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WRITE PLAINLY—USING  UNFADING HLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.....

F“.EB JUI— 25 195& REG. DIST. NO. 5_"1 PRIMARY REG. DIST. N.M Registrar's No.

I PLACE OF DEATH Lo

2. USUAL RESIDENCE (Wbere daceassd lived.

U Institution: residance belore

STAY fio chia place)

= township)

TOWN Bo

[ 2RI S T

TOWN Paraon a

¢, LENGTH OF c. CE)TF\{ (If gutaide corporate limits, write RURAL acd give w‘r-hn)

‘2 COUNTY « + - .- a. STATE b. COUNTY adinimion}.
Cooper - v .- : Kansas 7
+" b. CITY ' (It ‘outeide corpurnts limits, writs RURAL and give

5180

d. FULL NAME OF (If not in hespital or institution, #ive street address or loation) d. STREET (U rzrsl, glve location)

HOSPITAL GR ADDRESS &
iNsTitrios St, J oseph Hosp:l't-al . 2
3. 3‘.:_’?;“&% SOEFE a. (First) b. (Middile) ¢, (L.ast) 4. DS:_‘E . (Month) (Day) (Year)
(Type or Print) Ora M Hall peath  July 16 1950

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH

5. SEX 0

9. AGE (In years

IF UNOER ) TEAR

. Enter only onacauseper | |- DISEASE OR CONDITION

Jine for (), (b), and (¢) | P'RECTLY LEADING TO DEATH® ()

*This dpes mot mean ANTECEDENT CALISES

the mode of dying. suck | Aforbid eonditions, if eny, giring DUE TO (b) M—r

or heart fallure, asthenia, rize to the abote cause (a) stating ] e e e
‘et It ‘means ihe- dis- the underlying carse last,- - = - PR JLE B G- i

ease, infury, or complica- DUE 10 (c)

WIDOWED, DIVORCED (8pecify) last birthday) |Months| Days | Hours | Mis.

Male White Married f _SeP:hemhe 5.18971 52 | I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign coustry) 12. CITIZEN OF WHAT

done during most of working life, even if retired) DUSTRY COUNTRY?

T M,K.& T, R,R,Co, Dillar, N 1S4,
13a. FATHER'S NAME ‘l13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Freeman Hall Basemond Smith Mrs, Mabel Hall
i5. WAS DECEASED EVER IN LI.S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, or unknown) | (If yea, mive war or dates of servies) NO.
o9 Mra, Mabel Hal 1, Parsons, K

18, CAUSE OF DEATH - MEDICAL CERTIFICATION ’ INTERVAL BETWEEN

ONSET AND DEATH

tion which caused death, | |1. OTHER SIGNIFICANT .CCNDITIONS ° v o drlle

Conditions eontriteding to the death but =ot
related to the discase or condition musing death.

4280

19a, DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION L. I PR | 20. AUTOPSY?
. “TION - )
5 YESE NO D
21a. ACCIDENT (Hpecity) 215, PLACEOF INJURY (o.c.. Inorsbout | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, inctory. atreet, office bldg..sto.) C . . - Lo n
HOMICIDE ’
2id. TIME (Mr:mﬂa) lDu) (Y-r) (Honﬂ 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

19370 | that I tast saw the deceased

2z, I.hereby cortify that 1 attended the deceased fro W, 19_1:_'-.’. lo W, ,
. alive on , 19 S-U and that deafll occurddd at Q.m , Jréfm the cBusez and on the dale stated above.

4 (Livensed Embalmer's Staterment on Reverse Side)

2, SW U/ (Degroo or 4le) | 23b. ADDRESS , Z. DATE SIGNED
o M—éﬂ&“’ W/A 329% ;SWMZ!L 7-/6 50
24a. PURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (City, town, or county) {State)
TION, REMOVAL (Specify) l A . . -

Burdal 4 |July 18"/1950! _Memorial Iawn Parsons Kansas, -
DATE REC'D BY&EOC’?;L REG! AR'S SIGNATURE Q 25. FUMERAL DIRECYOR'S SIGMATURE "ADDRESS
T g 3T | | Goodman & Boller, Boonville, Misgeuri,




S RECEIVED/7#<
; DISTRICT HEALTH OFFICE No, 3

= District File iNumber__

=

. Date Filed_____. .7.5. -f:’:;{?:
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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 — oo ...

_______ . ., Student Embalmer No.
working under my personal supervision.

£ 7T 3 Signed ... /j ﬁM —

Student Embalmer -

. [ .
T - A T Licenzed Embalmer No.. g@ éV

P. Q. Addreasw. ’/’/(a

Noﬁe. 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.




