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

THE DIVISION OF HEALTH OF MISSOUR!

FILED DEC 12 1955
STANDARD CERTIFICATE OF DEATH State File No.. 37307,
BIRTH NO. REG. DIST. /QQ PRIMARY REG. DISY. .3 tj % %cﬂ:’ﬂmr‘: Ne.
“1. PLACE OF DEATH B 2. USUAL, RESIDENCE (Whers deconsed livad. If {ostitation: resklence befors
. COUNTY sdmissfont.™
. Johnson ~ AT Migsouri b COUN Bhnaon e
b. CITY (11 outelds corpurate timita, write RURAL sod aive ¢, LENGTH OF || e CITY In Basidence within Hmits of
OR oo OR "a
Tom Warrensburg e SYPY Gl 1Sin Warrensburg R e
d. FULL NAME OF (If not in hospital or institation, sive strest address or location) - STREET (H runal, give location) f
HOSPITAL OR ADDRESS
wstriution Warrensburg Medical Center RFD Warrensburg Mo, o 5o
3. g&ME OF a. (First) b. (Middle) e, (Lost} 4, DATE (Month) (Day) (Year)
0
(Typeor gy FTEA Haller peAtH Nov, 37 1955
5. SEX {] 6 COLOR OR RACE } 7. MARR]EB "éﬁ’aﬁc IESR(:IIED .} | 8. DATE OF BIRTH 5. I:GE Un yeans| r vmca uDr‘m " LR 3 KRS,
t birthday] e} Hours .
Male White Widowes - “**"| Jan.9 1874 81" il il e
0a, USY L wor] N -
O R, OCEUATION g | 9o KNP OF BUSNES QG | 1 BIROPLICE iyt s o e cnon ()| oSG T
Farmer Cen Fa Johnson 00 Mo, U.8.4A
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Fred Haller Margaret M i Bettie Haller
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S Si{GNATURE OR NAME ADDRESS
(Yea, 50, or unknown) | (If yes. give war or dates of service) NO. .
e | no Calvin Haller, Wa.rren sburg Mo,

18. CAUSE OF DEATH
. Enter only one cause per
line for (a), (b), and (c)

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢4y

“This does not mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL BETWEEN

ONS:i AND DEATH

Lo movtey

the mode of dying, such
ad heart fatlure, asthenia,
ete. It means the dis-

Morbid conditions, if any, gising DUE TO (&)
ris to {he abooe caude (n ) siating
the underlying cause last.

DUE TO (&)

cane, Injury, or complica-
tion whileh caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribtting to the death but not
releled to the disease or condition causing degth,

4 20|

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves [ w9
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (s.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, farm, factory, sirest, office hidyg., st}
HOMICIDE .
21d. TIME (Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
wuu.zm‘ NOT WHILE
INJURY - . AT WORK

aliveon A/~ A& 7, 1953, and that death oceurred al

22. I hereby certify tha! I attended the deceased from _&i, 1 9{&.’5_.-, to I"—'IL, IQaﬂTthat I last saw the deceased

m., from the causes and on the date staled above.

{Licunsed

2. 5|GNA/'rfu,15: . (Demo or title) (/| Z3b. ADDRESS Zi%. DATE SIGNED
;{. 20 @éapu,\/ Warrensburg 12T - 5
Zla BURIAL, CREMA) Z‘b DATE f 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Biate) -~ -
%{3 i’w’ ] 11-29.85 Sunaet Hill - Warrenshurg Mo,
DATE REC'D BY L%%AL REGISTRAR'S SIGNATURE / - -?. 25. FURERAL D) .§g°.1iil ﬂlf‘l&ﬂ! %ﬁD'E“M
A T A 8 arrensopur
Wew, 29,4755 Sweeney Fhillips War g Mo,

s Ststement? 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 emb:

[0 TIN5 PRI hemeennn . Student Embalmer No........... |

working under my personal supervision..

Student.......ccooivmmii it i cnesannaea Signed é.)@e

Signature of Student Enbalmer

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

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




