s maree FILED VS AUG 1 4 1959 “T@:E; “22/2?.?‘:21'}23}“&”:%" 592025996
. & Welfare \?‘TATE FILE NUMBER i

5. Public
| Primary Registration Dislri&:i No. ! ﬂ _2.,....._ ... Registrar's No, ___ y gzz_..hw,._

th Service R:_gistmiinn_ District No.
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. S, 300 COUNTY Monitem o. STATE M’.‘Bm b. COUNTYMOﬂite admi ssi
v 1-57 C:)TY (IF outside corporate limits, give TOWNSHIP only) Inside Limits [ C(I)TY Inside Limits
R R T
om _Jamestown Yos [ No X Tom_Jamestown Yes[ o
c. EgL[l;l NAll_leOOF (If HOT in hospital, give location) | Length of stay in 1b 16 gd- SERERET (I outside, give location) Reside on Farm
SPITA R 0 ADDRESS
¢ insmiTuTion Linn Tomnashlp Life o 3ix miles 3B Yes (X .No [J
3. NTAME OF DEfEASED First Middle Last 4. DATE Month Day Year
pe or print OF
(Typo or prin JACOB FHEDERICK  HALDIMAN ool August 4, 1959
55X & COLOR O RACE] 7 reo [ weven asmreo]] & OTEOF BT |5 AGe o oo el e e i,
-} n I
Male o | White 3 weoweo§  oworceo[]| Decamber 30,1874[8Y | ]
100, USUAL OCCUPATION (Give kind of work done | 10b. XIND OF BUSINESS OR 11- BIRTHPLACE (City and state ar cowuntry) a 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if ratired) INDUSTRY
eneral Farming Jamestown, Misgouri Usa
13a. FATHER"S NAME 13b. MOTHER'S MAIDERN NAME 14. NAME OF HUSBAND OR WIFE
Jacob Frederick Haldiman  |Marianna Roesch Harng Haeldiman{:Dec,)
15. WAS DECEASED EVER [N U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Son Address
{Yas, neo, o}rzgknqvm)lm yes, give wor or datay of zervice) %8—‘*2—9815 JG.OOb Hﬂli § . J stotn. MO .
18. CAUSE OF DEATH ({Enter only cne cavse pepiije for (), (b}, und {c).} - INTERVAL BETWEEN )
PART I. DEATH WAS CAUSED BY: j . SET AND DEATH :
INMEDIATE CAUSE {a} m‘z‘e; . i

-

Condltions, if any, DUE TO (b) / *
which gove rlsa to }

obove cause (a),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PDSSIBLE

Doctor, coroner, ete, must usa only standard nomenclature in item 18. No symptoms will be listed.

g l¥ing eavse lost. DUE 7O (:)

. I~ PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not reloted to the terming! dizecse condition given in PART | {a} 19. WAS AUTOPSY
'g s — PERFORMED?
k g 4l 58 YES[ ] NO[]
- =] 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury im PART | or PART Il of irem 18.)
= w
g u O ] O
3 2
v Ul 0. TIMEOF Hour Month, Day, Year
3 a INJURY a.m.

g £ p.m.

E 20d. INJURY OCCURRED 2e. PLACE OF INJURY(e? morubouthornn 208, CITY, TOWN, OR LOCATION COUNTY STATE

= WHILE ATD NOT WHILE O farm, factory, street, office bidg., etc.)
L WORK AT WORK
f 21. | attended the d d from M rd e '8 E , ?.d last saw hl i.m zlive on /

H Death occurred at e q: h ¢ m on the dote stated gbove; ond to the best of my knewladge, from the causes stated.

g 22a. SIGN ¢ ({Degree or tithe} o 225, ADDRESS . . 22¢. DATE SIGNED
3
3 . Daciforisce 9y /57

23a0. BURIAL, CREMATYEN, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY [/23d. LOCATION (City, town, or county) FATY & !
REMOY AL (Specily)
«6,1959

1 vangelical Cemotery Jamestown, Mo,

. Y 24. FUNERAL DIRECTOR ADDRESS zs?;fco BY YOCAL n? 26. RWRE
h W1liams, California, Mo, 7‘ a REAS
- T o

{Licensed Embalmer's Statement on R-ﬁu- Side)

\\
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Gy




6361 i & gy .

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

, Student Embalmer No. .........ccoeent

DY €, OF BY .otvrrreerriiimiiiiinrs it r s s s e

working under my personal supervision.

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a'STUDENT, he aiso shall sign in his OWN handwriting. v

If this body is not embalmed, fact should be so stated above, '
- e * f



