MISSOURI DIVISION OF HEAI.Tl'i‘.‘— STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUDLIC MEALTH AND WELFARE
1000 4

Registration District No., .- N . Primary Registeation District Mo.
AMENDED Yo ; :

B63-023305

STATE FILE NUMBER

697

*s-No.

DO-NOT WRITE
ON THIS STUB

1. PLACE OF DEATH
s COUNTY  Byshanan

b. CITY (if outside corporata limits, give TOWNSHIP only)

WoWNSt, J oseph,

€. FULL NAME OF {If NOT ln haspiral, give location]
HOSPITAL OR

INSTTUTION. Meth, Hosp. & Med. Center

3. NAME OF DECEASED First Middla Last 4. DATE
{Typ= or print} OF

LAWRENCE HAROLD HALTER DEATH June
4. COLOR'OR RACE 7. Married J)  Never Married [] |8, DATE OF BIRTH | % AGE ({lsar birthday)

Male White Widowed '] Divorced [ 46

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country)
during most of working life, even if retired)
e .

2. USUAL RESIDENCE (Where decased livad. If institution: Residence before

a. STATE mssouri b. COUNTY mxalb admission)
e; CITY
OR
TOWN Maysville,
d. STREET {If cutiide, give location)
ADDRESS

VS 300
Rev. 4/59

Length of stay in 1b Inside Limits

Yes ] No ‘
Retide on Farm

Yesﬂ No [0

7

Inside Limits

Y NeD Rural

DATE AMENDED

Year

1963
iF UNDER 24 HR
Min,

Day

6,
IF UNDER 1 YEAR
Months | Days

5. SEX

12. CITIZEN OF WHAT COUNTRY

& v ¥ 4. NAME OF Lusakb TR A —

13b. MOTHER'S MAIDEN NAME
Flora Pearl Viola Halter
. INFORMANT Address

14. SOCIAL SECURITY NO 17
Lﬁ‘s. Viola Halter<Maysville, Missourd

INTERVAL BETWEEN
D DEATH

13s. FATHER'S NAME

John M. Halter
15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, or unknown) | (If yes, give war or dates of 1
To

18, CAUSE OF DEATH (Enter only one caute per [ine
PART: I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

DOCUMENT

VPP

Conditions, - If any, DUE TO (b)
which gave rise to
shove cause (a),
stating the yndar-

lying cause  lust. DUE TO {c} ‘LM'Q. MW—M“

PART Il. OTHER SIGNIFICANT connmous CONTRIBUTING TC DEATH but not relsted to the terminal
. diseass condition given in PART | (a)

STEAD OF

v
=
g
.
<
wt
of
<
a
o
vl
w
o
4
I

PART 118 If decessed was  female  was
there a pregnancy in last 90 days.

I O Yes ! 0 No l O Unknown
20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of irem 18.)

. WAS AUTQPSY
PERFORMED?
YESH NOOJ

. TIME OF
INJURY

20a. ACCIDENT  SUICIDE  HOMICIDE
o o O

Houl
am.

AMENDMENTS ©
DICAL CERTIFICATION

p.m.

Month, Day, Yanrl

. INJURY OCCURRED
WHILE AT.WOR

20e. PLACE OF INJURY (e.g

., in or sbout home,

farm, factory, street, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION

NOT WHILE AT wgm( o

Gl 3

m on the date stated sbove, and to the best of my know!ud , fro
ADDRESS

ree or ml-)wi% 01

% NAME OF CEMETERY OR CREMATORY

| _Bram Funera

ADURESS -

and last saw 40 alive of

OR

TYPEWRITER RIBBON

. l.attended the gfocea_sed fro

. the causes stated.
Death occurred f. ]

USE BLACK INK

A

SHOULD READ

id. LOCATION (City, tawr, of Eounty}

Maysville, Missouri

26. REGISTRAR'S SIGNATUBE

3x. BURIA EMATION,

7 REMOVAL (Specify)
Removal

24. FUNERAL DIRECTOR

Meierhoffer-Fleeman Inc,, Ste

25. DATE RECD. BY: LOCAL REG.

Joseph, MO gﬂ&_ (é, / zg; 7
(Licansed Em ar's Statement On Reverse Side)

BY AFFIDAVAT OF

ITEM NO.




% . STATEMENT BY. LICENSED. EMBALMER

| ‘hereby certify that the body whose name is ‘recorded on the reverse ‘'side of this certificate was embalmed by me,

L ‘ o _ Student Embalmer No.

or by

working under my personal supervision, . % =

Student. .
Signature of Student Embalmer  _ _
- f/c//

Licensed Embalmer No

. W By \\e )
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in 'his OWN HANDWRITING. (Failureto ct;%pln\k;‘ =
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng. . "
If this body is not embalmed, fact should be so stated above . o ;




