-\

No. 300
.48 STANDARD CERTIFICATE OF DEATH State File No
' BIRTH NO. REG. D|ST. NO, [ ﬁ g; PRIMARY REG, DIST. m.m Registrar's No...é..._a..‘......m....._.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived, If institution: residence befors
l /1/ a. COUNTY a. STATE b. COUNTY sdunkuion).
{ Johnaon Miagourd . Johnson
0} b, CITY (I outclde corputate Hmita, write RURAL aod xire c. LENGTH OF ¢. CITY (If ousslde corparste limita, write RURAL acd cive towmbip)
[e] townshipt| STAY iin this place? or \ a
0% Warrensburg, Hoursd TWNMontserrat, g5/
d. FULL NAME OF (If not in hospital or Institation, cive strect addrem or locsiion) d. STREET (o l'|ll'l|. elvo loaatlon) . * 17 : d
HOSPITAL OR ADDRESS :
INSTITUTION Warrensgburg Medic Centear
3&‘5%%53%% 8. (First) b. (Mtddle) c. {Last) L AR 4‘ DSF .(M(mth) . (Day) (Yean
(Typeor Priney Willdam Haller, DEATH March 2Ist,T9563
5. SEX d 6. COLOR OR RACE j 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9 AGE (In yeara| ¥ UnOfR [ YEAR | ® GNOR 4 WES,
last birthday) uma.l Dan | Hours | Min.
Male White Widowed, 2> | May 31st.187I! 81 |
m:ﬁ. USUAL OCCUPATION (Ghekiad ot work | 10b. KIND OF BUSINESS OR [N. | 11 BIRTHPLACE  (cic; wag Scate or Foraipn Counter) Ve . SITIZEN OF WHAT
red rarmer, Farming, Johnson County, Mlssouri oS e fy
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¥redrick Haller largar ) Mary Blizsheth Haller,

WRITE - PLAINLY—USING UNFADING BiACK INE—MAKE A PERMANENT RECORD

MLty APR 6 1953 THE IAVIRON OF

MEALIF Ur MlxaxWAuh

106376

=iive on

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S S)GNATURE OR NAME ADDRESS
(Yes. 0o, or anknown) | (If yes. wive war or dates of service) NO. i
no nene Rs}[}mond Haller, ¥ansass City Miasou
18. CAUSE OF DEATH MEDICAL CERTIFICATION | INTERVAL BETWEEN
| Bnter aoly anecausm 1. DISEASE OR CONDITION . ONSET AND DEATH
e oy o | DIRECTLY LEADING TODEATHY ) Multiple Head Injuries,
ANTECEDENT CAUSES
*This does not mean
the mode of dying, such | - Morbid condilons, if 7,.3 ;,’:5 puE To iy _Automdblle ‘Accident 20Hra,
or heart fatiure, asthenia, | e (0 [} cause (6 .
de. 1t means the dia. | (Be uRderlying coude lak. ;
cm,iﬂurv.wwmpﬂu- ] DUE TO (c)
tion which caused demth. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the dexth but not
seiated to the disease or condition causing death, LB T & Leg ge vered and broken .
19a. DATE OF op_ll;:%?i 19b. MAJOR FINDINGS OF OPERATION ‘ . .| 20. AUTOPSY?
] A 155- / ves L] wo¥]
2ta. ACCIDENT J 215 PLACE OF INJURY (o fm or abost 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
HOMICIDE AU toAccid B HIERWaY bu | Montserrat, Johnson Co. Missourt.
2e. TIME (Month) (Day) (Year) (Heun) | 2le. INJURY oocunnsn 21f. HOW DID INJURY OCCUR?
WHILEAT
INURY 3-20-53 WORK AT WORK Automobile Accident, - s
2 1 hereby certify that T w%%#’m deceased from B=21=D3 19 to 3=22=___ 18.53, that I lost saw the deceased

, 1903 _, and that death occurred ot _I_..I.E.Bn from the causes and on the date stated above.

24b. DATE
'% 23-TA53

Rurial

S
DATE REC'D BY LOCAL .

el B

_,____l_——-—-—
24c. NAME OF CEMETERY OR CREMATORY

DRESS 23¢. DATE SIGNED |

olden, Migsouri - - B=23-563
24d. LOCATION {Oity, town, o county) | (Btate)

BIRECTOR"S S| GMATURE ADDRESS
Warrensburg, Mo,
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalimed by me, or by...:zz‘.&?

Student Embalmer No.

vorking under my personal superviston.

Student cecieirrasscraas tsessacssassnsancs S@ﬂ—w ng .

Student Embalmer
- - Licensed Embalmer No L_)’,if 77
P. 0. Ad&us%@. Ll

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. . -
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