WRITE PLAI:;‘\'.‘E'Y—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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JFI@_QCT 1 71955 STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

32273

State File Nov o onrrommerareens

ICATE OF DEATH

! BIRTH NO. REG. DIST. NO. 42 PRIMARY REG. DIST. WO, 1000 Kegistrar's No-....loga...
1. PLACE OF DEATH I USUAL RESIDENCE (Whers decossad lived. 1 lnstitution: residance befors
a. COUNTY Bucha.rimi T Tet s —a.-STATE MiSSOlll‘i b. COURTY Buchana.n'dmh-'im'
b. CIBY (It outeide corpurate limita, write RURAL lnd‘ iv;.h o c. ALE?EE; DECF.‘ c. ng 9. s Residencs within imits of
Towd  St. Joseph 3 (ia TOWN St. Joseph WETR R
d. FU(I).IF;P#MEOOF (1f net in hoapital or institation, give streot address or locatlon) . ASJE?F%ESS (I rurat, give locstion) o //{)
INSTITUTION St., Joseph's Hospital R. R. #8 -/
3 NAME oF a. (First) b. (Middle) - c. (Last) ' I 4. DATE {Month) (Day) (Year)
{ Type or Print) DANIEL PAUL HALTER peath Oct. 3, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 2?1 8. DATE OF BIRTH 9. AGE {In years| o UNDER 1 YEAR | F UMDER 2 M.
‘male T white WIGONED: SRQRCED el i g ont, 17, 1917 IR i e i e

108. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR 1N-
- DUSTRY

11. BIRTHPLACE

12. CITIZEN OF WHAT
= RY?

. {City asd State or Foreign Country)
doas during m oal';%hkéu‘rﬂ{o.unnu retired) fam Pﬂ.n.ﬂ.mﬂ., Okla,. /
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
. J. J. Halter , unknown Coleen
lgﬂWfo?EEkEﬁE? E';fIER lIN U..E. ARMdEE.f-;?EE:E: 16. SOCIAL SECURLTO\t 1. INFORMANT' S SIGNATURE OR NAME ADDRESS
W T unknovm J. J. Halter, R.R. #38, St. Joseph, Mo.

. Enter only one cause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (s}, (b), and (€) DIRECTLY LEADING TO DEATH® 5y .

*This does mol mean ANTECEDENT CAUSES

MEDICAL CERTIFI

INTERVAL BETWEEN

* . ONSET ANEDEATH

T

Morbid conditions, if any, gicing DUE TO ()
rise {o the abore coude (a) .lln!ing
_the underlying caunse last.

the mode of dying, such
ot Leart faflure, asthenia,
efe. It means the dis-
eade, infury, or complica-
fign which caused death.

11. OTHER SIGNIFICANT CONDITIONS
Conditfons contribuling to the death but nod

| _related to the disease or condition causing death.

19s. DATE OF OPERA- | 191 MAJOR FINDINGS OF OPERATION
TION . v o2

2ta. ACCIDENT
SUICIDE

. . HOMICIDE:

Zld “TIME

wior et L (255 fivo P

i !utary atpet. oﬁcebid;..nm)

21e. INJURY OCCURRED

WHILEAT NOT WHILE
WORK AT WORK

(Moath)  i{Day} {Year) (Hour}

2le. (CITY TOWN OR TOWNSHB

.J’ .l‘D-' KR4

. zz I hereby cemfy that Iwﬁw deceased IW%L 19..55 ZI , 18, that I last saw the deceased
“aliveon , 19, and that death occurfed at/Oig0 A m., from the causes and on the dale slaled above.

238, SUON URE b%Dew or title), 23:. DATE SIGNED
lea BURIAL, ﬁE A- | 24b. DA 24c, f Stote)
HEPEY e | 10/1 /1955 Agerlcy Cemebery ‘Agency , Missouri

Oct 11, 1955

DATE REC'D BY LOCAL

(L:amed Embalmer’s S:-nmgm on Reverse Side)

25 FUMERAL DIRECTOR'S SIGMATURE RDDRE LS

"| Heaton-Bowman Funera] Home, St. iosenh, Mo




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em!|

by me, or by ...ooneiaainan... .............. P , Student Embalmer No..........

working under my personal supervision..

Student .. ...occiciimiiiiiriiseneaeensias i reaasaanas
Rignature of Student Easbalmer

K

Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If ernbalmed by a STUDENT, he alao shall sign in his OWN handwriting.
T4 this body is not embalrmed, fact should be so stated above.
L 4 .




