THE DIVISION OF HEALTR UF MISSUURS 18491

No. 300 - . .
1048 F"_ED JUN 2 1 1954 STANDARD CERTIFICATE OF DEATH State File No
BIRTH KD, rec. 0isT. no, 116 _ Priuary rec. oist. wo. 3020 . Registrar's No 92
~1. PLACE OF DEATH B 2. USUAL RESIDENCE (Whers deconsed lived. 1f instltation: residencs before
a. COUNTY . a. STATE b. COUN adofaston).
D Franklin - : Missonuri Ej:ank 1in
b. CITY 1 cateide eorpurats Umits, writs RURAL and of . LENGTH OF . CITY ot
o Himlla, write v aibisy| STAY dawwstacs|| . OR ¢ ‘-'?'"“'”w f’,.‘u.m":‘“u“"é.'::#
TOMN . Paod 4 ¢ 4 ) Akt s TN 30yrs| _TOWN panifip =g *0
d. FULL NAMEO%F (I mot in bospitel or Institution, Ldu stroot address ot lou':hu) . ASDI'I;!EET ' (1t rarsl, give location) Q _5' é F/4
TN St Prgncialloapital : 524 W.Pacifio
35‘5%MEESOEFD 8. {First) b. (Mid(u!) ¢ (Last) - . 4, DS}IE i (Month) (Day) (Year)
5. SEX (' 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 9. AGE (o years| 7 uickn ¢ 'rnl o GEDER M W3S,
- WIDOWED, DIVORCED (Bp-d{# iaat birtbday) | Mostba Hours | Min
_Make | White | Married _88 . |
lﬁ:mllSUAL ES:C:E?TIONH(S:::?d-wI; 10b. KIND OF BUS[NESD?J%T'RN\; 1. B PLACE  ((iry aad State or Fereiga Countey) C‘) Izogsr’:ﬁw?rwmr
Farmer Own farm Bollow,Mo. USsSA
13a. FATHER'S NAME 13b. MOTHMER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Avgust Halbach 4 Au |_Emilie Halhach
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0. o7 unkoown} | (1 yes, give war or dates of service) . NO. :
(v} ————— None Emilie Halbach Pacific Moa
18. CAUSE OF DEATH MEDICAL CERTIFICATION "INTERVAL BETWEEN

AND DEATH

e | S R, (g B AL, HEpRAAC T
DUE TO (b)_gf'ﬂ"é'/? 2L ’;-,7 ED RRTER/ 'UJ%/«;,. _)"

*This does not meen ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving
s beart faflure, asthenis, | rise to the above cauae (a) atoting
de. It the dis- the underlying couse laal.

case, Injury, o i DUE TO (c)

o v >
fiom which eaused death, | 1. OTHER SIGNIFICANT CONDITIONS (. AR/ A C 2 ¢ 7",9!7/9 . bf,a
Cendilions contridbuting (o the death but .
) rdntfd!oMedhmnofﬂwndmonwudwam Cﬁ MV CE AR /,2 7%( ﬁp(’ /V”
13a. DATE OF OP"FIR(;IE 19b. MAJOR FINDINGS OF OFERATION | 20, AUTOPSY?
| G5/ X H | w0 wD
21a. ACCIDENT (Bpecily) 2ib. PLACEOF INJURY (es..inorsbout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, {actory, strest, offioy bldg. ete.)
HOMICIDE p ) ‘ .
214, TIME (Month} (Day) (Year) {(Hourd 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
. WHILEAT[—] NOT WHILE
IRIURY WORK AT WORK

22, I hereby cerdif, that cuded deceased from .M_ mi,Z lo (/A/ / , that I last saw the deceased
alive on , and that death occurred at _11aAm. , Jrom the causes and he dale siated above,
Za. SIGNATURE Deg%%m@ 2. ﬁs . . | Z. g SIGNED
. - (Faeshe - pui 117
24s. BURIAL, CREMA- | 24b. DATE E OF CEMETERY,OR CREMATORY /| 24d. TION (Oity, town, or county) <  (Btate)
TION. REMOVAL ) o / 7 A e 7, !
Zz‘ﬁ_,z L./ 9w ,&‘Luﬂc L P . ! ‘,&—é‘ﬂ& ,%M .

*II'5ATE REC'D BY LOCALY REGISTRAR'S SIGNATURE 7/ G ¢4 | FUNERAL DiREC Y GHATHRE ADDREAS

6 /1“ /51‘ REG. ; ]

WRITE _PLAiNLY—-—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

(Licensed " nt 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 emba‘

L1320 e LT 3 N P frmemnn- R Studexit Embalmer No.--.o.c.....

working under my personal supervision..

Student.......coe i e
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



