THE DIVISION OF HEALTH OF MiaoOURS

‘ Ne.300 [jr ey y !

1o-as FILED OCT 19 1952 STANDARD CERTIFICATE OF DEATH s e 10 3BO8B6G

| [ BIRTH NO. REG. DIST, N0, L1 PRIMARY REG. DIST. NO. 50_ 5.0__. Regisirar's No...z.g............................

4;0 “1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whare decozssd iived. Jf institution: residence befote

- I a. COUNTY Rerry 8. STATE Iy amouri b. COUNTY Barry /,-u-- Jisalon).
b. CITY (I outehds w.-wm.. Umits, writs RURAL and give c. I?E:iif;l;}-hl ﬂ?F» ¢. CITY (If outedds carporats limits, write RURAL sud give township) 0

oW Rural (Mineral SoTings B ownRural (Mineral Srpings)

d. FULL NAME OF (If ot La houpltal ar institution, give strest address or location) d. STREET - (I rar!, give location)
HOSPITAL OR . ADDRESS
INSTITUTION
3. ';lAME o% a. (First) b. {Mlddle) o. (Last) | 4, DSFE (Month)  (Dsy)  (Year)
(Typeor Pint)  Relta Clementine Hall DEATH §=27-19573
5, SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {Io yesre| I vnoER 1 YR | ¥ DNXCER u KER
. WIDOWED, DIVORCED (Bpacits) : [ ) |Monthe] Deys | Houss | Mis.
femgle white amrried / 12-10-188% '
10a. USUAL E&Qg?zm (aretudotwark | 100, KIND OF BUSINESS OR IN: L BIRTHPLACE (01 i State or Forsign Comptry) 12, CITIZEN OF WHAT
hougewife home Jenkins, Missourl 2
138. FATHER"S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jim Doty 1 Sarah John L______Mn_l'.l.all
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SiGNATURE OR NAME ADDRESS
(Yos, 00, orunkmown) | {11 yea, xive war or dates of sarvies) NO,

no no John Hall Cassville, Mi gsolgrj,

18. CAUSE OF DEATH B . . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter cnly onecemeper | |- DISEASE OR CONDITION _ )7/ & f/: : ONSET AD DEATH
o for (s), (b3, and (o) | DYRECTLY LEADING TO DEATH®(5) gW

*Thir does not mean ANTECEDENT CAUSES.

the mode of dying, such | Afordid conditions, if any, giving DUE TO (b}
as heart faflure, asthenta, | rise to the above canse (a) stating

N ete. "7t means the dts. | (A tnderlying couselasts . T - o 2 3T TS s e D
eqse, infury, o complica- i DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT COHDITIONS-.... TN e e s Ty .
" 1 Conditions contributing to the death but . - . |
related to the disease or condition ecwfug dﬂ:ﬂ . |
- T9a. DATE OF OPERA. | '13b. MAIOR FINDINGS OF OPERATION™. ..+ . - 1 w4 o~ . " o« o |- AuToPSY?
21a. ACCIDENT (Bpectiy) 21b. PLACE OF INJURY {s...inorabons | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE) ' &
SUICIDE bome, farm, fastory, street, olfics bidg., ste.) . ] A . A
HOMICIDE _ - : . D . F
21d. TIME (Month) (Day) (Year) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? )
. : WHILE AT NOT WHILE
THJURY - ' m. | “worx AT WORK _ Ve e e .
2. I hereby cerl:fy tha! 1 ammded the deceased from '5_'_2:_. 19_3:3_ to - 2 ol 199 3" that T last sow the deceased
aliof on , and that death occurred at ________ m,, from the causes and on the dale stated above.
RE 4 7 title) 23c. DATE SIGNED
: , N . 2) J W »z& 12/9/8™3
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | Zld mTION (Olty. town,oreolmt!’) (Biate)
TION REMOVAL (Speclty) o NS S
Burial 9=30-1953% 10ak Ridge Cemetery “0ak Ridee, Mis souri

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

DATE RECD BV LOCAL REGISTRARS SIGNATURE . /(0 ~ ) AL DIRECTOR' 3 smurua: AGDRESS
oot S 75 R | Gpmee tottiete O | L E (Lt Cigani e, 1

7 [§ ¥ d Embal s & on Reverse Side)




Lot

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f byum o,

Student Embaimer No.

S5tudent .........-.....-..-......;......... Signed /.. £ o -0 S é:M J—

Embal
Tt e Licenzed Embalmer No._.%:;/l 7 ‘
' p. 0. address_(Pagavectbe.. ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)
If this body i1 not embalmed, fact should be so. stated above. = -

wotking under my persona! supervision.




