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

Flii?n-msm oF (égiu MERCE
FILEDfAR T4

Registration District No..

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..

8459

Stale File No.

Regisirar’s No.

1. PLACE OF DEATI:
() County.._. 3@ ilne
(5 City or town.. Marx shalls WMo,

(If ootside city or town limits, write “RURAL" end nams of township)
{¢) Name of hospital or institution:

521 Nth., English

(1f not in hospital ar imstitotion, write street number or location)
(d) Length of stay:

In hospital or institution

32 Years

(Specity whethar
In this community
yoars, montha or dayn)

2.

{a)
()

(d)

(e)

USUAL RESIDENCE OF DECEASED:

State Migsourl ® County. Sz line .
City or town...... B3] I'Sha 1 1 -
(If outsjde city or I.ownllm j:. yril.}lﬂUHAL") [
Street No 521 NO rt’
“ (Ifrural, give lucnt.hu)
No

Citizen of foreign country? {Vez or Na)

If yes, name country.

MEDI ON
TH: Moant!

(Dute roceived local resistrar) (Rexidfrar's slxnnture)

RTIEICATY
. PRINT
Full mame... Betty Hall 7
3. (b If veteran 3. (¢) Social Securit 0. DATE OF 7
’ : Y year... _.‘.ém...........hour.._.f_( nute.......
m
Mame ar 21, 1 hereby certifly that I attended t m. 4
olor or el 6. {a) Single, widowed, married, |¢ Z N
4 Su..EEmﬁl.e.m. race.. WL L /dlvorced Married that I last saw b &( alive on.. ? _
6. (b)) Name of husband or wife ... ..., 6. () Age of husband or wife if ) «
Fred T.. Hall a.live,...az),,m,_.,,_,_,ycau v & Bl A S o o
7. Birth date of deceased...... J2C_o 271 187T -
{Manth) {Day} {Yeoar)
8. AGE: - Years Months Daya IF lesa than one day
2 I I 6
hr. min.
. Due to -
9. Birthplace__sa.lln..EJ.Q.- ............. Yo. (7
- {City, towp, or connty) (Stata or foreign epuntry) T '—‘ N
. Oth di
10. Usual occupation Hou 8 ewj'f1e (:Mell;l;:g';ac';::ncy wilkin 3 montba ufdnl.h)
1. Industry or business. ' ' T Py - = FHYSI(NAN
- alor nndings: —
E{ 12. Name_.JdOND L._HEathers ~ Of operations ! oy ™
£ - n7 R I‘A 1 Undetline
21 1s. mrpnce Unkpown_____ Unknow 5 the cause to
iga country)
E (14, MaidenmameFL 1 ZEBEEh DI ckEtunir Of amopsy & FRREE
= tistieally.
. w
g 15, Birthplace. ;{gi{:li?no:irjmr) (S“E:Ez:‘?mgy? 22, If death was due to external causes, 611 in the following: ne
16. (a) Imformant Fred T, Hall {a) Accident, suicide, or homicide {specify)
(3) Address Marshall. Mo, {8} Date of occurrence
1. @ —_Burial ® Date thereot 2/ 9,/4 4 () Where did injury occur? TSIy S e e
- {Barial, cremation. or removal (Maoth) (Duy) {Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
" (¢} Place: byrial or crematlon... Rl;l ge __a.rk__ Cemete'l:x . -~
g
18. {0) Signature of funeral d.!rector (s?"“’ trpecl g.nﬂa) of |niur?..-/-2 B
@ Add’?’"‘}% - (M.D )
19. () - ® e

/a’slé’

(Licensed Embalmer’s Statement on Reverse Side)
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oY ‘ . STATEMENT BY LICENSED EMBALMER , . t '

I hereby certify that the body whose name js recorded on the reverse side of this certificate was embalmed by me, or by.

JRegistered Apprentice No... ,

working under my personal supervision,

Signed.— . - s A
Licensed Embalmer No.. ‘}M d
P 0. Address aem - ... %
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ﬁ)mply with
the above constltutes grounds for revocation of license.) R

= N If this body i is not embalmed, fact should be 5o stated nbove




