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WRITE ;PLAINLY—USING TUNFADING BLACK INE—MARKE A PERMANENT RECORD

48

A

XC 7554199
REG, 12300 SL 7885

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

BIRTH &LEDJA—NG__@. REG. DIST. NO. jj_s_ PRIMARY REG. DIST. KO.]M Registrar's No 114197 1

State File No...

the deceased from

- andzhazdeaxhoccumdac_z;gga.

1. PLACE OF DEATH ., 2. USUAL RESIDENCE (Where deceassd lived. 1f [nstitation: residence befors
a. COUNTY a. STATE b. COUNTY sdnimlon),
: Missourl Scott
b. CITY {If autside corpurate limlu, write RURAL asd give e, LENGTH OF || «¢. CiTY . Is Residence within limits of
tawnabip) | STAY (o thix place) OR l{_ﬂl’ ncorporated town?
Town 915 NG TOWN (ha ffee "i’ L=
d. FHOLé.Plld_Ig\AME OF (If not in hoepital or § fon. give sirect addrees or losstlon) . Asggt}%& (If rural, give location} - [
JeTiTuTion Veterans Administration Hospiflal 5312 Helen / 0c: | /
3. gEc’éEs%% s, (First) b. (Middie) C. (Last) 4. DATE (Month) (Day) (Year)
(Typeor Pringy  Clenens B.: Halter pEaH  12-20-55
5, SEX ‘y6. COLOR OR RACE | 7. MADRORIED. tss\ygschéskmsn. 8. DATE OF BIRTH 9. AGE:&:;?" r ot ;D.m,: [y
- . N (B on B Mis.
Male White '8y L 3-10-25 k) | o)
103;123:; Sﬁ.?t’ﬁ"lm u:!(ls::::};m-m; 10b. KIND OF BUSINESD%gT I[:IY- 11 BIRTHPLACE (.0 4 Scate or Foraign Country) (,| Iz.oglr’rdﬁr‘}?FWHAT
_ Farmer Farming Now Hamburg, Missouri ‘| U.S.A.
132, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Louis Halter . _Mary Melderhpff
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'® '. SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unkoown} | (I yes. rive war or dates of sorvice) NO.
Yes - Unkngwn VA _HOSPITAY, RECORDS, ST. T.OUTS
18. CAUSE OF DEATH . ) MEDICAL. CERTIFICATION lu"réﬁmril.ugw
. 3
 Eoter only onecaunper L DTRECTLY LEADING TO DEATH" )Recurrent retlculum ¢ell sarcoma 1°year
«Thia do¢s not mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbld conditions, if any, giving DUE TO (b}
of Beast fallure, asthenda, | riee 1o the aboee caute (o) stating
clc. It means the dig. | the underlying cause last. .
case, injury, or complico- DUE TO (c)
tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . .
s Conditions contributing to the death but ot Infarction £ jejunum.due to blockagel
related to the disease or condition exusing death.pf r
19a. DATE OF OP_lr:lFém 19b. MAJOR FINDINGS OF OPERATION ] _ 0 0 20, AUTOPSY?
' .
: 20 ves it wo [
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY ts.g-. lnorabot | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE boe, larm. factory, sirsst, ofos bids..ste)
HOMICIDE _
2td. TIME (Month) (Dmy) (Year) (Heu) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . . WHILEAT[] NOT WHILE
INJURY - . = | worK AT WORK
11~ 1955 1o _12=29 | 15  BEKXKIAUEA

., Jrom the causes and on the dale staled abovc

{Degroe or titlatf 23b. ADDRESS k. l‘DATE SIGNED
B "M} VAH, ST, TQUIS. MO, -~ — ~° -~ 4 12-29.55
%.ONBEEN;OA'\}- CREMA- ub DATE 24¢c. E OF CEME['E;RY OR CREMATORY &:‘fﬂnoﬂ (Oity, town, or county) x  (Blate)
(Bpeelty) . .
removal 12-29-55 ZZ%L Zaee apthe  Emrits, 4.

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE

DEC 30 1¢Be |

25. FUMERAL DIRECTOR'S kgburuu

[Bisplinghoff, Chaffee

M(: :N‘lj“
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ninne

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by ...ttt e P Ceamenne , Student Embalmer No.........-.

working under my personal supervision..

Student ... . oo iiiiiiniasireiransananns
Signature of Student Ecbalmer

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

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

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




