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PERMANENT RECORD v L

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A

THE DIVISION OF HEALTH Ur MIUAUR

a0 1 2029
FILED JAN.16 1949 STANDARD CERTIFICATE OF DEATH State File No =022
BIRTH NO. “59; DIST. N&L PRIMARY REG. GIST. NO. M Registrar's No [ ’
1. PLACE OF DEATH 2. USUAL RESIDENCE  (Where J d lived. If instliui
a. COUNTY Nodaway » sTATE kiissouri b. CONTY . +ahis 01‘1‘“""""‘
b. C(|)TY (I ottaide corputate limits, writs RURAL and d'n.-hl c. 1-‘.{ENGT‘h1;|. OF) c. Cg;{ {If outaide oorporate limite, write BURAL and give Lownship) -é
rown Maryville wvnbiz)| SRRV fp gl S Rural- Lincoln J
d. F#%PF'I‘BANL‘.EOOF (1f oot in hoapital or institution, give strect address or loontion) d-ASJSR?rSS (If raresl, give loeation)
Nstirotion St Francis Hospotal () 6Lii East 1 South Westboro
3. NAME OF a. (First) b." (Middie} c. (Last) 4. DATE {Month) (Day) (Year)
DECEASED -
(Type or Print) Frances Ann Hall peaw  dan 3 1949
5. SEX 6. COLOR OR RACE | 7. xmﬁg NIE\YCE’ECPESRRIED. ‘8, DATE OF BIRTH 9. AGE (In yn;.n ll:’ :‘;M:l lnr'ul ; UNDER 3 WXS.
Female Wh e le 7™ | Sept-10-1936 i il e
10a. USUAL OCEUPATION {Clokind e work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelen country) 12, CITIZEN OF WHAT
doBd ost of wofhgllh. ovan if retired) DUSTRY UNTRY?
Schoo ent _ Missouri
13a. FATHER'S NAME Igb. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
G G Hall Sadie Vaughan ] Single
15. WAS DECEASED EVER IN U.5 ARMED FORCE" 16. SOCIAL SECURITY | 17. INFORMANT'S S| ATURE OR NAME DDRESS
(Yew. no, or unkbowa) i (I yes, kive war or dutes of service) NO. G G
-G. Hail U/
i INTERVAL B

18. CAUSE OF DEATH MEDICAL CERFIFICATION
. ONSET AND DEATH
 Enter only onecauseper | 1. DISEASE OR CONDITION 20 4
e for e, (&9, and (@ | PIRECTLY LEADING TO DEATH" s) pra 3 Ll
This does ot mean | ANTECEDENT CAUSES i i

the mode of dying, such | Aforbid conditions, if any, gising DUE TO (8) A
o heart foifure, asthenia, |- Tite £o the abooe caunse {a} t-‘.a.!im . U
de. It means the dla. | the underlying eause lost. i a J 3
case, injury, or complica- N DUE TO (c) fs
tion which cxuzed death. | 11. OTHER SIGNIFICANT CONDITIONS h‘ﬁi{l b

Comditions comtributing o the death bus nol ’{0

related to the discase or condition causing death, ~ t ¥
19a. DATE OF °PTE,*§,‘,‘.; 19%. MAJOR FINDINGS OF OPERATION L i 20. AUTOPSY?

YES D NO 12’
2la. g&:&ﬁ)ﬁgr {Bpecily} 21b, PLACEOF INJURY te.g.. fn orabout | 21c. (CIIJTY.TOWN. OR TOWNSHIP) (COUNTY) (STATE)
|1 armm, § Streat, ofice bldg., eva.) incO ]_n . .
HOMICIbE 7 Qm‘/ﬁ, v 7" arm Home TWI'I Atchison Mo
21d. TéMEj _(Month), (Day) (Year) (Hocr) 21. INJURY OCCURRED | 21, How-m INJURY OCCUR?
- . * WRILEAT[—] NOT WHILE c . -
INJURY ;=P = 7 m. | work AT WORK f,(m p . \ 7

2. I hereby certify that I atlended the deceased from £ = 3 | 1944?_ to _Qla._'n__j_ 19.54‘&,
aliveon ___/ =3 ., 19«2, and that death occurred at .3 2208 m

that I last saw the deceased
., from the causes and on the date stated above.

. s%ﬁ% (Degroe or title) | 23b. ADDRESS Zic. DATE SIGNED
éu—aé Vowsad AMacvuitle Voo V-6 -7 9
2 aozz um' CREME IATE 24c. NAME OF CEMETERY OR CREMATORY /m. LOCATION (Olty, town, or county) (State}
Sufat- -4 th- 1944; Center Grove Nestbana | tch:Ls On- HMn

DATE REC'D BY LOCAL | REGISTRAR'S SIGNAT 2
’“?""/?m' MM M %7

25. FUNERAL DIRECTOR™S slsuf\‘i-u‘h ADDRESY
Scott Tucker ‘liestboro, Mo

(Licknsed Embafowr's Statement en Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —— oo,
A R Tucker #2 __________ , Student Embalmer No. 478

Signed M : M“/a\-/\-’\—
2824

Licenzed Embalmer No.....onessemeeeeenns

P. 0. Address estboro, Missouri

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.




