e MIYINWAY WA TR e I W VST

Mo, 300 " .
to-30 \ﬂiﬁﬁﬂ SEP 15 1952 STANDARD CERTIFICATE OF DEATH St it o TDODS_
"BIRTH NO.___ REG. DIST. NO. l 75 PRIMARY REG. DIST. NO. Qiﬂ_ Kegistrar's No........ 8_‘L....m_.
) 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Wbare deomsed lived. 1 L Kenoe befors
' 8. COUNTY STA b, COUNTY dinimiont.
5l 8 ‘ * STAEMt ssourd Lewia - °
/ b, CITY (1 oatelde corpurate Umits, wiite RURAL and give , .C. LENETmi-‘: CF c. Cg;( (If outsids corporata limits, write RURAL and give township)
0w Ia Belle o | EREER o 1Sin  La Belle ¢ A &6
g FH%PNTEAT.EOOF {If not in hoapital or lostitgtion, give sirect address or loestfon} d.ASDTI;l (If rural, give location) 0‘/
bl INSTITUTION
g = NAMEOF — & (Fint) " b (i = ¢ (Lasn) $DATE  (Mou) (Day)_ e
B { Type or Print) Barl Nitxon Haldsman Sr. oy August £9,19%
E- "3.SEX 4] | 6.COLOR'ORRACE | 7. MARRIED, ngcgénng ) 8. DATE OF BIRTH 9. I:I'GE s yenl ¥ mg.u 1 TEAR | o UoER u Hms,
- t on n H:
3| Mels White HRXEYSRORER = | 5ept, 26,1889 ¥s | B | e
10a, USUAL OCCUPATION otw 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE
E e g OCCUPATION u(f(‘l.i:: :nlf“m::; 0 | E ALY ] (8tate or forelgn country) 6/ 12, CITI;:%EI'\J’?F WHAT
K Seed & Bralin Buyel Knox County, Missouri oSe
< 13a. FATHER'S NAME 13b. -MOTHER"S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE |
sommuel Nixon Beldeman | Annie Washburn | Gladys C. Haldeman |
E IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'5 SIGNATURE OR NAME ADDRESS
- (Yes. 00, or unknown) | (If yws, cive war or dates of servics) | + NO. o ) .
= —m———— —memc—ma— 486-38-8499 Mrs., Gladys C. Haldeman La Belle,Mo.
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION 'm:;gw
¥ || Esteron! 1. DISEASE OR CONDITION
Z 1 timo for (o), (b3, end 5y | P'RECTLY LEADINGTO DEATH(,y _Carcinoma of the larynx 2 yrs,
g *This docs not mean | ANTECEDENT CAUSES -
{he mode of dying, such | Morbid conditions, if any, pivlng DUE T0 (b) i
. E a4 heart failure, asthenda, | _rise fo the above canse.(a) stating- . - . T - : : -
= ete. It means the dl- | he underlying cause last. . .
™ cate, injury, or complica- ~DUE TO ‘(c) L - -
% || tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not .
3 related to the disease o eondition causing deats.  ADGLINA pectoris . 20 _yrs.
f  |i 19a. DATE OF OP_F;&- “19b, MAJOR FINDINGS OF OPERATION i 2, AUTOPSY?
7 i - /6/X | wmOw
o || 21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY teg. lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) . . (COUNTY) . . (STATH
h SUICIDE bome, farm, tactory, street, offioe bldx.. es0) . i
] HOMICIDE
g 21d, TIME tMonth) (Dsy) (Yewr) (Hour) . | 21e. INJURY OCCURRED | Z1f. HOW DID INJURY OCCUR?
i INJURY m | WHLEAT[™) NOTWHILE
E 2, [ hereby certify that I aliended the deceased from Now, 3 (51 , lo Aug,29 . 1992 + thal I last saw the decensed
- aliveon _AUZ .. 89 19 B2 and that death occurred at@ 220 Pm., from the causes and on the date stated above.
5 23a ATURE (Degm or title) | Z3b. ADDRESS l 23:. DATE SIGNED
: 7%0,% D.0O) -La Belle, Mo, 9/2/52
E 24p BURIAL, LREMA- | 246. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, ar county) (State)
TIQN, REMOVAY. (Bpeclix)
3 _&lr__L_ial z _QZLA_%_@__J@_BQJJ&M
D BY LOCAL | REG 'S SIGNATURE : g
DATE REC' BY LOCAL ﬁ"‘% I . /4 /-
_ﬂf/ st i ]
Se 4S8 e 7




¥

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by -

......... ) Student Embalmer No.

working under my personal supervision.

Student .occaess beecsrrasinrenareannanes Signed..............
Studant Elabaluar

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

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




