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WRITE PLAINLY—USING UNFADING BLACE INE—MAEKE A PERMANENT RECORD

inE

VYBRIOUN Or REALTHR OUF MUURI

EDSEP 30 1959 STANDARD CERTIFICATE OF DEATH P L
|'simTH o, ) REG. DIST. NO, [ﬁ i PRIMARY REG. DtST. NO. ELL_ Registrar's No. WLZI_“_..M'.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whars deosased lived. If Inatitotion: reakivess before
. COUNTY STATE admimion},
¢ Johnson * Missouri, * c‘°”’“"A1:chila;on e
" b Cé'IF;Y (If outclds corpurate lmity, write RURAL and give c. LEI;LQ;I;I; OF ¢ CITJ (1 outside corporste Umits, write RURAL and give towtshin)
. townahip) plaee) .
TOWN Warrensburg "1 34 TOWN Westboro, 443 ¢
. FULL NAME OF (If got in brepital or institotion, give sirect sddress or ] d. STREET (It raral, give location)
: ':‘r?ss-ﬁ'TTu%uou Warrena‘ourg Hed T CaT. Combiz=Aomess /
3.DNE%NE'I§S%F 8. (First) b, (Middle} c. (Last) 4. DSTE (Month} (Day) (Year)
(TyrpeorPrint) ¥ Elgie Francis Hall e Sept,19,1953.
5. SEX / 6. COLOR OR RACE | 7. VBV‘[AD%%IIEE SIE\YEECESR.EIEEI‘) 8. DATE OF BIRTH 9. ﬁGE&mn ; mlm;:l 1 AR | o ukofr x wms,
, (Bpacify] | t C Days | Hours | Min.
female’ | white married 7. |_6,0ct.1883 68 l I
102, USUAL OCCUPATION (GiweXiadofwoek | 10b. KIND OF BUSINESS OR IN- | 11. BERTHPLACE (Siate or forelpn sountry) 12_CITIZEN OF WHAT
done & most of worl e, i retired) DUSTRY NTRY
" ROUBE KEeSPer home , Baxter Co. Ark, 4 UsHTRY
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE )
Henry Williams, | Ellen Whitfleld | Hervy Hall
:15{, WAS DEEI:EASEP E‘(,IER IN"U.S.ARMCED FO.I:F:"ES? 16. SOCIAL SEL'UR{B’ 17. INFORMANT'S SIGHNATURE OR NAME ADDRESS
8, DO, OF nown, s lve war or dates of oa} .
H | no Hervy Hall, Westboro. Mo,

18. CAUSE OF DEATH
| Enter anly onecausoper | 1. DISEASE OR CONDITION

Ilne for {a), (b), and {(c)

*This does not mean | ANTECEDENT CAUSES

ar heart falture, asthenta, | Tis¢ to the abore caute (a) stating
edc. It means the dig- | R underlying couac Jak.

DIRECTLY LEADING TO DEATH® ()

the mode of dying, such | Morbid eonditiona, if any, gbhxg DUE TO (b)

MEDICAL CERTIFICATION

/

INTERVAL BETWEEN

WHILEAT[™] NOT WHILE
INJURY m. | “woRrK AT WORK

ease, infury, or complica- DUE TO (e}
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not

related to the disease or condition cousing death.

19a. DATE OF OP'IE'{!Om 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
331X | w0 wk
21a. ACCIDENT (Bpucily) 21b, PLACEOF INJURY (es..inorabous | 27¢. (CITY, TOWN. OR TOWNSHIP (COUNTY) (STATE)
bhomw, farm, tactory, strest, offios bldg.,ex0) ’ '
HOMICIDE -

21d. TIME °  (Month) (Day} (Year) (Houn 2le.

INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

Za. SIGNATU 7]

(Degreo or title) | 23b. ADDRESS /

W,

2. ] hereby ify'hat altended the deceased frm%ﬁl—L 104 to A&ﬁELLf_;mﬂ—tw I last satw the deceased
alive on , 19_373 and that death obturred at _b_;gl:' m., fromAhe causes and on the date stated above.

Mar et ,!,l 3. DATE SIGNED

Mo - 9-19-52

. %‘I%) BHEMIAVL. CREMA- é‘b. DATE 24c. NAME OF CEMETERY OR CREMATORY
. {Bpedify) et
rgaml 7] |81.Sent.1953 . Center “Grove :

ZT‘E REC'D BY LO%J(\;L | Zmnms SIGNATURE ; /&7 -—Z

(Licansed Embelmer’s Ststement on Reverse Side)

244, TION (Oity, town, or connty) = (Btate)
gatoro, . Mo. -
5. FI.IIIERAL DIRECTOR'S SIGNMATURE ADDRESS

Sween ey Phillips. Warr enaburg. Mo.




STATEMENT BY LICENSED EMBAIMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by
working under my persona! supervision. Student tmbalmer No.....
Slgﬂtd_ﬁ _@ ..é .....

51908 erereessssnnens 2
e - Studont Embalmer Licensed Embalmer . No. 'Z @

P. Q. Addressw A A"

Nnu: The sbove MUST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRITING (Fail
the .above constitutes grounds for revocation of license,)

I this body is not embalmed, fact should be so seted above.




