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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

SUEDDEC TR

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..... a.Z”O

STATE BOARD OF HEALTH OF MISSOURI

Slate File No.

3770

Registrar's No.....

950

1. PLACE OF DEATH: GREE}NE

C -
{2) County __SPR’INﬁ’ FIELD

{&) City or town...==

{Ef outaide city of tawn limits, welte “HURAL" and nome of township)

{¢c) Na eofhoapltal or institution;
is W B ReADWA Y

/

(Il’ not in hmpll.nl or Lnstitution, write street number or locdlion) -

{d) Length of stay: In hospital or institufion

- & Yr.

In this community........

{Specify whether

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

L
(a) State 7@ County. ﬁEE ME "? /
(¢} City or town.. ,5 PRI’VE TEL _D .
("M#djy’ town limita, wriu *RURAL"™) ;
() Street No KOAD ,Q ‘J’/ i
}I’;}rnl give location}
(£} Citizen of foreign country?. 0 (Yes or No}

v

If yes, name country.

3. (a) PRINT

FULL NAME

MARRY  Tlorry fE HALL

3. (&) M veteran, 3. {c) Social Security
ONE
name war. N No. O/YE
S. Coler ar 6. (o) Single, widowed, marri

diverced

i :
4. %ﬁﬂ?ﬂ Lt } r‘pWH [TE

6. (b} Noame of hushand or wife.

6, (c) Age of husband ot wife if

MEDICAL CERTIFICATION

MoV

hour.

20. DATE OF DEATH: Month day.......

year.

minute.

et 7

21, I hepeby certily that I attended the deceased from

that ['last sa; hJa-..... alwe ofl....

to...... A(m,.
m-l 2

and that death occurred on the date and hour stags_l above.
. A -

) (&) Place: burial or cremation’.”

18. (a) Signature of fiders] director... g....
®) Adde ¢

19. (a) . -

alive...... ¥ ears || Immediate cauee of de PR & e
7. Birth date of d d Oc7. 4 7807 ...?'/"1441
(Month) (Day) {Year) P
8. AGE: Yearn Montha Days If less than one day Due to M&? [ ’1‘1
51/ A [V
Lt hr. min n ln
Due to 1 F,
i 54
9. Birthplace. u Mr—o M mo - \,) l U
{City towa, or county) . (Stuts or fureign country) N I
j&% Other conditions....

10. Usual oecupation

-

1. Industry or busifh

{Include pregnancy, within 3 monthe of dnn.h)

PHYSICIAN

<=/ pﬁ% Ma(uu

12. Name...S

e,
o

. Birthplace......

. Malden name

. Birthplace....opoem-

MOTHER FATHER

.,
- e
(7. -

16. (a) Informant..

()]

17. (@)

Major findinga:

Of operations..............

Underline
the cause to

Of autepay..

which death
should be

charged sta-
tistically.

++  While at work?........ ESURAA, S

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

(a) Accident, sulcide, or homicide (specify)

(&) Date of occurrence

(¢) Where did injury occur?.

{City or tawn) {Cou

nty)

{State)
(d) Did injury occut ia or about home, on farm, in induatrial place. In public place?

(Specily t(y]);c of pinca)

e

23. Siéf!ature
Address...

g

Means of i uuury_

(M D\Jor other) ...........

. Date s:gned/!..-ii:.;y

(memed Embalmer’s Statemant on Hevcne Sit‘)




STATEMENT BY LICENSED EMBALMER

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

/g

working under my personal supervision.

Signed.......&
Licensed Embalmer N.
P. 0. Addresa. £/ e e e
‘ 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 should be so stated above, x




