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

DEFPARTMENT OF COMMERCE
BUREAU OF THE CENSUS,

huod JUL 6
A5 ..

MISSOURI STATE BOARD OF HEALTH

ST ANDARD CERTIFICATE OF DEATH
_Primary Registration District No. _..?.d‘Z&__ .

21482

Siaie File No...

Registration District No.....2 2. ... Regisirar's No, _../ .2.“—.
1. PLACE OF DEATH: 9 2. USUAL RESIDENCE OF DECEASED: 4? jf
[
{s) County F—n i
(a} State.. A&l e CLTXANT )b County........ STkt W /|
;!w%m — /
{r tyide city or towp limits ite ™ and name of Lownship,
(¢} Name of hos u:l“or multitu tio 'Jt (@) Cityortown ..., 2.
(iﬂoi'.'.'{' wita) ot fasTitution, write strost mumber or locaticn} (@) Street Nowoooo Ao B2 e ey i S A e
(&) Length of stay: In hgftal or fnstitution 7)
(Specify whesher || (¢) Citizen of foreign country? ) L} (Yes or No)

In this community.
years, months or days)

M%Af

3. {0y PRINT
FULL NAME

MARTHA. ALICE HALL

3. () If veteran,

%—M‘( 3. (¢) Social Security

name war.

5. Color or

&efwwﬁa

divorced. £ 2450448
e of higaband of Wife . ....coovaseeerinne. 0. (€} Age of husband or wife if
7. B:rth date of deceased M mé—- /‘ 4.#
(Mouth} (Day} {Year)
8. AGE: 77 Yeara Months Days If less than one day

min

hr.

0. Birthplace. . ;66(2'4 @5‘4% 0

(City, toyn, or county) (Suu of toﬂil!l mnnu-))
10. Usual occupation ﬁ

Dok

11. Industry or businesq

., Name...

. Birthplace

(Cny m% oonnl-ra 5 mdm country}
Maiden name._.......

(Stats or foreign couotry)

14.

. Birthnhm

. (a)
(E")
() R— A

(Burial, ur.ll.i”x;.:'or ;um;vnl)““
Place: burial ou::am&ian-._
) Signature of querd jrector..

()

19,

If yea, name country.

20.

that Ilast saw h.£<k... alive on

. 1 herebycertify that I attended the deceased from.....4
,HJ‘(—M-ZL_ 1942 Mot /¥ 19..1%.2—

MEDICAL CERTIFICATION

14

minute

DATE OF DEATH: Month,

(947

_.day
/

year. hour.

’YbM
[4

RO 44

/S[ 19"!('2/'

and that death occurred on the date and hour statec\l';bove.
Duration
Immegdiate cause of death 5
_____ T gt
7
Due to.
Due to.
ey I,
Oher conditions. C
{Includ -y within 3 months of dea Lh) / 4
FHYSICIAN
Major findings: R
Qf operations
PR e . Underline
the cause to
(which death
- Of autopsy. should 3
Hunra]ly

. If death was due to external causes, fill in the following:

Accident, suicide, or homicide (specify)

Date of occurrence

Where did injury oecur?
(City or town) {County) (Stata)
Did in}ury occur in or about home, on farm, in industrial place, in public p]ace?

{Specify typs of place} TN
'«{¢) Means Einjury.m

2. (M, D. or other)

. Date signed. é/ﬁj/42/

r

/«24)5

(Licensed Emhalmu s Statement on Reverse Slde)




T

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, orby........cnn. '.'....,_..: ..................

...................... : s -, Registered Apprentice No....... ,

working under my personal supervision.

-

.- P. O. Address..... o S A

. 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 this body is not embalmed, fact ehotild be so stated above.

" Licensed Embalmer No......... 3 ?/ :

Ll



