liseases in Port | must be cosually related. Coroner cannot certify to o death due to natural couses.

VOCTOr, coronef, oiC., MUST Ve only sTahdarg

o

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYIIUN UF ATAL TR UF MaUUKI]
STANDARD CERTIFICATE OF DEATH . T

Registrotion District No. ... /[. ------------- Primary Registration District Na, 5_0_.1’/

HILED AUG 6 1957

"STATE FILE NUMBER

53

Reglsfrur's No. ...

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENRCE {Where deceoied lived. |f inatitution: Residence bafore,
a. STATE b. COUNTY admissg

Barry Missourl Barry
b. CITY (i outside corporats limits, give TOWNSHIP enly)| Inside Limits c. QITY . l AT tnside,Limits
OR OR
Town Flatcreek Yesu Neg towmn Cassville of § BYest Mol
€. ﬁglgFl'_”h_l:&'a(E)gF (1§ NOT inhospital, givelocation}|Length of stay in 1b 4. STREET {If autside, give location) Reside on Farm
INSTITUTION ADDRESS YesO Moo
3. NAME OF First Middte Lant 4. DATE Month Day Yeor |
DECEASED OF
(Type or print) Charles Fredrich Haller s July 2§, 1957
5, SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | \F UNDER 1 YEAR [iF UNDER 24 HRS. .
MARﬂED & wever marrien [J | fo Srihiot) Dt | Dome | o] e
male white wipowep [ oworcen [} Jan. 28, 1876 ] |
-F10a. USUAL QCCUPATION (Gize kind of work done [104. KIND OF BUSINESS OR INDUSTRY | i1. BIRTHPLACE (Ciry and miate or country} H2. CITIZEN OF WHAT COUNTRY? '
during mosi of working life, even if retired)
General Store Ilanager Germany Usa

(¥er. no. or unkngen) | (IS yes. pise war or dales of service}

no

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Matthaus Haller Christene Wurst
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.[17. INFORMANT Address

s. Amella Haller-Cassville, Mo, J

Culver's Cassville, Missourf

-/ -1787

18. CAUSE OF DEATH [Enter only one cause per line for {e), (b). and (c}.] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . L ‘?SET AND DEATH |
IMMEDIATE CAUSE {a) - : w.l——,“ - ! ‘
Conditions, ifeny, } oue 1o 1) CaArliopertnncenlan) Aivel Leprsliampn S—¢f ap,
which gave riag fo - . ¥ ., ; 7
aboye c;:ue : . : - . .
atating the under- . b N -~ “ela -
z lying cause last. DUE TQ (¢} & o 3¢ i, ‘
Q PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ¥8 DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONCAICN GIVEN IN PART 1{a} 19 was AU'#PSY
= PERFORMED? o |
3 4 4 LK | vesd wo R |
E 200. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1 of item 18.) :
§ (] -0 (]
| 20¢c. TIME OF Hour  Month, Dap, Year
b} INURY  e.m. - i .
E p.m. . '
!, 204. INJURY OCCURRED | 20¢. PLACE OF INJURY (e, 0., tn or ahowd home, 204. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT (] NOT wHREe Jarm, factory, eireet, office bidg., ele.}
WORK AT WORK
T I attended the deceased from / f 52 , to Q‘b‘a\ /98 7 and last aaw hh'ml alive on T2 ‘;/—‘-5 7
Death occurred at 9 2 0P <M m on the dafe statddd above; and to the best of my knawledge. fram the causes atated.
25, SIGNATURE . . . s (Degree or ttie) O 22b. ADDRESS m 22¢, DATE SIGNED
77?:-«2 72""“"‘*""“‘-/ 739 - 49 M . 7 - 3557
23a. BuRaL, cazuupx‘_ 2% oate 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, town. or cotnty) {Sta‘e)
REMOVAL (Specify .
Burisl 7-28-1957 | gorinth Ceme tery assville, Missourl
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD, BY LOCAL REG. 26. REGISTRAR'S SIGNATURE .

mer’

Statement on Reverse Sidel




BARRY COUNTY HEALTH UNIT |
" CASSVILLE, MO. _ W

No__ §87-/s3
DATE REC. . £-&-S7

STATEMENT.BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
Lo o s T Ceeees » Student Embalmer No........

working under my personal supervision..

StUdent oot sier vt szt re e Signed %g . ,AQ, S

Signature of Student Embalmer

Licensed Embalmer No.. z/'f.ﬁ

- R . / 2 P
L. ) . ’ P. O. Address .. Fielecaits

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). i
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.

: . - . ) . ;
\“"




