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FEDERAL SECURITY AGENCY

FILED°BTTE S'“ngz_

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH Stae File No.. 30420

Registration District No.ommmnTirein . Primary Registratioa District Nolooo ............. Registrar's Nomllé.?....
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(@ Coumy....BUCHADAD (a) State . MLISSOUTT (4 comyoChanan V4
(b) City ar town St JOSeDh (&) City . St JOSGDh 7
(1f ‘outside clty or tawn Lmits, write ~BURAL" and name of twnstip)|| (€} City or town....... i ety ey o, v Jlaie, write RGRALS ) 4
{c) Name of bospital er institution® 2] 5 Garfield Ave 2815 Garfield Ave. 7
------------------------------------- d (d) Street No.......
{If not in hospital or instliutien, write sireet number or looation) . {If rural, give location) T
(d) Length of stay: In hospital or institution.... e s ity wheies . . NQ = Q9
. whether || (¢) Citizen of foreign country?.....cvvcnnenad b4 o(Yes or No)
In this community 29 years )
Fears, months or days) If FES, MLATE COUTMEIY cvvrreersinsrrearrerseos errrsnes ammyores parsasssstasasssmess suetasas soprasosoanise sisssessrasn

%@ peiNT George Albert Halterman

1

(&) If veteran,

name war. N @]

i 3. (¢) Social Security No.

Nqnﬁwwwmwt

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD -

4.

. Color or

r,,,‘L\ﬂalec;i \ raceli11EE

6. l.[b) Nnme OH d or wife 6. (¢) Age of hushand or w1fe if
terman al
LT T s Yyears
1
7. Birth date of degeased... . EDTUALY........... 4 1290
(Month) (Day) (Year)
8. AGE: - Years Months Days If less than one day

{ 57| 7

6-. (a) Smgl:, w1dowcd n‘.ln!'ne/

212 min

10. Usual occupation

11. Industry or business...

FATHER
bt

MOTIIER

9.

i

" 16. {a) Informant

: 17.

BMMW,OSKaloosa

{City, LOoWD. OF counry.

(Hiate or foreign nomnry}

Unlon P

Sheet metal worker

13. Birthplace

14. Maiden name....

{City, Luwn&r county} De _bsgte or forelgn counftry!
[

15, Birthplace,......
(Cl

(b) Aglrc:s

(Burln.‘l crematlon, or removall

(¢) Place: burial or cremation.... i

" 18. (o) Signature of funeral direeter,

JOs

(b) Address hoiitont

19. (a) /ﬂ‘/

£ w (B)
{Date received local re A1)

Jﬁ'—

MEDICAL CERTIFICATION
20. DATE OF DEATH: MontnDSDEEMBET g0e 27 o

ye&ar... l q 47 hour. 5 mintite P l; P M.

21, I bereby certify that I attended the d d from

...... ?V7 e f—

that I last saw b........... alive on

and that death occurred on the date and hour stated ahove.
Imm?cause of death.....coveerns v ..
u gz,
Qther conditionsu. e
{Include pregnancy w‘itmu 3 months of desth)
y ettt bt ssst e e s sstenissnsnnenss | PHYSICIAN
Major findings: ’ . —
gperations..... y
Underline
[PPSR —— g S SO T — the cause of
[ " which death
Of aULOPS¥ eonsrmrarsvrmrrarsrinens e . should be
i/ , charged sta-
tistically.
22, If death was due to external causes, fill in the fQllowing:
{a) Accident, suicide, or homicide (SPeCEF) e
(BY DIALE Of GCOUITEIICE e ccurrreerecetscorssberen e b smie b ser s aees rasress sbbbemetbedehsbabss sias e
(¢) Where did injury occur?.... S st et s eaes
{City or town} (County} {State)

(d} Did injury occur in or about home, on farm, in industrial place, in public

place?

1Specify type of place)

While at wark ’VF ...... (&) Meangaof injury
23. Signature ’ ’
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that th bodiyse na is recorded on the reverse side of this certificate was embalmed by me, of by e eiiceree

- . Regizstered Apprentice No '%

Sowi— o e

Licenzed Embalmer No j(ﬂ/‘é

P. O. Addre“f/?& /d’y, WM

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, fact should be so stated above. ., . . e e




