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o -

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

FEDERAL SECURITY AGENCY
National Office of Vital Sratistics

fiLED DEC

Reglstranun District

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.....& ..... b é K

1. PLACE OF DEATH:

L. Jackson...

(&) City or town Blue TOWHSI’IID
{ar mltslde cltr or towu limfts, write ““RUBAT”

(a) County....

-
...................................... %fc. S T (o

ur noy in hnsplt.al or institution, write street number or looatlon)
{d) Length of stay: In hospital or InSHEULIOT e cnime i s e ssss sesssacs e

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

2. USUAL RESIDENCE OF DECEASED:

(a) State,

(¢} City or towsn

" State File No 404‘69
(b) County.. J:—Ir'kqnn 2
Kafsds. Cityizor aw:i
516 8. .8terling
{If rursl, give location) D

Registrar's No. .......3 3’ ? .
(It gutside city or town limis, write “"BURAL")
no

(d) Street No.

{e) Citizen of foreign country?..... wn{Yesor Noj}

If yes, name country

St Rame Mrs, ‘Sallie E, Hall

3. (b) If veteran, 3. (¢) Social Secunty No.

.nene none

name war.

l‘}: / \ 5, Color or 6. {a) Single, widowed, married,

4, Su%@lﬁl@ race.. NI LS. divorced. A AQWRd ...
6. (b) Name of husband or wife.....cccceereeens 6. (¢) Age of busband qr wife if
Forest.lee Hall (deceased) aveno.. years
7, Birth date of deceased... Apl‘.‘ll. é 1871

{ nnm‘.h) {Dsy) {Year)

8. AGE: Yearns - Months Days 1f less than one day

77 8 5 - br, min

. [

LJackson. 0o..

9. Birthplace...
(Clty, town, or &umn

(State or forelem country)

10, Usual oceupation....... Housewii ﬁ

11. Industry or business......... self. e.mplay:d ..... v s st
12, Nameaeoin d, amc......LJ.llcy. ............................. everesseysesmensa e /
13. Birthplace....... WIKNOWN , _ KY,. :

(Clty, wwn, or county) . (State or forefgn couniry)
{ 14, Maiden name....Elizabeth Harris ...
15, Birthp! Jackson Co., Mo, _ d

MOTIIER FATHER
b F

"~ (City, town, or couniy) {State or foreiga country)

16. (a) Informant..MI'S... HG.N.B.I‘CL Aa. M:Ll.e.s ...........................

., () Date thereof.. .
Month) (Du) tYear)

(b) Address.........
19, (av){.

{Da.

T

MEDICAL CERTIFICATION
20. DATE OF DEAnL Mon:h.....D.E.gn

LT3 S

da yml;

inut M

hour

21, I hereby certify that I atten deceased from... . J 4

(Include pregnancy wu.h.ta 3 months of death)

£ reeeeseseaasss sess s e s soas ert e e PHYSICIAN
Major ﬁndmgs o . . RE
Of operatmns .............................

Underline
the cause of
which death
shoutd be
charged sta-
..... tistically.

22, 1 death was duc to external causes, fill in the fqllowmg
(a) Accident, suicide, or homicide (B8PECIEY) . mmicmmommmian i st

(5) Date of occurrence

(¢) Where did injury occur?

. R *{City o tawa (County) (Htate}
(dy Did injury occur in or about home, on farm, in indostrial place, in publie
: place?, 1

While at

.’.-‘3. Signatare..

S/ 94. Address ............

JefTareon City Printing Co,

{Licenscd Em.b:.lnﬁl Statement ot Reverse Slde) . 7
7




STATEMENT BY LICENSED EMBALMER

I hereby certify that the hody whose name is recorded on the reverse side of this certificate was embalmed by me, of byermocomco

- v sreeerems s ... Registered -Apprentice No

working under my personal supervision.

vy
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with
the above constitutes ground.q for revom:mn of license.)

JIf this body ia, not embalmed f:u:t should be so stated above. .. e .

. > . s



