. Mo, 300
10.48

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

LED FEB 26 1953

BIRTH KO, ___

THE DIVISSON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

RES. DIST. NO. 566 PRIMARY REG. DIST. NO. _Ele.J.__. Registrar's No

8563

Smu File No... .

lll-

1, PLACE QOF DEATH 2. USUAL RESIDENCE (Wbere decsssed lived, If institution: rexidence befors
a. COUNTY a. STATE b. CO admimlon).
Washington Missouri vwghingto
b. CITY (If outside torpurate Umits, write RURAL sad give ¢. LENGTH OF €. CITY (If cutide corporate limits, write RURAL and cive township)
townakip) | STAY (ln this placs) OR // M
oW Rural Breton. Twp. 3 gpall _ TOW pyupal  Breton Twp, -
FULLNAMEOF(HmlnL dtal or inatitation, give streot sddrems or Iocation) d. STREET (1f rursl, sive location) '”
HOSPITAL O ADDRESS
INSI'ITUTION Mineral Point, Mo. Bt 1 Mine_r_al,,EQintJ Mo, Rt l
3':'\‘5?:'\12:5 s?:':: a. (First) b, {Middle) c. (Last) 4. DATE (Month)  (Dey) (Year) -
{Twpe or Print), Ruth Ann Hall pEATH Jan, 30, 1953
5. SEX’ 6. COLOR OR RACE | 7. MARRIED B'IEVER MARRIED, 8. DATE OF BIRTH 9-1:\.(55’& l:o::h? | YEAR | O QNDER B pas,
t Days | H Min
female| white HEVER1RE%R$BH ) Jan. 10, 1950 = 1207 |7
10a. USUAL OCCUPATION (Giwe kind of work 10b, KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (Biate or farelgn eountry) 12. CITIZEN OF WHAT
done during most of worikiog life, sven If retired) A DUSTRY \ COUNTRY?
2 g/ Méssourti ' USA
130. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Guy Hall Dorothy Bre none i
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yoa, 20,0t unkoown} | (I e, give war or dates of service? - NO.

noe

none

Dorothy Hall Mineral Point, Mo.

. Enter only onecause per

18. CAUSE OF DEATH

line for (8), (b}, and {c)

*Thia does not mean
the mode of dying, such
as heart fatlure, asthenia,
ele. It meana the dis-

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

INTERVAL BETWEEN
ONSET AND DEATH

: A

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (o) stating
the underlying cauae lagt,

DUE TQ (c)

case, infury, or compli
tion which caused death.

li. OTHER SIGNIFICANT CONDITIONS

Conditions wutribuiug o the death but n
related to the disease or condition mnﬂw mm % ? o )( . ‘
19a. DATE OF OPERA- | 19b. MAIJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves [1 wo OJ
21a. ACCIDENT {Bpecty) 21b, FLACEOF INJURY (s.g..tuorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE - homa. farm, fastery, etreet, offies bldy., ete.)
HOMICIDE - "
21d. TIME (Month} {Day) (Year} (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY ™. | WORK AT WORK

2. I hereby certify that I attended the deceased from ,&5_, Igii, lo _LZL‘_f,;Q_, that I last saw the deceased

gliveon /-~ 2& ~__ |

, and thgt death occurred at

m., from the causes and on the date slated above.

23a. SIGN!-\':EE

{Degree or title)

Cd-rm/‘—’

2. DATE SIGNED

[~ F0~53

Dotoae , Dt

T BgERM\"'- CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (City, town, of county) (Btats)
{Epeciiy) A

'%" rial ™™ Jan, 31, 1953 Germany 8emetery Mineral Point, Mo.

DA AL | REGISFRAR SBIGNATURE /O 7 25, FUNERAL DIRECTOR'S 8|GNATURE ‘ADORESS

j fﬁ-? nith-Higginbotham F H Potosi, Mo,

(r:cuued F.mbalfur » Statemnent on Reverse Side)




. . .RECEIVED -

FEB 21953
WASH. COUNTY HEALTH DEPT,

' ' - e o

e T T ————

STATEMENT BY LICENSED EMBALMER

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

working under my persona! supervision.

S1gnedeicarsunenss Fasnstseeannasanraeaan
Student Embalmlr

P. O. Address ADr.r7L_‘; / r%d

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to comply witl
the above constitutes grounds for revocation of license.)

If this body is.not embalmed, fict should be so stated above. / o




