LTH OF MISSOURI
THE DIVISION OF HEA u5896

No. 300 .
o [ALEBOCT 22 1952 STANDARD CERTIFICATE OF DEATH St File Noromrmmnronor e
0 ' BIRTH NO. REG. DIST. NO. _Q_ZZ PRIMARY REG. DIST. N.Zﬁzlfagmmr:h’o e 5!7 ......
%0 ‘ 1. PLACE OF DEATH " 2. USUAL RESIDENCE (Whers decoased lived. If | idence before
! a. COUNTY a. STATE b. COUNTY adaimioa),
Pettin __ _Mispourid Pe ttig
b. CITY (1 outeids corpurnte limits, writs RURAL m:.':.up) g‘l‘ALYE:‘;?m n:?f.) ¢. CITY (i ouwside corporuts timite, write RURAL and gdve township) a !‘00
Town ~ Labdonte Syrae TowN_LaMonte
d, FULL NAME OF (11 got in hoapital or institytlon, glve atreat addreas or Jocation) d. STREET (I rurs), give location)
HOSPITAL QR ADDRESS
INSTITUTION !
3 NAME OF a. (FinsD) b. (Middle) c. (Lest) 4 DATE (Month)  (Dey)  (Year)
(Type or Print) Delle Mae Hall DEATH  10-10-1982
5. SEX \ 6. COLOR OR RACE | 7. MARFEIE,E% g;"\;ggcgéRRlED. 8. DATE OF BIRTH ) 9. I:GE"(‘L::--):n L:‘ n::n :Drm & UNDER M HRS,
18 y) t ¥, on! ays | Hours | Mia,
Female | Fhite Warr led " |10-10-18g2 80 l |
10a. USUAL OCCUPATION (Glvekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreizn aountry) 12. CITIZEN OF WHAT
done during most of working llfs, sven if ratired) DUSTRY -; COUNTRY?
House wife Ca) 1?sqh_g_ Misaour:i U.8,A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Silaa Prown | tucy Hcblfranh {
1S. WAS DECEASED EVER IN U).5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yeoa. nwrnnkno-n) (If yus, Kive war or dates of service) - NO.
o None Norman Hall Lalfonte Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION ‘ INTERVAL BETWEEN

ONSET AND DEATH

| Enter only onecausoper | |- DISEASE OR CONDITION
line for (a), (b, and () | DVRECTLY LEADING TO DEATH® (4 [
N ANTECEDENT CAUSES "

*This does net mean
the mode of dying, such | Adorbid conditions, if any, gicing DUE TO (===

as heart faflure, asthenia, | rite to the above couse (a) stating . L.
- . ‘the underlying cause laat.

elc. It means the dis-
caae, injury, or complica- ; DUE TO ("/
tion tohich coused decth. | 11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related fo the disease or condition causing dccu.-/

19a, DATE OF GPEIF:)A- 194, MAJOR FINDINGS OF OPERATLO_V ,2- 20, AUTOPSY?
U | #-2o/ ves [ wo B
21a. ACCIDENT (Bpaclfy) 21b. PLACE OF INJURY (a.x..ingrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) COUNTY) (STATE)
SUICIDE homu.larm.lqum.ltnaMl-.m.)
HOMICIDE
21d. TIME (Month) (Dayy (Year) (Hour) 2le. INJURY OCCURRED . HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

2, [ hereby certify that I atiended the deceased Jrom _01_2('_3_., 185 3510 MLO., 195 2401 I last saw the deceaced

alive on 1.9,,5_;, and that death occurred at Bt 30?1&1., from the causes and on the date stated above.
(Degree g};tltlc) 23b. ADDRESS 23¢c. DATE SIGNED

_inuf_a
“—mﬂ.é%zzﬁa.;r% =
24d. LOCATION (City, to uniy) {Siale)

24c. NAME OF C ERY OR CREMATORY
|l.akkonte Cemetery Labonte Mo, - ..

w WTW! anruy% ADDESJ

ternent on Reverse Side)

1'1 BHERIJAVL CREMA- | Z4b. DATE
R 10-14-62

DATE REC'D BY LOCAL

CDCD

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




AN
)
oMy M
S -
- £(§ :,’P};?J
. Q .
by .

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

Student Embalmar No.

working under my persona! supervision. |

StUdent saueveneeaes e beeteerannaretranenn f slme&?@j%_\zfﬂﬂ

Student Embalmer
‘ ) Licenzed Embam;'ﬁo...d.z& 3

P, O. Address .

Note: 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, fazt should be so stated above.
1 .



