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

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH e o, ADIBY

1952
rec. pist. wo. ZO [ eRiumry rec. oisT. uom mgmmumﬁn?gé_.. ........ .

"BIRTH KWO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d A lived, IF 4 before
a. COUNTY L a. STATE . b. COUNTY, "d"’iﬂ“’ﬂ"
ouglas Missourl Douglas
b, C]E‘I’ {If outeide corpurats lmite, write RURAL and give gﬁ_Al:{ENGTH OF e. Clng (If cutslde corporste limits, write RURAL sod give towmship)
township) (in this plare)
TowMAva, R, ToWN Ava, “ural L £
d. FULL NAME OF (If aot in hospital or loatitution, glve strect addross or losation) d. STREET (If rarsl, give loestion) J
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF 8. (First) b. (Middle) ¢, (Lnst)
NAME OF . (Firse) ‘ 4 DATE (Month) {(Day) (Year)
{ Type or Print) Elsina Hall DEATH D-5-52
5, SEX 6. COLOR OR RACE | 7. MIARR‘l!,Eg g;i\fgchgSRRlED. 8. DATE OF BIRTH 9, AGEir:.}:i:;;n hl; UN::.I IDV'!M I¥ UNDER 1 WRS.
. . (Bpecify) w|” ' t ontl aye | Hours | Min.
Female White widowed 2~ | 8-24-66 15 l |

10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or torelgn eountry) 12, CITIZEN OF WHAT
done during of working lls, o lfrnl.md) USTRY TRY?

Vs

rlousewl. Own home Qeiwein, lowa
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF !'IUSB‘AND OR IIF_E
John Rice Sarah ----- - Willism Y. Hall's
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMAMNT'S SIGNATURE OR NAME ADDRESS
(Yenmn.;r unktown) | {If yes, give war or dates of sarvice} o , , l{
None cilohs bl .2, Ava Missourl
- ANTERYAL BETWEEN
18. CAUSE OF DEATH MEDICAL CERTIFICATION AN ~ ONSET AND DEATH
. Enter only onecauseper | 1. DISEASE OR CONDITION .
line for (s), (b), and (¢} DIRECTLY LEADING TO DEATH® (o) £/ZLL,
' *This does mot mean ANTECEDENT CAUSES
the mode of dying, such Morbid conditiens, if any, giving DUE
as heart faflure, asthenia, | ~ rise to the above cause (o) stating
. It means the diy. | he underiying cause last. /W : 2 Z
case, infury, or compli BUE TO {¢)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the dealh but not
related {0 the disense or condition causing death. -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATION 20. AUTOPSY?
TION : i %-2-?4 / T
. . YES NO D
21a. ACCIDENT {Bpacify) 21b. PLACEOF INJURY (sx.,inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE homs, farm, fastory, sireet, office bldg_, ein.}
HOMICIDE
21d. TIME {Month} (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OT WHILE d
INJURY m. | "Womk L] "AT WORK P
("— < D 2
, 18 . that I last saw the deceased

, Jrom the causes and on the date stated above.

22. I hereby certi fy that I attcnded ¢ deceased from '_J,-_% 58g 2’
alwe on =, 19=2% and thai death _oceurpeqd o m,

ADDR
24c. NAME OF CEMETERY OR CREWMATORY

%u’ﬂaglm 31_ CREMA- | 24b. DATE zia LbCATlou {Cuty, town,or county)
{Bpecity)}
rTal 7 5-9-62 Seymour Sevmour i3 asnurd

REG! 'S SIGNATURE

g FUMERAL DIRECTOR S S16NATURE ADDRESS
linkingbeard i'unera_ Honie, Ava, Mo,

ATE REC'D BY Laé?;l.
z);a-q:-éa.‘li

(Licensed Embalmer's Sutcmznt on Reverse Side) )




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oF by e,

Student Embalmer No.

working under my personal supervision.

Student Signed. %&, ZEE

Student Embalmer
Licenzed Embalmer No %..éé 9—
(WIPIN
P. O. Address_adj..‘ﬂ,.,_...._ﬂu.z .....................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls 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.




