' * THE DIVISION OF HEALTH OF MISSOURI

| Mo. 300 3 [
o FILED JAN 24 1951 STANDARD CERTIFICATE OF DEATH - L
| 0 BIRTH NO. ree. Dist. wo. _{Q _ priuary rec. 015T. w0 RZL8EO . Regisirars N,,} .
?3 T. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers deceased lived. If Inatitation: residence befors
, . COUNTY Clark. 5. STATE 374 agouri b. COUNF pkc -+ sdmission).
b. CIL’Y (If ootelds corpurate Limits, writs RURAL and give & Al?ENGTH OF | ¢ Cg’g (U octeide sorporate limits, write BURAL and give township) 1)) ; 3 &
TOWN  Wyaconda: Tp towmahin) mwbshery L ORWyaconda, Town, Missouri
a d. FULL NAME OF (If pot in hoapital or inatitution, glve strest address or loeation) d. STREET (If rural, ghvo location}
o HOSPITAL OR i . ADDRESS
o INSTITUTION
8 | NaMEOF 2. (FImD) b. (Miadle) e (Last) CONE P
DECEASED ear)
9 (T,,,,.,,p,,,w Marian Carr Haldeman | roan 2* 1%’5
4] s coLoR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE o years| ¥ DGR 1 VAR | @ Do 40 Kas.
) Male ) ite HIROWO] RBigR cenftap-dm Aug 29° 1669 gaier” | M| D | B | i
g 10a. USUAL OCCUPATION (GweXkind of work' | 10b. KIND OF BUSINESS OR IN- | 1T. BIRTHPLACE (State or farsizn ocuster} . 12, CITIZEN OF WHAT
5 done during most of working life, even if retired) DUST . D QOKNTRW
A Merchan Retired | La Belle, Missouml us
i+« H13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
< . D.+T. Haldeman . | Quilenncy Thompson Mrs C.Q.Haldeman
- ﬁ || 15" WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT" S SIGNATURE OR NAME ADDRESS
“(Y vs. 00, 07 gnkoowa) (Hr-.dﬂmord.lmdmi«! NO.
. Q -No. - ra. Clara Haldeman, Wyaconda, Mo
i 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
=] 1. DISEASE OR CONDITION By
2 e o i | DIRECTLY LEADING TODEATH*y _ MyoOcarditis, Chronic
E o Tiis does not mean | ANTECEDENT CAUSES
the mode of dying, such | AMorbid conditions, if any, giving DUE TO (b) -
,,,,:ﬁ—- -as heart faflure, asthenda,” | .. rite-to the cbove cause (o) dating _ .- - e L ea_em e et e - B R
B |l etc. 1t means the dis. | e underlying conae lant. '
o case, infury, or complica- - _ -pU; TO. &) . . TR -~
5 [| tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS T i ’ N
= " Conditions contributing to the death but ot ' & it
a related to the disease or condition causing death. . i . . .
™ 19, DATE OF OPERA- | 19b."MAJOR FINDINGS OF OPERATION' = - *  * e T T T e oo 2. AUTOPSY?
Z TION
B ke e e . , . - ves L) wo £
. @ || 2te- ACCIDENT (Bowelfy) 21b. PLACE OF INJURY {e.g..lncrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . . (STATE).
SUICIDE home, farm, tactory, sirest, offioe bldg.. eta.) R H -
e HOMICIDE ) _
g 21d. TIME  »{Monts) (Day) (Yean <(Hoeus |-218. INJURY OCCURRED | 21f. HOW DID nuumr OCCUR?
. . OF JLT o . . | wHiLEAT NOT WHILE
i . INJURY m. | “work AT WORK -
H .
R ccmfythatlaumdzdthedeceaudjrom 1/20%%9 1o 4 l/‘g 195}9 , that I last saio the deceased
' 3 - alige on , and that death oecurred ol —____ m., from the cauzes and on thc date stated above.
D (Degros urt’la) ﬂw . 23%. DATE SIGNED
= \ Wyaconda  Missougdi /1 51
E 24a, BURIAL, CREMA- | ZAb. DATE - - . | 24c. NAME OF CEMETERY OR CREMATORY. | 24d. LOCATION (Oity, town, ar county) (Btate)
TION, REMOYAL (Spuaity) T
§ Burial 7) R Wyaconda, Cemetary, | Wyaconda, Missouri -
DATE REC'D BY LOCAL ERAL SYRECTZSY 5 5) GRATUR ADDRESS .
1/11 19%% | esfoe IRy aconda, Mo.

’s Statemsnt on’ Reverae Side)

/




3 7 195Y
Date Recewed. JAN
DISTRICT HEALTH OFFICE #2
Disirict Fiie Number /~5§/-/03

Date Filed:  jay 2 1 1951

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.

. ,  Student Embalmer No.
working under my personal supervision,

SRUORE ceviereneereenserssassereseens /'g-au Y[Rt £T—

Student Embalmer
) Licensed Embalmer Np / 5 / ‘1

P. O. Address WWM/%

Noce: nulboveMUSTBESIGNHJBYTHEUCENSEDEMBALMERinH;OWNHANDngG. (Failure to comply with
the sbove constinstes grounds for revocation of License.) '

ﬂthi:bodyisnotembalmed.hadmuldbondnedabove.




