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

DEPARTMENT OF COMMERCE
FILEG™APR 25 104,

Registration District No....._..

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_,_s.a’__’sﬂ

13814 !
ST

State File No.

Registrar's No.

1, PLACE OF DEATH:
Jasper
garthage

(1f outside city or town timits, write “RURAL" ond pemes of township)
(¢} Name of hospital or institution: 6

McCune-Brooks Heosnltal

{2} County
(&) City or town

2. USUAL RESIDENCE OF DECEASED:
Missourl

4
Z.
3

{a) State () County Jas per

Carthage
(If outside city or town limits, writs “RURAL')

1226 Vallewv St.

(¢} City or town

19

(If not in hospital or institution, wrile street number or location) {d) Street No. (If rural, give Jocation)
() Length of stay: In hospital or institution days M no
2 0 (Specify whether (e) wCitizen of foreign country? (Ves or No}
In this community years "f ______
years, months or days) . If yes. name country.
"s MEDICAL CERTIFICATION
5. () PRINT  CECIL C. HALL Al :
NAME & April 9
@ SogalScauricy | m|| e OF PEALD: Month- o day
. (B teran, 3. (¢ h
3. (B) Ifveteran none = * year. 194 7 hour. 5 minute. OO DM
name war. No‘.l{?ﬂlo',?a'[ ’V’7
21. I hereby certify that I attended the deceased from... ﬁ/" j ]
5. Color or | 6. (a) Single, widowed, married, [ - -— 4 9.
o fale white married ||/ -
4. g divorced that 1 last saw h/}g_ alive on ‘{

6. {¢) Age of husband or wife if
alive..._..__f?._l“_.._...years

6. (b)) Name of husband or wife... ...

Ellawee H. Hall

and that death occurred on the date and '(our sigited above.

Duraglion

144

7. Birth date of deceased.. Jme lO l 9 lo
(Month) {Day) (Year) -
8. AGE: Years Months Days If lesa than one day
40 9 29 . min
9. Birthplace Webb Clty Missourli /
P . (City, town, or county) -~ T .1z . " (State or foreign conntry) o - N - .
. Oth dition:

10. Usual occupation emplove e'd ey (|n§1|;§:§relgn:'n§y within 3 months of death)

11, Industry or business Le Zrge Lt & Pla ttCo, < o . e _E_HYSIG!AN
8 (12 Name....Gaddes Hall ) “&rop‘[’eé'lf“ ; :
i R . ESTTIEV T I s 2
=1 13, Binbplace unkn own gﬁ?sr as [/ o A N/ 2 rhioh death

W, or sttty - ar foreign countr, g

g 14, Maiden mmet—HATNLE Nealy . Of autopsy.. oI /- ~{ehould be
z unknown Kentucky / Loef : Hovieally.. -
g 15. Birthplace Gty tom ox comaty) Giate or fores couy.nuij 22, If death was due to external aﬁﬁses,'ﬁliinfﬂ;e following: ~ ' "t "

16. (0) Informant Mrs. REllawee H. Hall () Accident, snicide, or homicide (specify) !

’ (.b) AddrP;i-ﬁ 1226 Valley, Cal"thage, " MO'. (b) Date of occurrence !

i
7. @ burial. . .. - (e Date theieor ADT_12 , 194 @ Where did injury occar? PP o

{Mounth) (Day) (Year)
Park Cemetery
Kniell Mortuary
ge , ' Missontbi.
A b = .

urial, cremation, or remaval)
(c) Place: birial or cremation

.18, (a) ngnature of funeral directar.
@) Address Carthe

19. (@) ¢ - 101 )

(Date received Jocal registrar) {Registrar's aignature)

e

(State)
Did injury occur in or about home, on farm, in industrial pla.ce. int public place?

CH)

(Speaf;' type of place)

Means ot' n;;ury ...... :_._A:.‘.._.__...jw

(Licensed Embalmer's Statement on Reverse Side)




77 2L

5 100,

£G6L-

r

STATEMENT BY LICENSED EMBALMER

-

I 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. ,

Licensed Embalmer No.... %3 5 €

P.0. Address.. &, 4,¢Z£¢‘.7Z/

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

working under my personal supervision,
Signed....ef.

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




