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

)

ikl o

Registration District No._ 3 3 e

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nm__,aﬁ.wjm’—-

Stale File No, 28881
Regisirar's No......... /SJ_..

1. PLACE OF DEATHii 2
aline
{a} County.
(&) City or town Marsh&ll (a}
(If outside city or town limits, write “HURAL" and name of township) ©

(¢} Name of hoapital or institution:

427 East North /.

{If not in hospital or institution, writa strest number or kocation)
(d) Length of stay: In hospital or institution

@

USUAL RESIDENCE OF DECEASED:
Misgouri 71’7

Marshsll ¢

(If ontside cily or town limits, write * mmn.”),.{/

Street Nowoo.... 423 Fagt Horth

(If raral, give location}

Sgline

State (b)) County.

City or town

(Specify whether || {¢) Clitizen of foreign country? ~AVes or No)
In this community. All hisg 1i fe
years, months or days) If yes, name country.
MEDICAL CERTIFICATION

it mame. Metthew Walton Hall .

20. DATE OF DEATH: Mont fort FI—. 1
3. (b) If veteran, 3. (£) Social Security / o

name war . None i L A
21. Ih 'S oertify that I attend:
5. {Color or 6. {a) Single, widowed, married,

4. &L,M.ﬂg__ a.cﬁhi«t,e_... vmedﬂldQWQﬂ_ that I last saw alive o

6. (b) Name of husband or wife. ........... . 6. (¢} Age of husband or wife if

and that death oce!

Minnie Carroll Hall __ AL
7. Birth date of deceased... AUEWSBL ... I6th T 855
(Moanth} (Day) (Year}
8. AGE: Years Months Days If less than cne day
9 I O I 5 hr. min
5. nmpmArmw“RQck_____. _Missours &
LT {State or foreign country)

- MOTHER FATHER

(&:.E town, or connty) s
10. Usual occupation

ired farmer & stockman_

2

11. Industry or business
12, Nme_.Mﬁtthem Hﬁlt Q—n_..Hﬁ.ll.._...-. S — Underline
{13. Birthplace . K&ntuoky / - {/ : i deai
N " L7 Al L - o
{ e T [ T ety 4 i-(s“uwfm&;;{;w 22. 1f death was duc to external causes, fillin the following: —
Z‘ @ Info 2 e || a) .Accident, suicide, or homicide (specify)—
® Adm.égﬁ....gﬁgﬁ___ﬂo;_é St.. Marshall L@ Pate of oocurrence e
1. @BAXi8l - & Date thereat. Se _.. T &g Where didinjury occur? T

{Mon
i (c) Place: burial orcrematmn_Ridge Park Cem

(Burial, cremation, of removal) (Dlv) {

18 (a) Slgnaturc of funeral di

iy Address___

L}
19. {2) 3.?&:'-
received local ropizirar)

&)

Sta
¢d) Did injury occur in ar about home, on farm, in industrial place, in public place?

)

{Specify typo of pluce) .
) Means of injury....... .7

/ aUJ

(Licensed Embalmer™s Statement on Reverse Side)
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. R ",  STATEMENT BY LICENSED EMBALMER

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

r

e ememre e eea e et e b e emn e s . Registered Apprentice No ety

working under my personal supervision. T .

. Licensed Embalmer No. \.zzé? ...........................

P 0. Addresswm

Note: The above I\IUST BE SIGNED BY THE LICENSED FMBALI“ER in hls OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocahon of license.) ) 1

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




