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

DEPARTME\T oF COMMERCE

FILED Juy}l B

A

BuREAU O THE CENSUS

SYATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....

State File No

____7_Q_ Registrar's No / v ?

1. PLACE OF DEATH;
(@) County_ St -
(" City or lown Eam;

Francois

RURAL S%.Francoisg

5 m-m—j:;ﬂ:"ﬂuml." and name of township)

2. USUAL R}bll}bh(.l'. OF DE.(.I'.AbEDn

) County MiSBISSi‘DDi f/

(2} Smu_..ﬁ,]:ﬁ.?.’.g_g}f.l__.
East Prairie

18. {a)
)
19, (a)

(c).

Burinl, eromation, mr remeral) TP o
Place: burial or eremation DOgWOOd = p
Signature of funeral director TT‘aVI s Shef gy;:‘v

Address._Fast, ir
L—/7 ¥ & LA

(Dute recelvad locsl reekstrar)

" {Roristrar’s stroatare)

H omisida city ¢y Clty or town Lyt
{¢) Name of ﬁospiml or umhug.m j @ (If outdde city or town limite, writs “RURAL"} or-
issouri State Hospital No. 4 ) Street No > _ . Unknowm Y
(If Ba1 in bowpita or Institation, writs ."-_.3‘ number or lmitiin) i ) (I rurnl, give locatinn) [
(d) Leugth of stay: In hospitnl or loatitution. 2 Y TS, L1 MOS Has, ) -3
° v: [n hospital or [astitution. (3pecify :&:ﬁ. (¢) Citlzen of foreign country? No (Yes or Na)
In this commuxity ! .
yesrs, months or dave) If yes, name country
3. (a) PRINT SPELLA FLIZ ABETH HATL : MEDICAL CERTIFICATION
FULL NAME M 23
o . o 20. DATE OF DEATH: Month MEY ——day
3 ¢ creran, N - 4 4 year, 1946 hour. ll _minnpte 30 A‘ M
name war. ° No None -
21. 1 hereby certify that I attended the deceased from
Femal / 5. Color or l 6. (o) Single, widowed, married fl APTil 19, 1946 4o 1. May 23, 1946 , .
4. Sex ema e : vurmdM.&Ifr.lﬂ.d_,._ that 1 las® saw ?:....e.r.. alive oL___Mﬂ._ZB_;_.lgAé..._hm_.*. 19 _;
6. (5) Nameof husband L Rt 8. (c) Age of husband or wife it || #0d that desth occurred on the date and hour stated above. Duration
Calvin M. Hall alive___ T8 ___ _years || Immediate cause of death FTET
carditis
7. Birth date of deceased Mﬂy 27 .1882 myo
{Monthk) {Day) (Year}
8. AGE: - Yean Months | Days If lcas than one day Due to Arteriosclerosis
63 11 26 br. i
. Due to_
9. Birtholace. linton Kentucky / . \
- {Ciry, town, or county) (State or loreien covntry) 2 ‘ - TN
10. Usuai occupation Housewi fe (?lhelr Eml'dhinng s e /:-2\ .
. +
11. Industry or business St E 4 UJ‘\ \9/ POYSICIAN
ar .l
Z( 12 Name...JOID Byasse 2 || Vb e \ o
AU ‘ Unknown # r ) - the casc b
a { 13. Birthplace o 5 s No autopsy which denth
2, . B ot [orelgn conntry, Y hd 4
Z (14, Maiden same_ TUSEPEIHe WilliSHY 2 Of autopsy thorld be
= P tistically.
=
%{ 15. Birthplace T —— g{i}f‘: omm“:ﬂ 22. Hf death was due to external causes, fill in the following:
6. (@ h‘fnrmmRecords Stat e Hospit al No. (61 Acrident, sticide. or homicide (specify)
® Md'ﬁ" - Farmington, Missouri (") Date of cccurrence
=25 v :
. uria ®) Date thereof... I=25=45 {c) Where did injury occur? e

(State}
Did injury oceur in or about home, on farm, in industrial place, in pubHc place?

)

While at wutk?_..____.__.

fy type of placs)
(¢} Means of in]unv..._..
2 /:.-A{ .,._._....._ (M. D or

23, Slgnature._

Da:e m::? ?""“’“"&

5§97

1 Address. #
{Licensed Embalmer's Statement on nm’en.u Side;




RECEIVED

D!yrrict Boalth Officer Fo. ...
Digtrict Flle I.’umber-_.’)_sf__g__':u-g-‘.a,.-
Pave Mledoo..________J—lo - Y

STATEMENT BY LICENSED EMBALMER

I hereby certily that the bedy 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.

P. 0. AddresgZ. W’.?[

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN NDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




