MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _ :63;019518

DEPARTHMENT OF PUBLIC MEALTH AND WELFAAR -
2’ 2- Primary Registration District No, ..é.».jo z..__legim‘nr'l No. _&________ STATE FILE NUMBER .

R n Digtrict No.

DO NOT WRITE

ON THIS STUB AMENDED ;

- 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased fived. If institution: Residence bafore

a. COUNTY Cooper a. STATE Mluu our$ COuNTY (Jooper admission)

b. CITY (If cutside corporate limits, give TOWNSHIP anly) Length of stay in b e. CITY Inside Limits
OR . OR o

R own  Boonville A1l of 1life tows DBoonville Yes 0 No [
102 2( <. ﬁ%épﬂwE OF (If NOT in haspital, give Iocuhon) Inside Limirs d. :!;?)EEETSS (If cutside, give location) Reside on Ferm
202 7 ob stmion 9t. Joseph Hospital Yo Nory ) R? F. D. #3 v No D

3 3. ‘#ME OF DE)CEASED ] First Middle . Last 4. I_)gl‘:l'E Month Day Year
ype or print
y : Edson - Haller DEATH May 26 1963
& 5. SEX 6. COLOR OR RACE 7. Married (B3 Never Married [] [8. DATE'OF BIRTH | 9- AGE (lest birthday) | IF UNGER | YEAR IF tNDER 24 HR
R . - ; ¢ Months | Da i
/ Male ¥hite : Widowed [J Pvereed O | Jan ,6,1900 673 v
T0a. USUAL OCCUPATION (Give Kind of wark done | 10b. KIND CF BUSINESS GR INDUSTRY| 11. BIRTHPLACE (City-and afale or country) | 12. GITIZEN OF WHAT COUNTRY

during most of working life, even if retired)
AP her - Own farm Cooper “ountv, Mo; | USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Will Haller HMinnie Edson Gertrude Hoff Haller

15. WAS DECEASED EVER IN U.S. ARMED FORCES' e —ecacia ecsneive NOQL |17, INFORMANT Address

{Yes, no, gt unknown}f {If yes, give war. or dates of - .
[l J ————en Mrs. Bdson iigller, Boonville, Me

18, CAUSE OF DEATH (Enter only one cause per line for (a), {(b), end {c}. INTERVAL BETWEEN

PART ). DEATH WAS CAUSED BY: 2‘[ AND DEATH

IMMEDIATE CAUSE {a)* - _

V5 300
Rev. 4/59

DATE AMENDED
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whith gave rise te
ahove cause {a),
stating the under- !
lying cause last DUE TO (e} .-

PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING _TO DEATH but not related ta the terminal PART IIl. 1¥ deceased was Ffemale was
disease condition given PART'I {a) there a pregnancy in last ¥0 days.|
/ 7 ! rD Yas l O Ne [ [3 Unknown|
19, WAS AUTOPSY a. ACCEI:I?P_W fSUIE'DE %CIDE . 1BE HOW ANJURY OCCURRED {Enter nature of injury-in PART | or PART 1. of item 18.)

Conditions, if any,] , DUETO (&)

13/ _p

+ PERFORMED? -
YES O NO?

20c. TIME OF Hou Month, Day, Year !
INJURY _ am.
-p.m.
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MEDICAL CERTIFICATION

20d. INJURY QCCURRED 20e: PLACE OF INJURY {e.g.,.in or about hnme 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
ST v WHILE AT WORK [ farm, factory, streat, office bidg., stc
NOT WHILE AT WORK [J

21. | attended the deceased from Le<Bey ’?‘:' b ‘ 3| nd last saw pim alwe on_%Zd__@
Death occurred at V - 1 - 4EA m on 1h date stated above, and to the best of my knowledge, fron¥ the causes stated.
22a. $ {Dagree < fitls) R 9 22b. AD C D
23a. BURIAL, CR TION 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) [State)

REMOVAL (Specn
uria May 28,1963 Walput Grove Cemetervi Boonwville Missouri.
24. FUNERAL DIRECTOR ADDRESS /‘I‘E RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Goodman & Boller,Boonville, Mo, |4/ 2§ (3 BB AL airn

I
Licensed Embalmar’s Stafemu:( on Raverse Side) / -/

=1

S

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




- #".2:- STATEMENT \BY _ LICENSED EMBALMER -

e
| hereby certify thatiff& ‘Bta“y"'\i\}ﬁ“-d:‘?e"h'zé‘jrﬁ; is' recorded on the reverse side of this cerfificate was embalmed by me,

or by - e = . e Wi TN B 1

Student Embalmeér No.__ — -

»

working under my personal supervision. . ..

Student.

Signature of Student Embalmer

Licensed Embalmer No.__45%Q -
P. O. Address Boonville ’ Mo.

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 also shall sign in his OWN handwriting.
* . -..1<If this body is not’embalmed, fact should.be so stated above.




