. g 300

—
———

10.48

BLRTH NO. RE

THE DIVISION OF HEALTH OF MISSOURI

1. PLACE OF DEATH

8. COUNTY Butler

FILED MAY 4 1951 STANDARD CERTIFIGATE OF DEATH D & At o
6. DIST. NO. _ﬂ_nmmv REG. DIST. WO. 5 744w Rrgl':;:é';fl No.d Tt
2. USUAL RESIDENCE (Wbare'decessed lived. I instication:, resid bafore

b. %TY (I outside corpurate Umits, write RURAL and give

TOWN Rural Epps Twp.

¢. LENGTH OF

township)| STAY (I this place)

a. STATE pre . 7 b 'couu'nrvc arte r.' ad:almicn).
¢. CITY (If outedds oarporate limity, write RURAL and give townahip) = -

rowx Rural Ell&inore. A/ m

d. ?&P?&*_EO%F {If not lo hoapital or {nstitution, give street nddress or tasation) dAsDT[?REEESrS (If rural. give loestion) . /
INSTITUTION . .
3. 5‘5?:“&5 SE &. (First) . b. (Middle) c. (Last) . l 4, DATE (Month)  (Day)  (Year)
{ Type or Print) Franklin L. Hall DEATH April 19 1951
5, SEX 6. COLOR OR RACE | 7. \wmq&n NEVER ?ESRRIEEH 8. DATE OF BIRTH 9. AGE Un years r wom .Dm v oo o
. (Epacity) E Min.
Male White arrieq March 23, I876| (o il YA
10a. USUAL OCCUPATION aw - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
done during moes of worklas e, sven it reead) | DUSTRY (Binte ox forelgs eovater) /2SN oF AT
iost Drug Store New Yokk
ilaa._nmzn's NANE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Raobert Hall fllen Maloney arlie Hall
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S)GNATURE OR NAME ADDRESS
(Yea, 8o, or unkoown) | (If you, ive war or dates of service) NO. . .
Mrs Carlie Hall Ellsinore Mo.

18, CAUSE OF DEATH
line for (a), (b}, and (c)

*This docr not mean

E 1. DISEASE OR CONDITION
e only onocausPeT | DIRECTLY LEADING 7O DEATH® ()

Ihe mode of dying, such | Morbid conditions, if any, gising DUE TO (b}

MEDICAL CERTIFICATION INTERV;

Coronary Occlusion

AL, BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

s hear fallure, asthenta, | Tiee to the above cause (o) dating . - .
“de. "fwm the dir- the underlying cauae last. CoTEm s
ease, injury, or complica- DUE TO ()

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 2ot
related to the disease or condition causing death.

i

. - h
WRITE PLAINLY-—USING UNFADING BLACK INE—MAERKE A PERMANENT RECORD 1

1%a. DATE OF OP_II;::E’Ahi 19b. MAJOR FINDINGS OF OPERATION T ’ 2, AUTOPSY?
_ ¥Ro/ s 0w @
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (o.g..fnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE). |,
- SUICIDE home, tarm, fnctory, street, offios bldg.. wte.} - -
HOMICIDE
214. TIME (Moath) (Dsy) (Year) (Hown | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
) .| whiEAT] NOTWHILE
INJURY : . | “work AT WORK
22. I hereby certify that I atlended the deceased from 19 to ' , 10, that I last saw the deceased
alive on , 19, and that death occurred aﬂ',D..Jq._S_ ﬁ..ﬁa.m the causes and on the date alated above.
23a. SI _j(neme ortitle) | Z3b, ADDRESS 23c. DATE SIGNED
2824 Coroneri Poplar Bluff Mo, L /21«51
URIAL. CREMA- 24b, DATE 245, NAME, OF CEM Y OR CREMATORY 630CAT|0N (Clty. town, proounty) - (Stato)
ON, REMOVAL (Specity
Burial o L/2T-%81 LJOVU?Z J :
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 4_ ag 25. FUNERAL DLRECTOR'Y & ?
EG 7
.,?d’f;’é :




RECEIVED
“MAY 2- 1981
BUTLER ¢0. HEALTH CENTER

Hit No. 55 /- 8§ '

_ e e
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

working under my persona! supervision,

31gnedeesasacessntonrcaacrosnnsanssnnnss .

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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




