§. No.300

[ ¥,

10.48

FILED WOV 13 1953

THE DIVISION OF HEALIR UF MISYLURL
STANDARD CERTIFICATE OF DEATH

State File No...
' BIRTH KRO. REG. DIST. NO. 3 2 PRIMARY REG. DISY. uo._,_&_é_ﬁ‘_i Registrar's No 4‘é
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decoased lived, If ioatitution: residence befors
a. COUNTY a. STATE . . b. COUNTY, - adinineton).
Boone Missouri Boone o/
b. CITY (I cutside corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY &. Is Residence within Lmits of
R . - STAY tin this } OR . . . incorpo:
town  Centralia towmebio) toinsleest| L OIN Colwmbia &y iz lowet
d. FHCI)—%P?"I&A’?_EOORF (I not in bospital or institction, tive streat address or loeation) . 'A%T§REEE£5 (I rursl, give location)
insTitution  Hulen Nursing Home 1317 Wilson Ave,
3. NAME OF a. (First b. (Middle} c. (Last} 2
DECEASED ¢ ) 4. D(}J\}'E (Month) {Day) {Year)
(Tvpe or Print) MARGARET ELIZABETH HALL cearH Nov. 13, 1953
5. SEX / 6. COLOR OR RACE | 7. #ARF&EE% gﬁEFRmEBRRIED. 8. DATE OF BIRTH 9.:‘(;5"&:;.?. NT U::n tYEAR | * Uwosr u was,
: s (Speciy) t ¥, o Days | Hours | Min,
Female " | White 140w 22|June 15, 1858 oC l |
10a. USUAL OCCUPATION (Give kindufwork | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE .. - 12, CITIZEN
domdurinsﬁ%lo orkiog life, even U retired) | DUSTRY . (City sad State or Foreign Country) couNTRy?FWHAT
ome —_—— Nashville, Tenn, / U.S,
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
?,5, Hollins Elizabeth Winston | Uriel Sebree Hall
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no, or unknown) | (If yes, mive war or dates of sorvice) NO. .
No —_— —_ Mrs. C.,T. Jackson, Columbia, Mo. o
. - MEDICAL CERTIFICATION . . INTERVAL BETWEEN
}3,,&“},’35;’;33{; 1. DISEASE OR CONDITION . Pn ni 0"%5‘\% DEATH
line for {a), (b), and (c) DIRECTLY LEADING TC DEATH (@) _rneumo a y
*This does nol mean ANTECEDENT CAUSES Cold 5 Days
the mode of dying, such | Morbid conditfona, if any, giving DUE TO (b)
a8 heart fallure, asthenta, | rise o the above cause (a) staling
cte. It means the dis- the underlying cause last. R
case, injury, or complica- DUE TO (e}
tion which cauped death. | 11 OTHER SIGNIFICANT CONDITIONS Durat:ion
Cunditions contribuling to the death but not = .
related to the diseaae orgnondltwn cansing death. Arteriosclerosis IInknown
19a. DATE OF OP_FE)%‘- 194, MAJOR FINE_)INGS OF OPERATION T 20, AUTOPSYT
:71 7 Z X YES D NO m
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g., Inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fngtory, strest, office bldg..et0.)
- HOMICIDE R
21d. TIME {Month) {(Day) (Year} (Hour) 2te. INJURY OCCURRED | 231, HOW DID INJURY OCCUR?
: WHILEAT NOT WHILE
INJURY m | “woRx AT WORK

alive on ﬂQ_-L 19 , and that'death occurred at

22. ] hereby certify that I atiended the deceased from _A.llg..._]s_li 1

5 2., to Nov., 13__, 18083, thet I last saw the deceased

., Jrom the causes and on the date slaled above.

20, SIGNATURE

[ T i %LDB? ar t!r.]e)

230. ADDRESS 110 W, Sneed St. Z3c. DATE SIGNED

Centralia, Mo. 11/14/53

WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

2, BURIAL, CREMA- | 24b. DATE

'noN - REMOVAL fBpeaty iov, 15,1953

24c. NAME OF CEME!'ERY QR CREMATORY
Qakland Cemetery

| 244. LOCATION (Oity, town,-cr county) (Blate)
Moberly, Missouri.

DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE

3() - Q FUMERAL DIRECTOR'S SIGI?TUH[

£ flicott. |

ADDRE sg

£

(Licensed Embalmer's Statement‘on Reverse Side)

35026 |



<

...............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
i to comply with the above constitutes grounds for revocation of license}.
’ If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
: 1 this-body is not embalmed, fact should be so stated above. .

- -



