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

DEPARTMENT OF COMMERCE

BuREAU OF TEE CENIUS

STATE BOARD OF HEALTH OF MISSOURI

11725

FILED APR 13 % - STANDARD CERTIFICATE OF DEATH Stote Fia No.
\Registration District No._, __% Primary R.eustration District No. 3._2_‘&_1’ Registrar’s No y ?

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED, i
::: g?:?;:_t:)wn.._ ]Spggzﬁa (@ S Migsouri @ Commty_ PBLt1s f &

(¢} Name of hospital or institution:

e B15 Wegt Main St.

(d} Length of stay:

in this community

(£f oulaide city or town limjts, write “INUNAL" and name of township)

(If 2ot in Bospital ar institulion, write street number or Loeation)
In hospital or institution

73 yvears

{Bpecify whether

yoars, months or daya) .

| @) Street No.

(¢} City or town.......... Sedalia
(IT outside city or town limits, weite “NURAL")

615 ¥eat Main Street.

{If rurad, give locaticn)

=
7

Y

(¢} Citizen of forelgn country? {Yen or No)

~

If yes, name country.

3

Full Mame. Edward Benhert Hall. (Halthensen).

* MEBICAL CERTIFICATION

{ 20. DATE OF DEATH ._.Bth
3. (& If veteran, 3. (¢) Social Security ; 944 ' MmL_'Mgréh?”ad“ *
name war, No..éﬂﬁ:.la':.gzgﬁ TRl AR e hour. minute. M.
21. ] hereby certify that 1 attended the deceased from
SdColor or 6. (o) Single, widowed, marted, A, L _;‘ M 6 19 ? ﬁ
. S
4 sexdi8le /e WAlte.. divorced AT Ti04. that 1 last saw h {/Maalive on..___ Zé
6. (b Nameof busband ot wife ... 6. (&} Age of husband or wife if || 21d that death occurred on the date and hour mtcd above Dura
Stells © alive._ 05 veary || immedi use of defith urason
7. Birth date of dmud_-ﬁﬁpmmmmz ?.....__—_lﬁﬁ.a— B 7 M / B Sty splein SEEDR 2
{Monthk) (Day) (Yeur) 9 nch
8. AGE: Years Montha Days Il lexs than gne da.y Dut@ v
75 5 9 | e ein, J| T /é'_‘?l- ®
Due to
9. Pirthplace. MAdison _._Wiscgnsin/
{Citv, town, or ronnty; {Btats or foreiyn country) || = z - "\
Other conditiona
10. Usuni sccupation............... LARORET. . ! Im_:,u:: proepacey wiibia 3 monibs of dontl] oo, "
11, Industry or bustness.... 1TV Light & Traction Co. |1 - * i PHYSICIAN
= Major findings: m .
{3 Nme__m::holas Halthansen Of operations....... YA —
= . . e e " thUndcrline
- e cause to
= L 13 erthnhﬂ- - — "
{City, town, or county {State or foreign condtry} of . which death .-
% [ 14. Maiden pame . Wilma Ma')bthews FHOPEY ::lll’:m“:gsge- ’
[_-’-: . o tistically.
5 15. B”".h“h“" TP ——— e (Su:'“ torelen tonniyy H 72 1f death was due to external causes, iill in the following:
16 (o) Tnformant___Charles Fall (Halthansen).. . {a) Accident, suicide, or homicide (specify)
@) Addressonm 00818, Migsoupd - [F{®) Dateof occurrence
17. (a) -—_.Bmi\._g,l_ .. (B) Date thereof. 3 = 8 =1 44 ) Where did injury ? {1y or town) {Ccooty} {%tate)
(Barial, cramation. or remeval) (Muatt) (Day) (Year) td) Did injury occur io or about home, on farma, in industrial place, in tmblic place?
(&) Place: burlal or cremation. CT'QWN Hi11l Cemetery .
13. (a) Signature of funeral direc:or......_wG:illg.SI!ia_._.__.-.__.___..._.._.. {| . While at work (Spectly type of plsce) of ininry.....
() Address Sedalig, Missouzd 1 l A ] aw\ }’H 1-9
éé A u 23. Smlmc___u 7 P (M D.orath
19. (a) _ - A .
ot tocal ruhguﬂ (Registrar’s denstare) Addrres ...... Date *igﬂeta..:..z:..* k

)(-1 '\3

(Licensed Embafders Siatement on Reverso Side)




STATEMENT BY LICENSED EMBALMER

]

- s
LA AR s — W
- [ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. Registered Apprentice No..__

/ #7 @PMZL

- Licensed Embalmer No

P. O. Address M/ZJ\—

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
?the above constitutes, grounds for r&vocatlon of license.)

-,lf this body is not émbalmed, fact should be so stated above.

working under my perscnal supervision,

')




