DEPA%TMENT OF C(::OMMERCE THE STATE BOARD OF HEALTH OF MISSQOURI - 25495
Ry oF T Eews STANDARD CERTIFICATE OF DEATH State File No
FILED AUG 23 ]94
Registration District No..—..__.. & ______ Primary Registration District No._.lOOQ ......... Registrar’s No. 861
1. PLACE OFBDEA'Ih'H: 2, USUAL RESIDENCE OF DECEASED:
. uchanan i v f f f
{a) County i T R (6) State Iowa (4) County.. Rin%gold
- {b) City or town E)t osSepn: SN L e 1
© N in (l:olut,ude mtt[{ oalawn limits, write “AURAL" ond name of township) (¢} City or town..... R}___}__I'al ' b L \j
< ame of hospital orinstitution: H [ w city o wn limil il
AMo.Methodist Hospitall Unknown o o o limiie it "RURALY ﬂ
{If not in hospita) or inatitution, write street number or location) (@ Street No {if rural, giva location)
(d) Length of stay: In hospital or institution.___.. :.L,...day:......_._._.__..ﬂ..ﬂ... N
(Spocily whether || (¢} Citizen of forelgn country? Q (Yes or No)
In this community. 1 day :
yenrs, months of days) If yes, name country
B . MEDICAL CERTIFICATION
Yol SRINY William Halterman A st 12:
CE 3. (2) Soclal Securlt 20. DATE OF DEATH: Monen. 211E1YL day
. veteran, ) a urity 1948 11 o A .
name war, NO NO...._.,_.N.._QQ,Q._‘_.___...__.... yeﬂ'r“"—""‘"""'""""‘Vi‘e’W'&u minut >
21?1; I hereby certify that I attended the deceased from
5. Color ar , 6. (a) Single, widowed, married, Uz IEth . B
bﬂale O Wnlte ] U.,’i dQ “réfi 19.4:.8. to. 19,.n H
Sex. i race. divorced..Fid b e that I last saw h alive on 19.......;
6. (¥ Name of husband erwife ... 6. () Age of husband or wife if || and that death occurred 0’3 ‘ﬂaﬂm@ﬂu W‘b“éof'v e .
Augusta Halterman alive st cageo g d | purasion
S e apr 3 “““*"‘“""'g’r;a“‘ e “Alit 6 IR WAIGH he Was
7. Birth date of deceased septembdbers o 18
{Month) ey Konrh trld :mg ¢raghed 1nto A " HBus
8. AGE: Years Montha Days If lesa than one day Due to
80 . 11 9 hr. min 1
- f Due to :
0. Birthpiace__ OTIKTIOWN Towa - /-
{City, town, or couuty} (State or foreign country} - ) rl
. . Other conditions
10, Usual occupation Farm e?‘ fE e.r o pre:nnm, withio 3 months of death) /‘h - .
11. Iadustry or business Farl:lllng ST f,‘ A C/ PHYSICIAN
B ( 12. name...JACKkSON Halterman - Of operationa...... [l f,)\l Underine
S 1a. Birenptace, UTIETIOWN . __Unknown 7 23 the case to
{Cjty, lown, or count tala or foreign country) h id b
B { 14, Maiden pame.. Jeres TEla Hami TEORT oy, | Ofauomsy Charaed ot
= tistically,
§{ 1s. Birthplace.... }{g}fgﬁ-‘%‘uﬁ;——— (sgt%gﬂnuy) 22. 1f death was due to external causes, £ll in the following:
6. @ Taformant MO Methodist Ho Spital Reco@ sedent, sicids o homicide (ecity_ACCIdent
& Adaresst SUs JOSeph, Mo, - ® Date of securrence. AUL, _I2th 1948
1;\ {a) u’"{emo Val (%) Date thereof 8/12/48 (¢} Where did injury l:n:v:lll'i’slb Jo(geph ; Mo(éwn /J/ -
ity or town] 1]
o " (B‘“’“lv"-"‘m"'“”"” removal) M M‘f"”) {Day) (Year) (&) Did injury occur in or about bome, on ?arm, in industrial plaoe in pnbhc p!ac:?
' (‘) P[a_ce bumlgrc_mm‘lhnﬂ ‘t-lL‘A“-, yj_[‘;,__r Wwa- AL, ﬂl lic Place
£8. () Signature of funeral director, A0 - /gﬂZJ/M ags. While a 1O ey e ot i injury AN to
- i‘% Joseph, Mo.. 2 ﬁ%W 3 Coroner
Aug 1 19 5 g % 3. Signatu®™g TR —
19- (a) {Date received local registrar) ( ) ar {Re ar's signature) Address... - - STTTTTIURUR B 12 - ¢ N P f
(Licensed Embalmer’s Statemment on llcwene Side) St . Jo Seph Mo .




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...oooooooooeoeee|

Registered Apprentice No

Signed........ Gl Ak w 0'7’4/

. , Licensed Embalmer Nos fd/ :
P. O. Addresa—izf’ /d /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure
the above constitutes grounds for revocation of [:cense )

If this body is not embalmed, fact should be 8o stated above.ﬁ '

- din ~e e .

working.under my personal supervision,

o




