DEPARTMENT. OF COMMBRCE

i Ser Loy

o 318’

"vlegut.rp.;irm Distriet Moe 2l o —

MISSOURI STATE BOARD OF HEALTH' ™~

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.._!

s.uum.m‘: 31580
Regisivar's No, 7(P ¢

Vi

200/,

1. PLACE OF DEATH:

{a} County........
{b) City or town..

-~k s

4 Ca

(If outaids ¢ity or town limits, write "RURAL"" and name of township)
{¢) Name of hospital or institution:

722 W. Olive /

{If oot in hoapitn) or [oatitution, write airost nutuber or location)
(d) Length of stay: In hospital or institution.............. .2V

Life time -

{Spocify whetber
« In this community
yoare, months or days)

2. USUAL RESIDENCE OF DECEASED: .
@ sace__Missouri . o Coumy..mGI.eﬂ}emm.é...z

Snr'i negfield, Mo
(11 Bhtride city or thwn limits, write “RURAL"}

) Street Nowmmn:
{d) Street No. 7-32 # W (%E’Ebﬁllklﬂ)

(#) Citizen of foreign country?.

{¢) Cityortown

ZY{(Yes or No)
[ A

If yes, name country

3. (&) PRINT

Fuil name . Myrtle lee Hall

3. (b) If veteran, ?Zﬂ 3. (0 %m Security
Nod £ "2

name war.

5. Color or 6. {(a) Single, widowed, married,
divorcea 21 dOWed]

ge of hEEnnd or wife if
alive_, ar= #_years

4. Sex F‘/

6. (¥ Name of hugband or wi

race L

7. Birth date of deceased........4

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month..@p Lembedsy
1 9 41 hout. 8

mlnute.....s.o.....A_..M.

year.

WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

" (Day) (Ye:u—)
8. AGE: Years Months Days If less than one day
‘( 49 5 13 hr. min
r
9. Birthlace_ Springfield, . . (7 .
s (City, %wn or county, {Stata or foreign eountry)

Due to.

QOther conditions. _—
(lociude pregnancy within 3 months of death)

10. Usual occupatlon._.._..__Hg.u.sew.w,ipfe

11. Industry or busiaess i | (0 PHYSIGAN

ey . afor inga: —_—

E { 12. Name..._. Lon Herrick Of operations Undesline

=13 Birﬂlrﬁ!:.u:e...........I(.-‘(;i 5 % glhetghmé’:eatg
t¥. town, or county, ta hould b

& (14 Moiden name Mg py--Hall- (?— :225’4 o ’, :utg -

@ | Sl & ool Itistically.
§ 15. B[rthplam._--—%%. o iy (Sugfrignuﬁ,) 22, If death was due ernal canses, fill in the followlng:
16. {0}, Informant Mrs. Jo Bﬁph Nutter (@) Accident, sabeide, or ROMIQYE (apecily) //
® Address———— . T2 iLQliu..c (9 Dae of occurense. —
17. (a)' Burial {3} Date thereof. 72/1941 ) did injury (Stute)

{Burial, cremation, or remaval) {Maoth) (Day) (Yoar)
(c) Pl:u:e burial or cremation ... 2 H ..........Qlﬂg_o_d __(_C
18 {a) Sngnature of funeral director... Dunn Fu.nel‘_%l ﬂomﬂ

-

S_H.—.Walnu _City..
o PO T G P Wt

{Data raceived local reristrar)

(&) Did injury oceur { ut bome on l'a.rm. mduurlal place in public place?

place)
feans of i ury....

TR (M. D or other. dZ.ﬁ
Date nsn:‘ ‘f/

TR { 'Y —




STJ\TEMENT' BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by me, ov-bx .............................

. - PN \

......... , Registered Apprentlce No

working under my personal supervision. '

A C _ . . Si&m:'«wﬂ.@?;‘_sz_, a(a/sé—Qé

S POAddres;% ......... VAN B .

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALI\IER in hjs OWN HANDWRIT
the above constitutes grounds for revocanon of license,) :

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

{(Failure to comply +



