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WRITE. PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

<

v

ALED FEB

BIRTH NO.

1. PLACE OF DEATH

CHEFLton

e MIYIAWIN W P Wil WP IV

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. é jé PRIMARY REG. DISYT. NO. M chulmr’.tNo.....sé. ........ —

28 1951

4439.

State File No.........

2. USUAL RESIDENCE (Whers decoased llved. If institation: residence befors

AT b CONDhariton *ess-

Toerura.‘l.

b. ClTY (I suteide corporats Umits, write RURAL snd give

€.

,Keytesvillie,

LENGTH OF

ST ﬁf"'fg

c. CITY (If outslde eorporate limits, wrie RURAL and give township) a@‘ /t/

Arsrown Rural, Keytesville-Twp,

+ FULL NAME OF (If not in hoapital or instivatios, cive straet addrem or loeation)

5':?55-5’773%18»‘? 5Miles,N.E.of Keytesville

d. STREET (If raral, ghvs location)

¢ Ri¥F31,8 miles N,E, of Keytesvilad

{Yoa. 0o, or unknown} |.(If

No

¥eu, xive war or datea ol servioe)

None

3. NAME OF 6. (First) b. (Middle) c. (Last) i 4. DATE (Mmm Py "
DECEASED
(Typeor Pine) S@VANE Buenivasta Halterman I ooy Feben 17 ls. 1‘6?31
5. SEX D 6. COLOR OR RACE | 7. #&RIED. Nfggsﬂg%gﬁ&) 8. DATE OF BIRTH 9. AGE (In yeam| = mioen 1 7 POER 4 M.
' H y
Male U] wnite  |MUSRESGOND e | “yorch 28, 187) ¥ |Sro] “18 e |
10:; Ug‘l‘lrﬁl;OCCU!PATm u(fomunbdotwui; 10b, KIND OF BUSINESSD?J'R INy; 11. BIRTHPLACE (8tats or forelgn oountry) 12. CITIZEN OF WHAT
ot of wor! &, STaD . 4 .
armer "] General Farming Wichits,Kan, / TSBIARR,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
H Jacob Halterman Susan Fitzwater Lucy Halterman
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS

Mre, Lucy Halterman Keytesville,Mo

. Enter only onecatise per
line for (a), (b); and' ()

*This doer not mean
the mode of dying, such
a4 heari fallure, gsthende,
ete. It menna the dis-
caae, infury, or H,

18- CAUSE OF DEATH

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH? )

ANTECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL

BETWEEN
# ONSET AND DEATH

74

Morbid comditions, !j any, gising DUE TO (b}
rise to the above cause (a) sating
" the underlying cause last. -

tion which cansed dmﬁl

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death but not
related to the disease or condition cauting deqth.

DUE 70 ¢) W é&a&%ﬁx/

LroX,

19a. DATE OF OP.FIF\'O.‘N -13b. MAJOR FINDINGS OF OPERATION 't - 20. AUTOPSY?
) .. ves L. wo ﬁ
21a, ACCIDENT (Bpecity) . 21b. PLACEOF INJURY (e.g..lnoraboat | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) + {STATE)
SUICIDE bome, farm, factory, strest, offios bidg., vte.) . N
HOMICIDE
21d. TIME (Month} (Day) (Year) {(Hour) 2ta, INJURY OCCURRED 211. HOW DID INJURY OCCUR?
F WHILEAT ] KOT WHILE
INJURY = | woRrk AT WORK
2. I hereby certify tha! I attended-the deceased jrm%ﬁ;w 19.\f,[ that T last saw the deceaxed
alive on i , 1 9@ and that death ocedrred at miProm the causes and on the dale stated above.

2, SIGNATURE

- 19-57

TION%]ERP;C?!-LALCREMA-
al )

REG.

Y

245, NAME QE

Fe

4 =2

R'S RE

EATE REC'D BY LOCAL

{Degree or title)

METERY OR CREMATORY

2Z3¢. DATE SIGNED

23b. ADDRESS

24d. LOCATION (Oity, town, or connty)

Y b Chariton County, Mo,
é'é"“ %. FUNERAL DI Tor's ATURE ‘ADDRE 43
eytesville, Mo,
s S on Reverse Side)
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' i 2 o 191
) Date received: FEB
DISTRICT HEALTH OFFIE;E_; f2¢35
District File Numberﬁs\

Date Filed: FEB2P®

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by 4 LT = S,

working under my personal supervision,

lln.lll.--cu-..'conl...

Slgncd__.._ﬂ__ﬁ@ ._Mj%’ﬁ

B T T T .
Student Embaimer Licensed Embalmer No /3_/%};_/4 P

,Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of ficense.)

If this body is not embalmed, fact should be 30 stated above.




