THE DIVISION OF HEALTH OF

Mo, 300 1 y 3
o (ilEDFEB 24 1950  STANDARD CERTIFICATE OF DEATH guv rite .. 45.__‘54_
. = |l miRTH NO. REG. DIST. NO. l &‘ __ PRIMARY REG. nusfi'uﬂ.‘.ﬁbﬁmmmnm ......Q.:.‘ A,
3 59 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dicoased lived. If instltution? residence befors
a. COUNTY , G’l"eene a. STATE Mis sour i b. COUNTY G_rne ene sdmimton).
b. CCI:!.II;Y (1f outaids cnrpuraurlimiu writa RURAL and “";h!p) (i_ALENGE: d?:;) €. CBI'Y (If cutside corporate Limits, write BURAL and glve m@ﬁ”[ 6
Town Rural, Murray Twsp. %ar‘s . ToWwN Rural, Murray Twsp . Py
g d. FH&SLP?'I.SA&I‘.EODRF (If aot iz hoapital or institation, give strect addres or location) d. A%rgffﬂ (11 rurs), ive location) . bl
o INsTITUTION R ,F,D.#2, Willard R F.D., # 2, Willard
E 3 NAME OF a. (First) b. (Middie} c. (Last} 4 ng:_’e {Month)  (Day} (Year)
- { Type or Print) MARY HALL ' DEATH Feb, 8,1950
é 5, SEX 6. COLOR OR RACE | 7. MARIEEB TS'E‘\’IEECRE!S glng 8. DATE OF BIRTH Q.hI.\fE (Ihy-’.n n: x | YEAR | O DMDER 0 was.
i ipacify) . . L] Days | Howrs | Min,
% I Female /| white BT TLe } 18 Oct 1880 69 ' |
a IO:M.UEUAL OOEI;IfPATION (Ghuui:o!wwk 10b. KIND OF BUSINESS %§‘er 11. BIRTHPLACE, (8tate or forelgn sountry) lz‘.:ngIZEN OF WHAT
most e, wvun if retired} UNTRY?
i HeewYe home S @ ddberdeyilde, Iowa / U.3.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE .
“ W, E,Seyler ] Susan Wagner Otto Hall
[ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yeu, 30, ot thknowa} | (If yeu, kive war or dates of service)
= no no none |Otto Hall, Rt.2,Willard, Missouri
| 18. CAUSE OF DEATH MEQICAL CERTIFJCATION INTERVAL BETWERN
i [l Enter only onscamseper | 1. DISEASE OR CONDITION _
E lime faz (8), (b), and (¢} DIRECTLY LEADING TO DEATH® ¢,y
::: +This does mot mean | ANTECEDENT CAUSES 2 ,
° the mode of dying, such | Adorbid conditions, if anp, giring DUE TO (b) ¢ i J
3 _a# heart faflure, asthenda, | rise {o the abote cause (a} staling
& |lete. It meons the duy- | the underlying couae last.
) caze, infury, or complicg- - _DUETO (o)
= tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not 3 3 2x
94 related {0 the disease or conditlon cousing
. I 19a. DATE OF OP'.IEI%’I‘H. 19b. MAJOR FINDINGS OF OPERATION " | 20. AUTOPSY?
E . ves L] wo
o 21a. ACCIDENT (Bpeelty) 215, PLACEOF INJSURY (.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
| SUICIDE bome, farm, fastory. surest. offioe bidy..eua)
ﬁ HOMICIDE
g 219. TIME (Month) (Day) {(Year) (Hoor) 21e. INJURY OCCURRED | 211, HOW DID [NJURY OCCUR?
WHILEAT[™™] NOT WHILE .
J‘ INJURY = | “woRK AT WORK
E 22. I hereby cerlifydhat I aliended the deceased from ﬂ._%_ IML 15\51 that I last saw the deceased
= alize on - 19& and that death occurred a _QQL m., from the causes and on lhe date stated above.
wd \ (D or titl 23b. ADDRESS ED
. ' = Lo, W | 2/5/50
E = ! s
BURIAL, . 24c. NAME OF CEMETERY OR CREMATORY Z4d. LOCATIO! , town, or tyy' ¥ tate
TI% nTVAiW (blly county] )
§ ur 12 Feb 1950 White Chapel . - -| .Greene County,Missouri
\ DX .mr? BY Lot:AL R@n} s:smrun%. % %l%guu?,; :n ucfmn S SIGMATYRE ‘ABDREAS /¢ Z

(ﬂamchmbdmﬁl: emeat on Reverse Side)

=




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 e,

..... . Student Embdslmer No.

Licenzed Embalmer No. 3681
Springfield, Missouri

vworking under my personal supervision.

SEtUd BNt vennsascsnnsnnsrnoras cevensrarianan Signed..... [.
Student Embalmer

'P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm‘lure to comply with
the above constitutes grounds for revocation of license,)

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




