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WRITE PLAINLY—USING UNfADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVRON Or HtALIRA W MiaaAUN

s
BEDNOY 5 o 195:1 STANDARD CERTIFICATE OF DEATH e it . S IO
 oirTH wo.__ 7 Tt o A %nes. oist. wo. 2L 1/ PRIMARY REG. DiST. 0. L3 24 Regutmr:No.gar........... ...
I. PLACE OF DEATH ] 2. USUAL RESI{DENCE (Where 4 d Wved, If L i befote
a. COUNTY Miller a. STATE I‘.ﬁ.SSOUI‘i t. COUNTY Lﬁ-ll adinimton).
b. %"I;Y {1 ogteidy corpurats mite, write RURAL and cive [ ALENtEIHh IfF c. ng’ {11 outaddy corporats limits, write RURAL azd give township)
sownship) {l ce)
7owN Tuscumbia f TGWN Ulman PAX
d. Fl_lilclJ.SLPIIi_I_AAMEOOF (U not Ia heapltal or institution, cive sirest addrem or locstion) d. ASJSREES : (12 rural, give location) = )
nstituTion Humphreys Osteopathic Hospital L miles west of Ulman
3 :l"dE%ME O'i-: a. (First) - b. (Middle) <. (Last) 1 ng (Month)  (Day)  (Yem)
Tvoeor prine) LOREN 7/TiTi'T  EVERETT HAIDERMAN ceatn November 12, 1854
5. SEX 6. COLOR OR RACE | 7. m%%gg N%ECEBRRIED 8. DATE OF BIRTH 9, l:fE ﬂhn)m ;x K. ;nm U K
birthday! ogrs | Min,
male white never meppied | Yovember 11,1954 | ]
T0a. USUAL OCCUPATION (@hekiodt rok | 100, KIND OF BUSINESS O iN. | 11. BIRTHPLACE ' (ci0y wa seaee or Foraion onasryy € 12 STTIZENOF WHAT
nore ‘ none | Tuscumbia, Missouri
ltlaa. FATHER' S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fritz Roy Halderman - .| Fmma, Lottie Davis nene
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 Si1GNATURE OR NAME ADDRESS
(Yeos,00.0r unknown) | (If yes, give war or dates of servies) NO. Y -y .
no none - :
18. CAUSE OF DEATH MEDRICAL CERTIFICATION lmﬁgw
| Enter anly onecsusaper | |. DISEASE OR CONDITION __ Regpiratory failure .
line tor (a), (b), aod () { DVRECTLY LEADINGTO DEATH(y) P v : . |_36 hours
ANTECEDENT CAUSES
*This docd not mean
(he oot o dvtng. oach | Aforbid condittons, if any. giving OUE TO vy _Frematurity of 6th, mon tion
as heort fallure, cxthenia, . rise to the cbooe cause () stating . | .
cle. It means the dis- | Ob¢ BRderiying couse last. R R
eans, Infury, or complica- DUE TO (u)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - . R
Conditions condributing to the death but a0t
related to the dizease or condition causing death.
19a. DATE OF OP%E_,AP; 195, MAJOR FINDINGS OF OPERATION ~ .- L . e ] ... | 20 auTopsY?
' e TAZS " ves (] wo [
2ia. ACCIDENT " (Bpecity) 21b. PLACE OF INJURY fsg..Inorabamt "} 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE hotee, turm, fastory, strest, oo bldg.. w0} . . . . e - ",
HOMICIDE T T
21d, TIME (Mooth) {Day) (Yess) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? i
’ WHILEAT] ] NOT WHILE
INJURY - - - - @ |- woRK AT WORK . . . -
2. I hereby certify that I allended the deceased fromm_mg_" 9.2&. lo meer m, that I last satw the deceased
alive mHE!.L_l_z_.._._. 19.5!*._ and,ihal death occurred at?..éQ_Am., from the causes and on the date stated above.
We) 235. ADDRESS 23, DATE SIGNED
Tuscumbia , Missouri . k"“"uﬂ%
TlONBll!JERh:g\,’-ALCREMA. 24b. 2%:, NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Oity, town, or county) (Etate)
(Epeaity} - T PO | J 8
1 Nov, 12,1954 Gott Cemetery ! Ulman, Migsouri
DATE RECD BY LOCAL REGISI’RA “S S|GNATURE . 35/ 5 FUNERAL mnscroa S SIGNATURE AODRESS
Nou. I?.-J‘?JJEH ] AAK@% No Funera ‘ Dlrmrgﬁ-
(Licensed *s Statemnent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby eértify that the body whose name is recorded on the reverse side of this eertiﬁgue was embalmed by me, or by
Student Embeiner No.

working under my persona! supervision.

Signed

T Licenzed Embalmer No.

Student cuvavensasasnesanasictsssestsanaens

Student tmbalmer

P, Q. Address
.‘vl-ote. The above MUST BE SIGNED BY THE LICENSED ‘EMBALMER in his OWN. HANDWRITING. (Fﬂm to comply with

the above constitutes grounds for revocation of license.)
I[thubodyunmmbdmed.faal}w\ddlnm.mtedlbov& :

Nb Qn'naalmrngﬁ




