THE DIVISION OF HEALTH OF MISSCURI 10 45

5. No.300
Sone>e | FMEBFEB 4 1952 STANDARD CERTIFICATE OF DEATH State File No...
BLRTH NO. REG. DIST. NO. l é } PRIMARY REG. DIST. NO. 303'3 Registrar's No. sq
‘V’ 1. PLACE OF DEATH " 2. USUAL RESIDENCE (Where decossed lived. If iuatitution: residence befors
. 41? a. COUNTY , Henry a, STATE Missouri b. COUNTY ry adimisston).
) b. CCI).II;Y (If outside corporate Umits, write RURAL and giv:lhi X %..I_Al;rEl::GTH DSF} c. Cg?{ (If outside corporate limita, write RURAL and give !»cnmlhin)q
* tow ) in {1}
TowWN Clinton ) 2 TOWN Rural Honey Creek '*° @ & 2~/
Q .
g d. Fllij!‘_LPfTAAM EOOF (If not in hoapital or [ostitution, give strect oddress or locailon) d. A%rDRESS 2 l I rursl, glve location o
0 INSTITUTION  Clinton Ceneral Hospital mi185 N ST Hartwe11, o,
E 36‘5%%%5%% a. (First) ) b. {Middle) ¢, {Last) ‘ 4 Dé}'g (Munth) (Day} (Year)
K { Type or Print) - Reppie Hall pEATH  Jan., 28 1952
g 5, SEX / 6 COLOR OR RACE | 7. mlkiF;OF\!-‘:'Eg E;E\‘;’gE.gclggRglng.) 8. DATE OF BIRTH 9, AGE {In ve)ln IF UNDER T YEAR | (F UNDER i HRS.
“ Female White arrie 7 | Sept. 15, 1881 ¢ e sl [ £
)
g 10a. USU)_\L OCCUPATION (GweXkind of work | 10b. KIND OF BUSINESS OR IN- { 11, BIRTHPLACE (3tate or farelgn country)} 0 12, CITIZEN QF WHAT
m dons ing mosi of working life, sven i retired) h R U . h M. 4 [«4]1] 1
E ousewlilie owWn Come T1C ’ 15s0urlt Seh.
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o I Noah Redford | Katherine Norris | Eugene W. Hall
= i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
4 {Yes, no, or ynknown) (If yem, give war or dates of gervice) NO. . . .
= none Eugene W. Hall Urich, Missomri
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;ggﬁg%iﬂ
2 || Enteronly onecnusaper | I PISEASE OR CONDITION
Z  !l'tine for (), (o), ond () | D'RECTLY LEADINGTODEATH* oy __ A2/)) 7/ PL £ =~ MY /L OMA I MO
s *This does not meen ANTECEDENT CAUSES 1
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b}
3 .. | a4 beart fatlure, asthenia, | _rise to the above cavse (o) sating N . . . _ . e e
-] e I means the dis- the underlying couse lagh, - 5> o o L IVLTITUL 2 0T L. J T S P - N P O S
o) case, injury, or complica- DUE TO @ = - - -
& || tiom which caused death. | 11. OTHER SIGNIFICANT-CONDITIONS. < —~ "' . 1 .7 tlg s
— Conditiona contributing to the dealh but not
% related to the dizease or condition causing denﬂl
« fm  ||-19a.-DATE OF OP-E%A,:E 19b.-MAJOR FINDINGS OF OPERATION ..« -~ . oo R A D LI .20, AUTOPSY?
7
£ | o A2 XK | wOwe®
¢ || 2ta- ACCIDENT (Bpecity) 21b. PLACE OF INJURY {o.g. fnorabout | 2le. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
3, Is-llgﬁkD:lEDE A/O home, farm, fagtory, street, office bidg.. ex0.) ot . Sroa . ‘- P4
—
w 21d. TIME (Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
=)
<o |7 | nJuRY - - e | "ok [ "srwonk SRR =
P - —
? z2. 1 hereby ccrm' !hat -I attended the deceased from &:ﬂg‘ Iﬂfﬁ_ to _glg_g&n.._ IQE.Q-. that I last saw the deceaced
& alive on 19;5:). and that death occurredal 2_1_25_13 ., Jrom the causes and on the dale sioted above. - ..
3 GNATURE { o itle) | Z3b. ADDRESS 23c. DATE SIGNED
[t 23a. St {Degree or title
m / .
© g ,://z},lc,t.g A d j ey AL, L %—%—p\,,%?d.u-; \97%:/75.2
E 2% BURIAL, CREMA. | 24b, DATE - £24c. NAME OF CEMETERY OR CREMATORY _ | 24d. LOCATION (Olty, town, or county) , v . (State)
: {Bpwaty) : . B 1 - a pi oo .
g BT Jan. 30, 1952 Urich Cemetery .= . Urich, Missouri
DATE REC'D BY LDCAL EGISIRAR'S SIGNATURE L 5{32 25 F S1GHATURE OARESS
Jee- 20°




e ————— T S S s

! STATEMENT BY LICENSED EMBALMER

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

Student Embalasr Ne. .

working under my personal supervision.

Student ..... g Signe
Student Embalmer

Licensed Embalmer No.. 4o, _'S"'/

r

P. 0. Address__%g |

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

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




