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LTH — STANDARD CERTIFICATE OF DEATH

-60-027766

trar’s No. 40

STATE FILE NUMBER

DED -
1. FLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY Osage o STATE MO, b county Qsage admission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CITY {nzide Limits
TOWN 3 Yrs rown  Freeburg Mo. Yes O N B
Washington Twp. - 3
c. :IL:)[S&P'I‘TAAAI:\EOOF (if NOT in hospital, give location) Inside Limits d. :EEEEEES {If curside, give location) Reside on Farm
R
INSTITUTION Yes G MNo[] Washington Twp. Yor O No (3%
_'_ 3. MAME OF DECEASED First Middle Last 2. DATE onth 2 Year
i OF h] i
({Type or print} Peter none Haller DEATH 20 L] 1960 .
5. SEX 4. COLOR OR RACE 7. Married 0 Never Marricd £ (8. DATE OF BiRTH | 9. AGE {fast birthday} [ IF UNDER | YEAR ': UNDER 24 HR
wid d Divorced P Moryhs Da ours Min.
Male White idowed €] vred O 1 /90,/1902 58 {"¢'| "0
10a. USUAL OCCUPATION (Giva kind of work done [ 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
N L i retired
SHOE REpH Ity o Osage County, Mde .S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HU ND ORfIFa
Louls Haller Elizabeth Ruder ever Marr
15. WAS DECEASED EVER IN US. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, noNarounknown] (tf yas, give war or dates of sarvice} v1ne ent Haller 3 FTeebllrg ’ MOC
.
- 18. CAUSE OF DEATH (Enter only one cause per line for e}, {b), and (g}, INTERV AL BETWEEN
% PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
z IMMEDIATE CAUSE (2) Massive Cerebral Hemorrhage unlknown
3 several
jal Corditions, if any, DUE TG (b) years
wh}:akh gave rint |)r.-
above cause (a),
stating the under- uuﬂOIOSChNSi‘
] lying cause [ast. DUE TO (¢)
z PART 11, QTHER SIGN|FICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART tll. If deceated was female way
.9_ disease condition given in PART | (a) there a pregnancy in last 90 days.
§ O Yes 0 Ne 3 Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART 11 of item 18.)
Fiv PERFORMED? m] O 0O
w YES O NOXD
5 20c. TIME OF Hou Month, Day, Yeasr f
a INIURY  a.m.
; p.m.
- .20d. INJURY OCCURRE 200, PLACE OF INJURY [e.g., in or about homa, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORI& farm, factory, street, office bida., ete,)
NOT WHILE AT WORK (== At the home Freeburg Oaage Mo,
21, 1 attended the deceased from 6_ ond tort 10w BR8D. 722060
Death occurred at. 7 m on the date stated above, and to the best »f my knowledge, from the causes stated.
5 __Hoegiep or title} 22b. ADDRESS 22c_ DATE SIGNED
[
5 VBTl — r Box 255, Linn, Mo, Tm22mb0
23¢c, NAME OF CEMETERY OR CREMATORY 234, LOCATION ([City, town, or county) {Srate)
3
= Holy Family Cemetery Freeburg, Os
[T
3 Hf ADDRESS y Ty25. DATE RECD. BY LOCAL REG, | 26. REGISTRAR’S SIGNATURE
>
z ) tisrecwgtiora . 7/22/62 Lo Trssler)




., . ! +

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose-name is_recorded-on the reverse side of this certificate was embalmed by 1

mbalmer No.

or by ) Studert
working under my personal supervision. %@ * '
Signed ,@M

Student
6

Signature of Stydent Embatmer

Licensed Epabalmér

p. O. Address

-
-~ -— -—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
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.




