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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED NOV 81

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nu...j..o é:__..%

™~

L) R
State F:Ie*No“ U{‘ : )

Registrar's No... § \s %

Registration District No....—.. V. ..
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: -
(@) County Pottis @ St Missouwrl . Pettis .7,
G ate. Qunty. .
() City or town Sedglis S8da1%a
(1F outsido city or t.nwn n limits, write "RUURAL” and name of township) (¢} City or town....... -
{¢) Name pital or institu o 17 opgaid “RURAL") .
iél% Lﬁ a 1 i ne 12 3 g.n L) cl_e urganimnhglm {,!
- '] () Strect No. v
(If not in boapital or institation, wrils street number of location) (1t raral, give location)
(2) Length of stay: In hospital or institution :
& Vi ospital @ {8pecily whether {e) Citizen of {oreign country? NO hd (Yes or No)
In this community.... ... LHP@6. . FOAP S e :
years, inonths or days) If yes, name country. A

Minnie Sanders Hall

MEDICAL CERTIFICATION

3. (a) PRINT
FULL NAME QU 21
. : 20. DATE OF DEATTI: Month. day
3. (&) If veteran, 3. (c) Social Security 10 30 . Ve
none nene vear.__f_% ¥ hmlr miaitte. A
name wir. No.
1 21. 1 hereby certify that I atiemdled the deceased from
5. Color W 6. (a) Single, widqurgd, married, 0= 10l o O A 2.7 Kk
Female hitg 4, VWidow Nt A\ ¢
= divor that T fast saw b Ao alive on e 10F g-.
6. (5) Name of husband or Wil oo ecewemeceees “6. (c} Age of husband or wife if || 4nd that death occutred on the date and hour stated above. Duration
Gef_‘_)]_" e Hall i R Immediat®pause of death 2
-
7. Birth date of deceased... ML GhL_ 30 ,___18Qi_..___,__________,________ 5 M
{Montb) Day) (Year) ’ /z. 31‘
8. AGE:; Years Months Days 1f less than ore day Due to
3¢ 69 6 27 )
hr. min.
n Due to
9. Birthplace...... Patti=_ Coun.i:_y_,__l&”i g.sounrl s .
(Civy, town, or county) (Stute or foreign counlry) ‘@
- ”
10. Usual occupation_hionugewi fe 0&:1:!1;::;:1;:::, within 3 mocths of death b }) td —
11. Indusiry or business . - ” PHYSICIAN
. Edmond Sanders A || M s |
12. Name ;‘l top - Underline
&= . :
& | 13. Birthplace Morgan County, Missouri the cause to
(Cip State or foreign country) Of autopsy. should be
5 . Maeenrame__ ATEATEY Koold baracd s
_unknown, Missouri () : Bty
5 15. Birth 22. 11 death wes due to cxternal causes, fill in the following:
= (City, town, or couat 9] (State or foreign cuountry)
6. (o s Marshall Hall, *Sr: (SQn) /() Acident, suicide, or homicice (specify)
-, ®). Address Rm) te 5, Sedsalia,. Mo. (0) Date of oceurrence.
; Where did injury oceur?
11 @ . Buria 1 (5) Date thereoi... }_ L/':Sﬁl{[% © ere Aid Injury oceur (City or town) (County) State)
(Buml.mmuon, or removal) Aloal car) {d) Did injury occur in or about home, on {arm, in industrial p!ace in public place?

(c) Place: burial or cremation_—. CX OWNL H..:Lll.._.. eme ter ¥
18. (c) Signature of funera! director. Ey: TN-G MINFRAT. H OMR .

Mo.nq

(6 Ad ia o
19. (@) L0 )E]AA \6‘41'0!—
{Datgfreceiv dl,um lntrnr) (ﬂemtmranmmm) 4 .

(Sml':' t(we af placa)

While at work? . 15—yt rans of mmry@ ................
23, Signat: ¢.4 A A . (ALD. orothm ﬁ

Address..... Date signed 4. =3/~ k):

JiA G

{Licensed Eu:l.ba!.l:net’n Statcment on Reverse Sida)



-'REC‘EIVED .. -
District Health Officer No. |

Dlsl:nct Filo Numser ) . . .. i L
-..LJ.:‘._._ .
Dato* Filsd — ./ LT '\
= =rmefe !
‘\".---'_1‘?--&\ —— ‘- -
"; "'\} N A Al v g 1 \
,i\\_ E_. .
kY ' - - »
. . _ L - T
. . - L. N
-l » AN
-

STATEMENT BY LICENSED EMBALMER

[ 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

working under my personal supervision.

Licensed Embalmer No. a E:T,#’ 7

P. 0. Address.~

Note: The above: MUST BE SIGNED ]iY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
+ the above constltutes g'rounds for revocatmn of license.)

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




