Cweso y FLEDMAY 14 1951 ~ _THE DIVISION OF HEALTH OF MISSOURI 11606

e STANDARD CERTIFICATE OF DEATH State Fite No..
af' BIRTH NO. REG. DIST. NO. L@ PRIMARY REG. DIST. NO. 1000 Regisirar's No ’-1-91
‘ ] I. PLACE OF DEATH 2. USUAL RESIDENCE (Where o d lived., If inatituti id befors
a. COUNTY . STATE b. COUN mmi-lo b
N Buchanan : Missouri ™ Buchanel™"
I b. CITY (It outnide corpursts limita, write RURAL and give ¢. LENGTH OF c. CITY (M oumsdde sorporate limits, write RURAL axd dve townahlp)
townahip) | STAY (ig this placs} OR
TOWN 5t Joseph 4 Yrs TOWN St, Joseph 0// 7
d. FH!..IS;PI;IAAh;l_E (;IF (If mot in heapltal or institution, give strect address of location) d.A%TSAEESTS (1 rural, glve locatlon)
INSTITUTION 1520 So. 20th 1520 South 20th
a.gE%ME OE':D a. (First) ‘ b. (Middle) 4 ¢. (Last) ry D(';I'E (Montt)  (Day) (Year)
(Typeor Prine) Andrew Jos eph . Helter oeaw May, 4, 1951
5, SEX 0 6. COLOR OR RACE | 7. MI%%%%B EF\\:'EQCREISRRIED 8, DATE OF BIRTH 9.&65&:;;:. LI; unﬁn | YEAR | F UnDEM u s,
(Bpevify) t om Days | Hours | Mio.
Male White farried o7 Nov. 26, 1870 80 l |
10a. USUAL DCCUPATION (Givekiod of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btete or foreign country) 0 12. CITIZEN OF WHAT
doﬁnr%{ uto.nunil retired) DUSTRY n CEP Y?
Barmern . Farm Puchanan Co. Mo. e el s
flaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Anthony Halter | Carollne Hafner Agnes M. Halter
:‘55 WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURHOY 7. INFORMANT"S SIGNATURE OR NAME ADDRESS
-, or unkpown) (If yen, glve war or dates ol service) .
%o |yt None Agnes M. Halter 1520 So. 20th
18. CAUSE OF DEATH MED1 CERTAFICATION INTERVAL BETWEEN

. Enter only onecauseper | I. DISEASE OR CONDITION
lie for (e), (b}, aod (¢j | C'RECTLY LEADING TO DEATH®(5)
ANTECEDENT CAUSES

—— . .
o
the mode of dying, such | Aforbid conditions, if any, giring DUE TO ({b) W M

*Thiy does not mean
o heart fallure, asthenin, | -rise to the above cauae (o) stating

;"SET%D DEATH

d

e, It meons the dis- the underlying cause last.
case, Injury, or Fust DUE TO {¢)
tion which caured death. | 1. OTHER SIGNIF[CANT CONDITICONS v
Conditions contrilnding to the death but ot
related to the disease or condition causing death.
19a. DATE OF OP'FFOJN 19b. MAJOR FINDINGS OF OPERATION ! 20, AUTOPSY?
.
3 IR ves L] wo
21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (o.x..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homse, farm, fastory, sireet, office bidg..sve.) :
HOMICIDE ) i
21d. TIME (Month) (Day) (Year} (Hoor) | 2le. INJURY OCCURRED | 21f, HOW DID INJURY QOCCUR?
oF WHILE AT []- NOT WHILE
INJURY m- | woRK AT WORK
2. I hereby certify that I attended the deceased from l E%__Z‘, 19_§—_/, that I last saw the deceaged
alive on (). - g P: from ihe dauses and on the date slaled above.
23a. SIGNATUR y 4 23b. ADDRESS JATE SIGNED
/“f- __)7
-245 LOCATION (City, town, or county) (State)

2s. BURIAL SA- Z4b. DATE N (R
?ﬁrW” May 7, 1951 Mt. Ollvet St Joseph Mo »

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE Lu,v.g,, UMERAL © n:cr Yl ‘AbDRESS
REG. é) /y -
, _2_214% 7, 1951 . o )MMJ 02
} (Licensed lmﬂ' » Sullmznt on Reverse Sh’ie) +




mpy 141951

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

_________ wdant Embalasr No,

working under my personal! supervision,

| Sl
Slgnad...vavsnaanscnennsnns iasserranansscsanne ) Licensed Embalmei—o 2308

Student Embalmer

P. O. Address St., dJoseph, No.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.)

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




