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ERMANENT RE(;\(')3

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A P

i

FEDERAL SECURITY AGENCY

AIEBEY T HYTy

Registration District No...

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District‘No...h-z...Q.!....Z.. '

State File No.....

Registrar's No

1. PLACE OF DEATH:
..cooper
(b) City ar town. BOOﬁVille

(If outside elty or I.uwn Uruts, write "RURAL’* and name of townEN B}

(e} Nams%[ hosﬁual or i;ﬁxt QS ital
L TTTTRTT I T T P TR L LT LT

(If not In hospital er !nstltur.lon writs atrT nwmbenﬁr loonucn.{g ..........
{d) Length of stay: In hospital or institttion.. ..o SRS et e e

(a) Count¥..

In this conimunity
years, months or days)

2. USUAL RESIDENCE CF EECEASED
BBOUI‘
{a) State.....coroes . () County

{¢) City or towQua. .Blackbl‘ﬁtﬁr MQ

(If outside oty 37 town limiis, write * URALJD

(d.) Street No, Rm'ﬂl
(It rural, give loeatlon)

(¢) Citizen of foreign country?...........HQ .............................................. {Yes or No)

If yes, name country

(a) PRINY

i Mams . E orter L, Hall : )

3. (&Y If veteran, 3. {¢) Scocial Security No.

name wat,

5. Calor or 6. (a) Single, widowed, married,
hit

\ dirvorced
6. (b). Name of husband or wife.. 6, {c) Age of husband or wife if

Lorene Hall

10. Usual occupation Retired

MOTHER FATHER
e

.................................... AV B e Y EATE
7. Birth date of deceased February 3 1895
{Month) {Daz} {Year}
8. AGE: Yeara Montha Dayi ¥f less than one day
52 9 .20
9. Bisthplace......CQOPEY. County,

(Clty, town, or coumy)

12. Namei..... 23

13. Birthplace
{City, town, or county}

. Maiden name.. NOTE..

. Birthplace,.

{Clty. town. or county)
16. (a) nm:MrsLoxeneHall. .................
(5) Address.......BLrackvater, Mo, .

17, (a)
(Buﬂal cremation, ot removal)

© Place: burial or cremation., Pilot. ere, Mo,...
18, (a) Sigoature of funcral director. G‘Qm & Boller.

() Address....Boonyille, Mo
o A BB

{Date recedred local recisiraT)

. () Date ;hcreof....

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month...J0W.e

mrl94-7.. hour 9

21. 1 hereby certify that I attended the deceased from.
VAN oot A T

that I last saw h.&7%% alive on
ang that death occurred on the date and hour stated above.

day.... 23

minute

P f"? ) 18

Immediate cause of death

Other conditions.......
(Inciude pregnancy wi

......................................... PHYSICIAN
Major findings: L
Of operations Underti
nceriinge
....................................................... the cause of
which death
;f nuzpsy s}?oueldd be
charged sta-
”“V.'? tistically.

‘(@) Accident, suicide, or homicide (specify)...

22. 1f death was due ta external causes, fill in the following:

(b) Date of occurrence

(c) Where did Injury oceur? b st eensens
ity ar town
(2) Did injury oceur in or :sbout kome, on farm, in industrial place, in public

plnce?
Wh:ie at work?...

(Speelfy typt of place)

23, Sig‘nature ........
Address

Jefterson Clty Printing Co,

(Tacented Embnimc_r’u Statement on Reverse S;de)d‘ﬂ-‘-ﬂ")p,‘:ﬂ& M




RECEIVED

District Health Officer No. 8,
District File Number.

Oate Filed ... L2 -3 ~£)

Hel 6 53d

STATEMENT BY LICENSED EMBAI.N[ER -

T

1 hereby certify that the body whose name is recorded on the reverse side of this ccrtaﬁcate was embalmed by m

~ N Reg:stercd Apprenttce No
working under my personal supervizion.

o T T /?méé@/

. Licefized Embalmer No.. 50 éV_ ......
P. 0. Addtedw Mo
Note: The above MUST BE SIGNED BY THE LICENSED EI\JBALMER 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

Iy

v




