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

DEPARTMENT OF COMMERCE-
BureaU oF TEE CENSUS

FILED »4y6 8

Registration District No..._v.

THE STATE BOARD CF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File No .

Primary Registration Pistrict No,

Registrar’s No

1003

1. PLACE OF DEATH:
{a} County.

(5 City or town__.stf. _Touls

{11 outsida city or, ‘town Bmits, wiite “RURAL® and name of townabip)

() Name of hospital gr Insiiisgions, Hospital

2. USUAL RESIDENCE OF DECEASED:

© sae Misgourd ® County
() City or town St . Tous

(It outxids city or town [imijts, writa “RURAL")

5820 Clemens

{If not in hospital or institation, write street nember or location) (d) Street No (I rarnl, give location) d
(@) Length of stay: In hospital or institution...... 2. Weaks
{Specify wholber (¢) Citizerl of foreign country?. (Yes or No)
In this community. 20 Years
years, months or days) If yes. name country.
MEDICAL CERTIFICATION
uis) AN Alla May Halbach
. 20. DATE OF DEATH: Month_. luly_.P.Q _day
3. (b) If veteran, 3. (c) Social Security 1947 hour.. 18 204 .. M
year our., ... e
name war, Noﬂ_98—16-,8128 A
21. I hereby certify that I attended the decease Cransmaserens
/ 5. Color or 6. (a) Single, widowed, marri /gz 19 " 19%7
4 sec. F, race.... W, divorced =% L || that Tlast saw hﬁ/ alive on - 19 47y
= 10457

6. {b) Name of husband or wife.....eereeoeeeee. 6. (¢} Age of husband or wife if

and that death occurred on tme and hour sjfited above
Duration

NE Qs C..Halbach .. alive........._..years )| Immediatgeause of death -y
7. Birth date of decensed ____ A1} 8 1902 e fi g P / -
. €t dee (Klomh) (Day) (Year)
8. AGE: Yearn Months Daya If less than one day Due to. L. ...
44 |11 | 21 Boaruze pHalos=ds,,
/ hr. ttin
/ Duye to.
9. Birthplace. Arduo Dklae
(City, twn, or county) (Stato ar foreign country)
itk
10. Usual occupation. . _.Mi]—linﬁr,? — C:Ehe_r Sondit OM, within 3 months of death) {
11, Industry or business_RMDENSt0ins j PHYSIGIAN
Major findings: —_—
g { 2. reme E1118 Wilks , _ / ior .mm@b, g‘m il | —
rrennnrren y e th t
=11 Eu‘thpl:u:cL 8w, _eToe:tx)a.u g wﬁggﬁiﬁgg
. wn Or county, v ore £y, Of aut shou e
E 14, Maiden name.. a.iﬂ Coonar autopay hadl c}m{ECﬂ ata-
b tistically.
g 15, Biﬂhvm--—-——%%%g exas TPy s 22, If death was due to external causes, fill in the following:
16. (a) Info L..JOB._ c_. Halb_a,ch (2) Accident, suicide, or homicide (specify)
@ Address___ 9820 Clemens (8 Date of occurrence

17. (a) removal - (b} Date thereof.. T=30=1947 (e} Where did injury eccur? {Civy or town) (County)

{Buarial, cremation, or removal} -1 {Mouth) {Day)

Place; burial or cremation_A_rdn.zor.g}' Q.ik._].'._&

(e}
18. {a)
[CH
19. (a)

Signature of funeral directar,

Addres._s.l'?_s_blmar_' Y

EH! é}Qi >
(Dats receivi Y b ‘gb’- [/

(Reristrar's signotare)

"S%Whﬂeat'w'ork? M

(Sta
Did injury occur in or abont home, on farm, in industrial place, in public place?

,-.‘\

(Speufr typa of Flace)
(’) Means of in:ury________..______

e (M. D. nruu:u)‘ g

(Licensed Embalmer's Sl-uu:mcnt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

-

, Registered Apprentice No .

working under my personal supervision.

P. O, Address._... 6(7.(

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 license.)

If this body is not embalmed, fict should be 5o stated above.

1



