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

FEDERAL SECUR lTY AGENCY

ALEDROT 1™

Registration District No.. J‘ j . S,

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primaty Registration District Nos.dgg..

3349

Staie File No.

Registrar’s No, ...

DR S—

1. PLACE OF DEATH:
() County Livingston i
® ciyertownGhiddicothe.. .

(I outaide cily or town limits; write *RURAL" and geme of township)
(¢} Name of hospttal or institution: /

207 Slack Street

{If not in bospital or institution, write sirest number or location)
(d) Length of stay: In hospital or institution

S 30" -2\ o~

{Specify whather

In this community........
years, months or days)

2. USUAL RESIDENCE OF DECEASED:
) County....Lilngﬁ.mg

(@) Sate Miggouri ...
{¢} City or town Chillicothe F i
(Lf ontsids city ot town limits, write “RURAL") .
(@) Street No. 07T Slack Street 2
{If rural, give location) 0
(¢} Citizen of foreign country? (Yes or No)

If yes, name country.

a) PRINT

Foid FaME__John Hall

3. (b} If veteran, 3. (¢} Social Security No.

1| 20. PATE OF DEATH: Monen QCtober

MEDICAL CERTIFICATION

19th
mingte 40 a M

day.

1948

year, hour.
name war.
21. I hereby certify that I attended the deceased fro; _@_Cz_-./.l_______
/) 5. Color or 6. {6) Single, widowed, ma.rne;.z ’ 16" to - 9 IDM
. . v ’ - f
4 sex Male (/| e White. vorced.. W1dowad 2 that I last eaw by alive o w4 l e 19 _K.
6. {¥) Name of husband or Wife. ... uwmmee 6. (¢) Age of husband or wife if | and that death oecurred on the date and hour stated above. Duration
—__Sareh E. Blend . ___ ative..J). .. years || Immediate cause of death p 4
7. Birth date of deceased_.._F@bIRAry. 20 1865 |- TP
{MonLh) b (Day) {Year)
8. AGE: Yeara Months Days If lesa than one day Due to N
gs| 7| 29 ) _
T, min. || -
N . / Due to
9. Birthplace IlllﬂOlS ) . .
{City, town, or couaty) ' (Stata or foreign country)
. > . Other conditions
10. Usual occupation...—Retired Farmer . o iy T o e G
11. Industry or business : 3 PHYSICIAN
Major findings: -~ —
5 {12 Neme.Granville Hall 5 opmions A e
o er
[ ] s s
%= | 13. Birtbplace I1linois / the cause to
W » T, c0unty; | (Stato or foreisn country) Of attopsy........ should be
B { 14. Maiden name.. PREVEEERE Decker . be
g I1lincla / st titlcally.
15. Birthplace g T PR
2 1rihp. TS T Veepe—— (et e Torvion coeatrs 22, If death was due to external causes, fill in the following:
icid - ity
16. {a). Informnnt__.._..Mr.S.._..Mﬂy'_.lﬂnes.__________...._w...._._ {a) Accdent, e, or homicide {specify

Address Chillicothe, Missourxi. .
_-Burial - . (b} Date thereaf.’

{Burial, cremnation, or removal)

(L)
17. (a)

(Month) (Day) (Yeu)
(¢) Place: burial or cnmdon;Eni(LC_emetery
15. (a) Simtuze of fnneral'directot..ﬂﬂm Euneral_ﬁnme. i

® m_l ssouri
ﬁ [9-95  © Fadmcls B
{D¥ate reccived local registrar)

19. (a
(@ (Hcgm.ru s mgnatare)

NizFi

(}) Date of oecurrence
() Where did injury occur?.

(City or town) (County]

(d) Did Injury occur in or about home, on farm, in industrial plane. in publlc plam?

(Licensed Embdh;r’;glaummt on Reverse Side)



DISTRICY Bas. SEFTT

"
~ Al
e, vig

STATEMENT BY LICENSED EMBALMER

1 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

Sign'ed_.éﬁ.z.g‘“‘“—‘-— -

Licensed Embalmer No. 4036

working under my personal supervision.

P. 0. Address..Chillicothe, Missom .

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.



