- 300 (| FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH

s Nﬁm"g“ of Vital Stadstic STANDARD CERTIFICATE OF DEATH  sux rit N3] ;3,32_
308 Registration District No }9%”......... Primary Registration District No\;o.ﬂf Registrar's No. X -:? 6 -

f 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED,

" L4
(@) County...Jasper (a) saeMissouri #) Countyw8SPEr g g
) Cityortown.._CArLhage "
. (If outaide city or towa limits; write "RURAL” and nama of townakip) (c) City or town, c ar thag -
(¢} Name of hospital or institution: - T (I outalds city or town Dimits, write “RURAL"™) )
_McCune-Brooks Hospltal N .l sreeno. 1141 Lyon. St. 3
(If not in bospital or institation, write street number or location) (If rural, give bocation) -
(d) Length of stay: In-hospital or institution......4..AAFS
{Specify whether || (¢} Citizen of foreign cottntry? ne {Yes or No)
In this community. 80 years
years, montha or days) If yes, name country.

MEDICAL CERTIFICATION

ol fINT _Frank L., Hall
Name |l 20. DATE OF DEATH: Monn _October 4., 21

3. {b) If veteran, 3. (¢} Social Security No.
| var 1948 rou... 9330 mie D .
name war - - -
21, I hereby certify that I attended the dec d from
N 5. Color or 6. (@) Singte, widowed, macried, || ___(J20 M= { & 199w m_._-__ 2l _é
4., Sex._. male r_._ mce_W_llj_-_.t_Q_. / divoreed MBI, 1 ed that I ast eaw h_b;'h alive on . _________
6. (5) Name of hushand or Wife...........coowsrssme 6. () Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
Clara Cottinp:ham Hall alive__ _77_ _____ yeatn Immedlatemuseot‘dmth ural
7. Birth date of deceased.._ 2@ pLember o 1863 L. % WE_Q,. Aim&:u.l.__
(Month) (Day) (Your) Q
8. AGE: Years Months Days If leas than one day Due}o.... . - ....344?‘
85 1 16 br. min : us A B ; : f
Due to..___ N7 el =

»

inbpace KOSCiusko County Indiana [ [

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

{City, town, ar county) (Stats or foreign noum.uv)
10. Usualoccupation._._ '@ tired f armer . g 0(::;2::’ nditions.. RIS booaties of demnr LT e
11. Industry or business T e Es AN PHYSIGIAN
or findings:
é 12. vame B lam. Hall : : . o opemtmns....mr . ] ; |-
= P \ f Undetline
=1 13, Birthplace \/ "ﬁgﬁutg
o (City,towe,or comaty) . |+ (Stateor fceigneonntey) | o nuaopsy.......m \ , :houlddbe
§ 14, Malden name . }\
g ‘;/ e tistlcn Ily
- 3 15,' Birthnhf:* NN 3 - (Gtate or fariizn & s 22.. 1f death was due to external causes, fill in the fol.lowmg
16. (2) Informant Mrs. C ]_ara Hall _ - (3) Accident, suicide, or homicide (spedf)%- Q'@&!M.__
@ Addrel141 Lyon,. Carthage, Mo. _.___[|® Dateof occurrence..... DS LK. o
17. (@ .. burial : - (b} Date th:reaf_o.c_t 23, ),_19.4.8 (e} Where did lnjury eccur?......... ity o towm) -
{Burial, cremation, or rexoval) Maonth) {Day ) (d) Did igjury n or about home, on § ,in ipd

(<} Place: burial or cremation PA LK. Ceame t'p ry.
18. {a) Signature of funeral director. Kne 11 Mo Ptua ry.

@ Address_.____Carth 8 & PR ’
19. (a) /U 2‘7'"/655 l#ﬁ\ ;;E ) '
{Data reccived local regds m (ﬂu‘ktru'llixutm) [N
' U (Licensed 's Statement on Reverse Side)




48-10-873

STATEMENT BY LICENSED EMDBALMER

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

working under my personal supervision.

sew Bt K. Koralll

Licensed Embalmer No L!“! (?

P. O. Address._ A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.) .

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

lure to comply wi



