XY

WRITE PLAINLY—-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED AUG 8 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State Fite No.s23 L7 .-

BIRTH %0, REG. DIST, MO, J_LP_',—L_ PRIMARY REG. DIST. 0.2 O Z 2 —Regictear's No Q‘ D
1. PLACE OF DEATH Z. USUAL RESIDENGE (Whbars decsased lived. If i sdsnoe before
COUNTY . STATE adnision:
s Johnson. _ : Missouri, " mmJohnson.x -
b. CITY 1 cutaids ebmmh limits, write EURAL and give ¢. LENGTH OF c. CITY (I outeids corporata limits, write RURAL and give towtabip)
OR / township)| STAY fin this place) W
ToM  Warrensburg,- - JYT 8, TowN Warrensburg, -
d. FULL NAME OF (If aot In hoapital or imstitution, give streot sddrem or loestion) d. STREET (U roral, give loestinn) N U
HOSP! -
INsTiOTion. 417 W, Gay S%t. ADDRESS 4317, W. Gay. St.

3 NAME OF a. (FiTsD) | b. (Middle) c. (Last) 4. DATE (Month) (Day}) (Year)
(Type or Print) Ethel Josaphine Hall, DEATH iy, 30,1949
5. 5EX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 8. AGE (n years| 7 tooem 1 a7 ook e

DOWED, DIVORCED (Bpedity) : last birthdsy) | Months Hours
female whi te 22, Nov,1908, 40, | > | =

10a, USUAL OCCUPATION (Givekiud of wark' | 10b. KIND OF BUSINES “OR_IN-
done during most of working Lije, even if ) DUSTRY
stMedical,

11. BIRTHPLACE (Btate or forelgn novatry) 12. CITIZEN OF WHAT
COUNTRY?

|

retired, office
13b. MOTHER'S MAIDEN
Hall. K. y

138. FATHER'S NAME

0, B, Zephie
I15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes. 00, or unknown) | (If yes, eive war or dates of servies}

C .
TR mnrrﬁt‘?ﬁWsm‘
500-23-2742 Mrs, 0O, B, Hall, Warrensburg, MO,

Wa.rrens'bur%. 0 U.8.A.
NAME 14. NAME OF HUSBAND OR WiFE }

no no M
18. CAUSE OF DEATH ) MEDICAL CERTIFI 10N INTERVAL BETWEEN
_ Enter anly oneosuse per 1. DISEASE OR CONDITION . to- 4 ONSET AND DﬂT:l
line toc (&), (b), and (o | DVRECTLY LEADING TO DEATH® (g) -y Iz, >
+This does not mean | ANTECEDENT CAUSES ) - 3 =y
the mode of dying, such | Morbid conditions, if any, giving DVE TO (0} _ i 2
as heart foilure, asthenda, | _ rise bo the aboer caure (o) Hating . . v/ . R T PR ..
de. It means the dia. | th¢ underlying couae lost. M 7, 4 ﬁ Z 3 .
cose, infury, or complica- _DUE TO ] - p o N A
tien which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ° R - , ‘
Gonditons contributing o the desth but ot L/ =
related Lo the disease or condition g death. !
19a. DATE OF O%Aﬁ “190. MAJOR FINDINGS OF OPERATION -~ " - 20. AUTOPSY?
21a. ACCIDENT (Bpueity) 215. PLACE OF INJURY (s.glnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE),.
SUICIDE home, farm. [aotory, srest. cice bidg. es) . LT . . I'd
HOMICIDE .
2td, TIME  (Momn)  (Day) (Year) (Houn | 2le, INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
INJURY o | "work L " work

19_%.F that T last saw the deceased

2. T hereby certify fhat I attended the deceased from%_L 1945 to %_f_a_
alive on ' 19_1 and that death occuvfed al .h..[.z_ﬂn o the ‘causes and on the date siated above.

Da. SIGNATL {(Degres or title)~ | 236, ADDRESS I,‘zac. DATE SIGNED
) ) 4 |7=8d “ve
3ia BURITAL. CREMA. | ZAb. DATE Z4. NAME OF CEMETERY OR CREMATORY | 24d. LOCAT)®N (Oity, tows, or county) (Statey’
REHOVALM) 4
urail 2, | gunset Hi1l-Cem. Warrensburg, MO, .
DATE REC'D BY LOCAL REG)S tf_/ 75. FURERAL DIRECTOR'S SICHATURE - ADDRESS
4 /pSweeney Phillips. Warrensburg. MO,
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ooeeeo .

working urder my persona! supervision,

STgNed . cicicenceansreravunssrsasrsranaravaans .
student Embalmer

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

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

.




