No. 300 1FE IVINUN Ur FREALTA OUF MIDOUWUURI NE. D i QF?JS

ro.an - rtLED UEC 22 195’ STANDARD CERTIFICATE OF DEATH State File Nowm,
BIRTHNO, ___ ' REG. DIST. NO. _J__;.E_ PRIMARY REG., DIST. no_lsla_i_ Registrar’s No 1293
1. PLACE OF DEATH . ? 2. USUAL RESIDENCE (When « d lUved. If institatl dd before
. COUNTY 4 . . STATE admision:
e - Buchansan ﬁ//ﬂ " Missouri b. CouNTY Buchamatril et
b. CITY {If outside corpurate limits, writa nmme g_.rAl.YENlETH ,.EF, . CITY (If outside corporate limita, write RUBAL and give townahip) /(/)
D) { ea}||
TOWN Rural Center Twp. s 70 Yrs TowN Rural Center Twp,
F#LL N_?hf-EO%F (If not in hospital or !m:huuon give streot addross or loestion) d.ASDr!;‘R% (It raral, givs loeation) Q
INSTITUTION R4S St Jos eph R#5 St, Joseph
3. NAME OF a. (First) b. (Middle) <. (Last) - 4. DATE (Month)
DECEASED . Day, )
(Twpeor Printy , Theresa Reglna. Halter ‘ oearn DEC o L R iggf'
S. SEX 7| 6. COLOR OR RACE | 7. MIARR:ED glE\ygg IESRLE Eg ) 8. DATE OF BIRTH - 9. AGE (In“;u l:c:&n | YIAR | o CNDEM 2 mms,
. Dame | H Min,
Pemale /| Wnite Wdowed o~ |Apri1 14, 1859 | &8~ | 2 [ e
IO: USUAL OCCgPATIONu(IﬂmmI;idwmI; 10b. KIND OF HUSINESSD%STEI‘{- 11. BIRTHPLACE (Btate or forelgn ocuntry) 12 CUITIZEN OF WHAT
L} ot A 1 8, SYan
Housewl e " At Home Easton, Mo, O TR,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME T4. NAME OF HUSBAND OR WIFE
Michasl Fisher Regina Vaeth ‘- | Anthony Haltér
E{. WAS DEE]:EASEP E\(fER IfilU.S.ARMdED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
. r nown, . Klve war or dates of service)
Yo " i None Frederick P, Halter St Joseph,Mo.

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, glring DUE TO (b}
s heart faflure, esthenia, | rise to the abore cause (o) dating

de. It meana the dis- the underlying couae lagt,
ease, infury, or complica- DUE TO (¢) }M ‘y‘&d p

18. CAUSE OF DEATH ’ . MEDICAL CERTIF! 10N Ig‘rnggrw\‘]inm
. Enter only onecansper | 1. DISEASE OR CONDITION _'_ D DEATH
line for (8}, (b}, and (¢} D‘E‘RECTL_Y LEADING TQ DEATH* 5y ;ﬁ W - ’7-2 ey Ef

ton which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

}

Conditions contribuling to the death bt not
related to the disease or condition cousing death.

.r

19a. DATE OF os’_}a%t}~i 19b. MAJOR FINDINGS QF OPERATION " e 20. AUTOPSY?
vt A2 v w3

21a. ACCIDENT (Bpwcity) 21b. PLACEOF INJURY (e.g.,Inorsbous | 215. (CITY. TOWN, OR Towusmn,» :  (COUNTY) (STATE}

SUICIDE home, farm, Instory, sttest, office bldg., sto.) N

HOMICIDE et .
219. TIME (Mouth) (Day) (Year) (Hou) | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCURT™ -

oF WHILEAT~] KOT WHILE, ST : AN
INJURY _WORK AT WORK - : - -

21 hereby certify th 1 attended the deceasedfrom % 198/ to - e Iﬂﬂ that 1 Tast saw the dmaud
M , 195/, and’ that death occurfed ot L 537:., from thefcarizes- and on tha.date stated above, -

. T r (o) bzab ADDREES , ' %& ‘2. DATE SIGNED
ﬁz‘ oAl . et | 1215
Aee . DATE -] 24. NAME OF CEMETERY OR CREY ATOR '3" 1ON: (Oity, town, or county) (Btato)

. BURIAL, jon
; Tnou.%aggfﬁawﬂg 12-18-51 - Mt, Olivet —
AbDwEds /
/J’é’a?%m, o 2
&

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE Wé

WA {fé‘?m ._@_%




|

STATEMENT BY LICENSED EMBALMER

-------

LRI

Student Embalmer

St. Joseoh, Mo,

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. b : C
. L3




