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THE DIVISION OF HEALTH OF MISSOURI
r’iI.En DEC 13 1948 STANDARD CERTIFICATE OF DEATH

REG. DIST. mazg 5{ PRIMARY REE. DIST, n(j_oﬁ. Rem‘nm’:;;.__ﬁ_......_.....-....._.

BIRTH NO.

38027

State File No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere décsased lived. If Institotion: rexidence befo,
a. COUNTY 8. STA : b, COUNTY denision)
doniteau Co Jissouri Moniteall

A
/

T

the mode of dying, such

b. CITY (If outoide corpurate limits, write RURAL and give c. LENGTH OF || c. CITY (I outaide corpoeate limits, write RURAL s give township) L7
OR .. townabip) | STAY (in thie place) E}&,
TowN galifornia, Mo 28 Yrs TOWN galifornia, Mo Walker
d. FH!..SLP#AME OF {If not in hospital or Instiation, m{ stemot addrems or loeatlon) || d. ASJ[? T rural, ghve location) ]
INSTITOTION. 7092 N Hirgh St californi 702 North Heigh St “
3'6‘5%%55%% a. {First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Yeat)”
mpm Prini) Henry Haldiman DEATH Hov 15 1949
}6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| & ovotR ) YEAR | @ DDER 5 s
{( WiDOWED, DIVORCED18aucttrs~ : law birthday) uenu.. ' Heurs | Min,
_Malo yhite Widawed Dec.26. 1870 -| . 78 21| |
10a. USUAL OCCUPATION - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE r forelsn eountry
done during mowt of wor s kiod of wk g6 B! DUSTRY . (Btate or £ / J 12 CITIZEP#?FWHAT
Filling Station Ogorator issourt t/ | NERY
I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» Fritz Haldiman UnKnown _ | _Rosa Haldiman. (nec)
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFO ANT' S SIGNATURE OR N ADDRESS
{Yom, oo, orunknown) | (If yes, xive war or dates of servies) .
: : None 7/ Q,Mqrw— «%
18. CAUSE OF DEATH : MEDICAIL. RTIFICATION Ig;‘;.g}ru S%EEN
. Enter only onecauseper | |, DISEASE OR CONDITION W - TH
line for (a), (b, and (¢} | DIRECTLY LEADINGTO DEATH® q) & A
*This does not meon ANTECEDENT CAUSES .

Morbid conditions, if ang, giving DUE TO (b)
rise to the above mua{ {a) ﬂhw .

ot heart faflure, ia,
eart follure, asthenio the uniderlying cause last.

ete. It means the dis-

ease, infury, or complicg- DUE TO {c) )
tign which caused death. | 11. OTHER SIGNIFICANT CONDITIONS L/’
" Condisions contributing to the death but not w
. related to the di or 0 death /
19a. DATE OF OPERA- ]"i9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
: TION .
ves (1 wo [J
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY teg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factary, stivet, offios hidx.,eto.) : .
HOMICIDE _ : .
21d. TIME (Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR? -
T ) WHILEAT NOT WHILE
INJURY WORK AT WORK

22. 1 hereby certify that 1 attended the deceased from é&&aﬂ_“"a‘ T

/"’e’z“é‘

, that I last saw the deceased

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

alive on , 18_—, and Ulﬁt death occurred at _2/ 2 m., fram the cautes and on the date stated above.

Zia. SIGNATURE: (Dexrea or title) b ADDRESS . 2. DATE SIGNED
URI 7 CREMA- | 24b, DATE 246. NAME OF CEMETERY OR CWATORY 24d; LOCATION (City, town, or county) {State)
M) < )
11/19/1949 | Evangelical Cemt, californja, Mo =
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU Mﬁ' 25, FUNERAL DIRECTOR'S S1GNATURE AbDRESS -
- B — . =
5 HIC Pegpoy "0 g i -
v —— 7 o

nsed Embalmer's Ststement’ on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed [0 LI g i) O —

.............................................. . " Student Embalmer No.

working under my personal supervision.

STUDENTL vevvencnvrcanenens Chebbreraeineaius SlgnedZﬂ—’-e..,_ﬁ ............

Student Emb l |
uaen ainer Licensed Embalmer No. &_ /QZ 6 ..................

[

P. O Addreas‘&ﬁ_zgw

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

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




