No. 300
10.48

N

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

FLEBDEC 1

- BLRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 32( é PRIMARY REG. DIST. ND\B 06 _./__ Registrar's No

1952

State File No...

49894
3.2

I. PLACE OF DEATH

8. COUNTYst .

Prancols

2. USUAL RESIDENCE (Where deceased lived.
& STATRHY ssouri

If inatityticn: residence befors

b EENTY Francol gisi=la

b. CITY (It outside corpurate limite, write RURAL and give

¢,

LENGTH OF

c. CIC;I'Y (If octalde porporats limits, write RURAL sad give townshin)

. Enter only onecauss per

line for (a), (b}, and (&)

*This does not mean
the mode of dying, such
as heert failure, asthenia,
ete. It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if ang, gleing DUE TO (b)

Co

ronarv Thrombogis

TS&'NFlat Hiver township) | STAY (in this placs) TO\‘?N Flat River d ? , :’.z’_
d. Fll_lJ(IJ.SLPEJ.I._AME QF (If not in bospital or instltgtion, give streat addrems or loeation) d'ASgSEEEEgS (If rural, give Loeation) &
INSHTOTION 313 Taylor Ave
S.quEAchéES%FD a. {First) b, (Middle) ¢. (Last) 4. DSTE (Month) (Dny). (Yean)
{Twpeor Printy JOHN JACOB HALTER peary Nov-22-195¢
5. SEX 6. COLOR OR RACE | 7. MIAR%E% gg}rg;&gngli&.) 8. DATE OF BIRTH S.I:GE To yesns| w ok | Yiax v v u uts
. t . r 1 e t birthday, o - Min.
Male white w¥dOwed O 2 | June-17-1812 B0 B[ WS |
10a. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (5iate or forsian sountry) 12, CITIZEN OF WHAT
fag mowt of Ufs, avan If retired) DUSTRY UNTRY?
Ratired Harness Maker Germnany 9 eSS4,
flsa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unkngwn Margaret Strobel | Anns Roth Halter
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yer.00.0r anknown) | (I yes, sive war or dates of serrioe) . NO, e
no 496-28-5135| Herbert Halter Flat River, Mo
D CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH MEDICAL ONSET AND DEATH

few minutes

Chronic nephritis, Myocarditis ga..d.

beveral yrs,

rise to the above couae (o) stating_

the underlying cause last,

DUE TO ()

Arteriosclerosis general.

tase, infury, or complh
tion which caused denth,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not

related Lo the di or o g death,
192. DATE OF OFTEI'};,A,Q 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. _ _ it 2e X | [ i
21a. ACCIDENT " (Bpeeify} 21b, PLACEOF INJURY (s.s..in orabort | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm. lactory. strest, offics blds.. w10} ) .
HOMICIDE
21d. TIME (Moth) (Day) ‘(Year) (Hous) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY . AT WORK L . )
1
22, I hereby cﬂ‘d@ thtﬁd auendeg d from 8y o i e , Lo Nov. 22 1952 that I last saio the deceaced
alive on , and that death occurred al —— =+ -~ 10: m , Jrom the causes and on the date siated above.
2. SIGNATU [#] (Degree or title) | 23b. ADDRESS Z3c. DATE SIGNED
~ a:u.(_' Z. 1 D.. |12 Wood Dr. Flat Piver, Mo -2 4~52
%ONBH é‘ MI A\}.ALCREMA 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, ot county) _ (Btate)
(Bpecity) N .
Bur " [Nov-24-1852 Lutheran Cemetery Perryville, Mo
DATE REC'D BY LOCAL 5. FUNERAL DIRECTOR'S SIGNATURE ADDRESSD )
>y SPARKS F. HOME Mo

Fla ¢t River,




%
-

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 Eabaimer Io.

working under my persona! supervision,

S5tUdBNt 4eevanmersasacasannssersasncstraans Signed Q/ﬂ \AA/I/ %%/

Student Embalmor

L:cv:n;ed@L er _%i - -6.
P, O. Addressj

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

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




