. No. :
DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSCURI 100”}?

.&—-=-43 BurEav oF THE CENSUS
o €a FILED MAY 1.3 1 48 STANDARD CERTIFICATE OF DEATH State Fite No ~

I x3eernt -
, Registration Distrlct No.._f{fl 2= Pritmary Registration District No___ 2% 22 % Regiswar's N 4. D
1. PLACE OF D, 2. USUAL RESIDENCE OF DECEASED;
0 a {a) County F ankl in (a) State. MO, 5 C Fr‘ankl in é
0 % || ® ciyortown, Aural Boone TWSP @) County o
O (If guiaide ctty or town lizits, write “RURAL" nad name of township) () City or town Ru ral -
g () Name of hogpital or institution: (If outside city or town Umits, write “RURAL ") i
Sullivan, Mo, Rt. 1. J @ SwestNo..SW1livan, Mo, Rt. 1
o ({If not in hospital ox institution, write street number o location) ' fmeoneme e e e "'?"- rural, give Location)
E (d} Length of stay: Ia hospital or institution c ” 2 Ho
R Spucify whether itize i d
g Lo this communlty._..._.L ifetime {Specify whet (e) Citizen of foreign country. (Y'es or No}
yéars, months or days) If yes, namie couniry, ,“:
& MEDICAL CERTIFICATION
2 || juiy FRNT Henry W. Halmich .
< 20. DATE OF DEATH: Month__%} DI' i 1 day. 12
3. (&) If veteran, 3. () Social Security 1948 . 15 P
No . No NOne YEAar. our. minnte. M.
g rame war 21, certify that T atj,ended th
EI yal s. Color“ it 6. (a) Single, wi;i)wed. mitrrieai. A7 w58 -2
ale ite \ i arrie i
4. Sex race divorced M52 E 3 b M m .
bt t Ilast saw h alive on . 19.......}
E 6. (&) Name of husband or wife. ... 6° {¢) Age of hushand or wife if || and that death occurred on the date and hN" stated above. Duration
Louise Halmich ; 69 Immediat f death e
L s S ahve___.__.._._.__...A....,..y_eam mmediate cause of dea
ot 7. Birth date of deceased.....OCLODEEN, 28 1872
3 (Month) {Day) {Year}
=
&) 8 AGE: Years Months Days H less than one day Due to / v— y S S
4 5 ? :z o _é.,.-.‘ N Py
E 7 5 5 1 4 hr. min. || T4 ;
- ue to
E 9. Birthptace S ul 1 i Van' hd Q. 0 //
=) {CiLy, town, or county). (Siste or foreign coantry)
= 10. Usual occupation Fa rmer a [ ) Olherconditlnm Hhin® vin of deiid
i : preg ¥ within 3 months o!
S |11, mmaustry or bus Farm — C PHYSICIAN
I ... August Halmiech . - | Moedgy indinga: | o 22 _
: & 12. N ”’ s A 7 V) Underline
Z (=13 minnpeee. GEIMAENY. £ {7 the cause to
iown, i aniry)
] & { 14. Maiden name FIIZABEER MitonhfiL mmmms Of antopsy. i ~—-{should be
-] Unk —— _[tistically.
£ . n nown Mo
E‘ g{ 15. Birthplace Frormeg ———— * Gt ot 2 mnmr? 22, If death was due to external causes, fill in the following:
= 116 @ Ioformant Mrs. Lou 13 e Halmich || ta) Accident, suicide, or homicide (specify)
B *) Ad.f' Sull ivan, N.[O. qt. 1 (8) Date of occurrence,
17. {(a) B}ll‘ 1 a.l .. (8) Date thereof 4/15/ 48 () Where did {njury occur? (City ot taws) | {Caunty) S
_(Bprial, cremaiion, or removal) {Mooth) D‘” (Year) (&) Didinjury occur in or about home, on farm, in industrial place, in public place?

(Licensed Em.ba.lﬂzer s Stalcment on Reverse Side)
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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-bry=

' ... Registered Apprentice No..
‘working under my personal supervision. - -

Signed.. [ /LA ... i ’
L _Licensed Embghﬁer No. ‘5 7?{7
. P.O. Address...A .MM\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IL\NDWRITING
the above constitutes grounds for revocnuon of license.)

(Failure to comply with
A IR N . A
- - - ‘ .
If this body is not cl:nha]med,-fact should be so stated above. - - o 4 =t

T ed t



