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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD S

ONSET AND DEATH
| Enter only onsceusoper | 1. DISEASE OR CONDITION .
line for (a), (b, and (¢) | DIRECTLY LEADINGTODEATH'q) __ & 9 FZ ey b ce&a P, s S

- - THE DIVISION OF HEALTH OF MISSOURI 35065
’ vﬂl_]:_[) NOV 2 1953 STANDARD CERTIFICATE OF DEATH State File No
'BLRTH MO. REG. DIST, NO. 42 primary Rze. oist. wo._ 1000 Registrar's ~¢.._m..111,8~_,,.._,.
1. PLACE OF DEATH i - 2. USUAL RESIDENCE (Wbere deceased lived. If institutlon: residence befors
a. COUNTY . a. STATE . . b. COUNTY adicimion),
: Buchanan Missouri Buchanan
b. CITY . LENGTH OF . CITY X
{If outcide corpurate Limits, rduRle.ndw:'h:-Mw g'l'AY(i.nGthh OF [ LR {If outxide corporste lmite, write RURAL and give tawnship) 4//7
TOWN St. Joseph 25 years TOWN  St. Joseph &2
d, FULL NAME OF (If not ia hospltsl or laatitation. give strect addres or location) d. STREET (If rural, give location)
HOSPITAL OR ADDRESS
IRSTITUTION Missouri Methodist ﬂg spital 317 N. 10th St.
3Dh‘EACMEEE'|°E|E a. (First) b. (Mlddle) ¢. (Last) 4. DSFE (Month) (Dsy) (Year)
( Type or Print) Charles G. Haller DEATH  October 13, 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ OIR t YEAR | 0 tNDER 30 .
. WIDOWED, DIVORCED (Smdfyy laat birthduy) Momhl Days | Hours | Mis. |
male white married December 28, 1873 79 l |
10a. USUAL OCCUPATION (Glvekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
dobe during most of working 1ffe, even if retired) ) DUSTRY . COUNTRY?
ret. laborer Buffalo, New York /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unic., unk,, _Nellie W,
15. WAS DECEASED EVER IN UJ,5.ARMED FORCB? 16. SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
(Yee. 00, or unkoown) | (3 yes, xive war or dates of sarvice) NO. i
______ Neili h,S5t.Joseph M

18, CAUSE OF DEATH M?AL CERTIFICATION INTERVAL BETWEEN

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, gising DUE TO (b)
o# keari faflure, asthenia, | Tite f0 the nbove couse (o) stating . _
ete. It meons the dis- the uaderlying cauae last.

case, injury, or compid i _ DUE TO (&) . _
tion which eoused death. | 1. OTHER SIGNIFICANT CONDITIONS - - .-
Conditions contributing (o the death tut not
related to the dizease or condition causing death.
19a. DATE OF dp%%‘k 19b. MAJOR FINDINGS OF OPERATION o - o . "] 20. AUTOPSY?
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (og..lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, luctory. sttees, offics bldg., ena.) T . - A
" HOMICIDE -

21d. TIME (Mooth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

. WHILE AT HOT WHILE
INJURY =, WORK AT WORK

2 I hereb‘y cﬁ'f&d/] altended hs deceased fram@_ac_ 19ﬁ IOM.L_ 1 ..._3_ that I last saw the deceased

alive on , 1903, and that death occurred i 82 288, m., from the causes and on the date slated above.

2. s:snfﬁ!ﬁ )/ - . Y ﬁfurmm B%ﬁ Z | % o zs;zn'a;fﬁc;ngm/s

n BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY|/ | 24d. LOCATION (Ofty, town, or county) (Btate)
(Bpecity)
Qﬁurla 10/15/1953 Ashland Cemetery 1 St. Joseph; Missouri :
DATE REC'D BY LD(.‘.AL REG!STRAR'S SIGNATURE f.?? 25. FURERAL DIRECTOR'S SIGNATURE ADDRESS |
D2 27 /75'3 . Nt e

{Licensed *s Statemsnt on Reverse Side)




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 bymm oo

. S Student Embalmer No.
working under my pe}'éoh;f supervision. '

Student Liiiuinyeaiesaas eetererenraanen Signect.f%gé-.m_..._. _4_44&——:

Student Embalmer % R
v : Licenzed balmer No )

P. Q. Address_ﬁi/ AR ....,./...._'g,: ..-éf oo L

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. (leure to comply wil
‘the above conatitutes grounds for revocation of license.)

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




