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fiLLD APR 20 1953

THE DIVISION OF

HEALTH OF

STANDARD CERTIFICATE OF DEATH

Statr File No.

319

WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

BIRTH KO . REG. DIsT. Mo, _ /o3 g PRIMARY REG. DIST. NO. éﬂ'ﬁ’i_ Kegisirar's No. ___gf_ZQ__&
1. PLACE OF DEATH 7 USUAL RESIDENCE (Where deosased lived. I tostl eoos befoe
a. COUNTY . STATE & COUNTY adxisaion’.
Greaene O reanée
b. CITY: U writq RURAL and give . LENGTH OF c. CITY o Allmih.m-h-BUBALdev mmu-
ﬁepubi oy HuT vemmmbioy) STAY (ta thie lace! 7R “Republ ‘ 5 f /
Twan., Center 7 Yra, | 7 N
d. FULL NAME OF (If not in boepital or institgtion. give strest addrem or location) d. STREET 0 sural, give loeatlon)
HOSPITAL OR . ADDRESS
INSTITUTION 31y 0 o e Cn,  ROULE # GreerxCo. Route #l
3. :')‘é?:'éis OF 8. (First) b, (Middle) ¢. (Lost) 1 DSIE (Montn)  (Dsy)  (Yexr)
(Typeor Py  Emma V. Hall oeatH Apr. 8, 1953
5. SEX / 6. COLOR OR'RACE | 7. m}sguao N%gcrélAnnlm 8. DATE OF BIRTH 9. AGE do ran| v vom ) ux 1w ween i 1.
{Bpacify} birthday, o ours | Min.
Female ite Married f Nov. 27, 1880 | |
m:;“ USUAL g&?ﬂ”‘:ﬁ (e kiodofwerk 10b. KIND OF BUS'"ESSD?_,ET HNIY- M. BIRTHPLACE  (¢i1 vt state o ,"'27 Comptey) |zbgurrur_ﬁr‘;?r WHAT
Housewife Home Missouri .S.4,
13n. FATHER'S NAME 13b. MOTHER 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Warren St,John Mary Ray e e
15. WAS DECEASED EVER IN U.S.ARMED FORCEST | 16. SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. Do, or unknowa) | (Ilr-.li"';wodltudurﬂu) U own ]
No, nkn Andy Hall Republic, Ma. Rt. 1
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgTERV.:]i gnm\:;r:d‘
.|| Enter caly onessusaper | I. DISEASE OR CONDITION _ :
Time for (3}, (b, and (@ | CIRECTLY LEADING TO DEATH" (o) Hemotrhage,cerebral 4{) ?{S
c oy on
*This does not mean | ANTECEDENT CAUSES Nephritis,chronic Know
the mode of dying, such gargdmmdbﬂmn it 7:15 DUE TO (B)
2 3
:m; Ia: e, ‘ﬁz‘:‘; the uudcrllﬁny cac:m'fa; A =
case, injurp, of complica- DUE TO (¢) _
tom which caused deoth, | 11. OTHER SIGNIFICANT CONDITIONS : Y]
Conditions contributing to the death but not
related to the disease or condition cﬂur!-ng death.
182. DATE OF OPERA 195. MAJOR FINDINGS OF OPERATION . . 20, AUTOPSY?
' L . S TAX ves L1 w3
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (a.g..Inorabot § 212, (GITY, TOWN, OR TOWNSHIF) ' (COUNTY) (STATE)
SUICIDE, Bome, {arm, fastory, wirest, ofics bldg., eta) . -
HOMICIDE ]
2id. TIME Mootk (Dey) (Tes) (Hsar) | 216, INJURY OCCURRED { 21f. HOW DID iNJURY OCCUR?
o s mm.n'r NOT WHILE
INJURY o. AT WORK
22 [ hereby ify);lm I attended the deceased from —Jalle 1949_ o 4.8, 1953 that I last sav th deceaced
alive onl 4 1ff » , 18 53 and tha! death occurred af ., Jrom the causes and on the dale staled above.
2. SIGNA {Degree or title) | 23b. ADDRESS ' Bc. DATE SIGNED
T Springfield,Mo. 4,13,53

24b. DATE

24c. NAME OF CEMETERY OR CREMATORY

Apr ,.10,1953! Sparts Cemetery

24d. LOCATION (Oity, town, or county) ‘ )
Christian, Missourl

. {Btale)

REGISTRAR'S SIGNATURE

ADDRESS

5 FURERAL DIRECTOR S$IGNATURE
wn—
)7 J@MM
on Reverse Side) . . j

-




STATEMENT BY LICENSED EMBALMER

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

...... . Studont Embalmer Mo.

working under my personal supervision,

Student ..icecerrrsrsnrscasccrancsnes cansne Signed..... ./_ﬁ %%

Stud Embal
tudent Eabainer Licensed Embalmer No. ._a.[ 21——- SoURse—

P. O. Address MM %

Note: The above MUS'I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




