Hualth,
k. Welfare
Public
 Service

only standard nomenclature in item 18. No symptoms will be listed. All

cior, coroner, etc., must use

diseases in Part | must be

Coroner cannot certify to a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

casually related.
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FILED SEP 29 1958

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registrotion District No. ... 7._7. ................. Primary Registration District Ncaa‘ é

.08-032125

STATE FILE NUMBER

Y Y

1. FLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

It institution: Residance before
admission}

a STA b. Y .
. COUNTY Cole * T Missouri COUNT Gagconada -
b. CITY {1f oufsrdﬂ :orpon?te lémns,,gwn TO\VES{(IP only) | Inside Limits e. CITY & 3 7 O tnside Li !’:
i OR
TowN Jefferson: civy N e ol loffierx NeD Town Owensville ¢ Yesp ’Zm
€ IFigIS-I‘;i#:IA_*ESFdH‘OT ll%élhng. S%'Ii ength of l'ﬂn-'“ Sd‘ STREET {1 ouu.deF'gwo locatian) Reside on Farm
INSTITUTION ‘HF aopress 411 Soubh Yeso NoX
J. NAME OF First Middie Layt 4. DATE Monta Day Year
DECEASED oF p
(T¥pe or print) AUGUST (NMN) HALLEMAN cestv Sept 2Lth 1958
5. sEx 0 6. COLOR OR RACE 7. marrIiED [ NEvER mARRiEp []] 8- DATE OF BIRTH 9. AGE rf‘:';nﬂf;';r]' ;: :'r:::n lD::n |03 ;:::fn uM r:i:s
Male ‘White wioowro (B 4 ovorceo [ March 26 , 1871 B I
10a. USUAL OCCUPATION (Give kind of work done [10b. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and =tato or country) 12, CITIZEN OF WHAT _counmn
during moat of working life, eoen if retired) o R -
arpenter Congtruction Washington, Mo, US4 ~

13. FATHER'S NAME

August Halleman

|4, MOTHER'S MAIDEN NAME

Henrietta Steffan

I5. WAS DECEASED EVER
(Yes, no, or unknown) | (If

IN U. 5. ARMED FORCES?
yed. give war or doles af service)

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

I3
no none Unknown!{ Oscar Halleman Owensville, Mo,
18, CAVUSE OF DEATH [Enler only one cguse per line for (g}, (), end ().} " INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: g ONSET AND DEATH
IMMEDIATE CAUSE (a)
Cenditions, if any, ¥
which gere rise fo DUE TO (5) 2D {7
1] cguu ;‘)-
slating tA¢ under- ' d 2 /) ;
- !w’np,cum i ¢, DUE TO (c) 2 JL ol RSl
=} PART i NIFICANT_CONDITIO| RECATED T0 THE TERMINAL DISEASE CONDITION GJWEN IN PART () 13 WAS AUTOPSY
- PERFORMED?
b /W% Mcﬁﬁ—ﬁ—z Y3 X | vesO o2 2
E 200. ACCIDENT SUICIDE HOMICIDE | 2006, DESCRIBE HOW INJUfY oﬁlunnto (Enter nature of infify in Part 1or fart 1] of item 18) T
gl O a] 0
| 20c, TIME OF FHour Month, Day, Year
b INJURY  a. m,
E p.m.
X [ 20d. INJURY OCCURRED e, PLACE OF INJURY (e, g2, in or about home, 201 JCITY. TOWN,_OR LOCATION COUNTY
WHILE AT [J NoTwHiLe O farm, factoryf, atreet, gifice bldg., ete.)
WORK AT WORK
21. I atrenged the decoasgg f+ to and last saw L7 = aliva on
D h gecurred at 1 mon ;he date na:od above; and to the best of my knowledﬂe {ro
22081 E . egree or (i 22b.
: f(/é L@-
- B '}
23d. BURIAL, caguupﬂ). 235, DATE 23¢. NAME OF CEMETERY OR CREWATO 23d. LOCATION (City, town, or coun
REMQVALL( (44 -
Burial "™ |sept 27th '58| City Cemetery Owensville, Missouri

24. FUNEAAL DIRECTOR

Gottenstroetier

ADRDRESS .
Owensville, Missouri

25. DATE,RECD. BY LOCAL REG.
23, z&&«d&w 195p

o

{Licensed Embalmes’s Stotemenl on Reverse Side)




g 190

gaet

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 ........ocienn. R e tetteeeiaeitaeiiaeeeieseniaaaaia, Student Embalmer No.........

working under my personal supervision..

Student .. ..ot ariiacarneaas igned ... TF.0. L L L RO <Ol
Signature of Student Embalmer

Licensed Embalmer No.. LI»623

P, O. Address . Jeffersan .Ci
: . ) ) Missouri
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
If this body is not embalmed, fact should be so stated above.



