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

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FILED DEC 30 19482

MISSOURI DIVISION OF HEALTH

" STANDARD CERTIFICATE OF DEATH
Primary Registration District Nogo_/_z . ,:'

' 39695
State File No
. Registrar's No. /?l—

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: ’2'7
’ Cooper
{e) County Bm (a) Smmem e (8} County.. .ﬂooper. S -
{b) City or town... OQmillQ
(lroul.nde city or town limits; write “R1) " and nama of township) () City or town_ .. Boom_ll_a [ ]
{¢) Name of hospital or institution: (If ontaids city of town Limits, writo “"RAURAL")  Cug
At home, /l () Street No.._W@3%L Street, D,
(If not in boapitaloci jon, writs atreet her or b ion) (I rural, give location)
d) Length of stay: In hospital or institution  —
@ et 75 Ym ars (Specily whather (¢) Citizen of fereign country? NO (Yes or No)
In this community e L .
years, moulhs or days) If yes, name country
MEDICAL CERTIFICATION
3 (o PRINT Myps, Lydia Ann Haller
FULL NAME A * 20. DATE OF DEATH: M m__Dac.__' Ay 1/,
J . on A
3. () If weteran, 3. (&) Social Security No. ' ¥ .
. —— ———— ymr_l%.g. innt;,_,.»_._..p._M.
name war.
21. I hereby certify that I attended the deceased from. .. U
/ 5. Color or 6. (a) Single, widowed, married, _ R lg_g[_f
4, Sex, Falnﬂ.le I race White dlvol'cetﬂ...._m.g.‘ that I last saw h, JWalive on. 19,
6. (¥) Name of husbandor wife ... 6. {¢) Age of husband or wife if |} #nd that death occurred on the date and hour stated abave. Durasion
__Louis Haller, slive.... == 7 _years
7. Birth date of deceased....... .,.§9Pt°mb91‘ 18 1866 £
(Moath) {Dax) (Year) ?"’% )
B. AGE: Years | Months | Days If less than one day Due to.....4 LY 4
82 2 26 hr. - min 7 i
Due to
o. Birthpiace_- Bothelem,  Tpdfana. ./ |l - - .
(City, town, or county) (Stato or foreign mum.n)
: diti
10. Usnal secupation Housewife - . O(f[_her conditiona T T
11. Industry or business____AL _home, P A PHYSICIAN
jor findings: p—
E 12, Mame, Richard Hull . : / Of operations, (5; Undestine
o th to
2\ 13, Birthplace Gilfm.ggmty, Ii%rth_rg_&mli}_ ! z the cause to
tats or foreign country Of autopsy:.: should be
E 14. Malden nam&_fblﬂﬂm Swain, B . charged ;m-
S 15. Birthplace..—. 11ford Co J’ mmimn!z. If death was due to external causes, fill in the following:
= (C.u.y town, or conoty) {State or lorcign countsy) )
. . st}
16. (2) Info Lmlmmr‘ (g} Accident, suicide, or homicide (specify’
() Address Boomrille MO- (%) Date of occurrence
?
. @ . Burial ‘  6) Duewewt Dec, 17th, / (e} Where did injury occux Gy
{Burial, cremetion, or remaval) (Month) {Daz) (Yeun) || () Dia injury occur in or about home, on farm, in \ndustrial pl pla.ce. n Dubhc p!a.cc?
() Place: buriai or mmﬂoniugt_ﬁm_ﬂ,_m.___m_
. \ . pecily L. f place) . .
18. (s) Sigmature of funcral director Y H o While at wogez . ey B Senms of injury.___ ()
y — ‘w 23. &mtm__%‘z M.D.or othu)w_
‘Zﬁ- ) ﬁ- .
{Date received local registrar) istrars sigplitore) / Address Date si

(Licensed Embalmer's %tement on Roverse Sidc)



"RECEIVED
E&Eﬂct Health Officer No. &

District File Numbor--------..----...-

-amw- - e ymnan"

"

STATEMENT BY LICENSED EMBALMER *

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b'y mé, or by

Reg:stered Apprentlce No

Signed % f M/
J o Licensed Embalmer o.%;é'
. . P.O.Address; %f?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITING. (Failure to comp]y with
the above constitutes grounds for revocation of license.) -

If this body is not embalmed, fact should be so stated ahove.

working under my personal supervision,

* .



