COI ¥, tates or foreign conntry Of aut o " should be
5 { 14, Maiden name BE - ohnson 7 autopsy ' fcharged ata-
: : . R istically.
= .
© | 15. Birthplace Minnit h - Misgouri 22. If death was due to external causes, fill in the following:
- {City, town, or county) {Stats ot foreign country)
16. (a) Im"ﬂﬂﬁecor&s State HO Spit al :No. 4 * (6) Accident, suicide, or homicide (specify)
() Address: farmingt on Missouri (5) Date of occurrence
. - )
17, (@) Burial (b) Date thereof. =1 1=b T . {c) Where did injury occur ey PP pe
: "(Busia$, cremation, or removal) (Month) (Day) (Yeaz) d) Did Injury occur in or about home, on farm, in industrial place, in public place?

em.

(Specify lypc of plaee) 7
() Means of injuryee o dofo

Q‘:"%ﬁ 08 D. or other)

While at work?...

@ ﬁ“f ?M—'K,_ﬁ)'nzncd ____37;2’?

——— .

I

(Licensed Embalmer*s s Statement on Reversc Side)



RECEIVED"

District Health Officer No.--%-.-.-.--
District File Number_-‘_s..{t..l-:--g--ﬂ—-!'
rate Filed. ... 0= B30-%

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No...........

Licensed Embalmer No ﬁ/fz Qo

P. O. Address.. W ..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ilure to comply with

the above constitutes grounds for revocation of license.)

working under my persenal supervision.

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




