THE DIVISION OF HEALTH OF MISYOURI

S. Neg, 300
| FILED 1 i~ STANDARD CERTIFICATE OF DEATH state Fie Moo IO _
v. 10-48 DEC 3 1553
BIRTH NO. REG. DIST. NO. m_ PRIMARY REG. DIST. m% Registrar's No. ...Aé;i
0 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where d d lived. If instl b before
a. COUNTY a. STATE . . b. COUNTY admimion).
gbf Poik Hissouri Polk
0 / b. CITY (U outside corperate limits, writs RURAL and give ¢. LENGTH OF i| c. CITY (U outeds corporate limits, write BURAL and give townabip)
., township) | STAY tin this place) OR .
: TOWN Humansville 37 vears||_TOWN  Humansville Clrp
d. FULL NAME OF (1f not in howpltal or institution, give atrest address or location) d. STREET (If eural, give location) (200 A
HOSPITAL OR ADDRESS o
INSTITUTION .
3I:I;IEQ:NE'IES%FI'D a. (First) . b. (Middle) ¢. (Last) 4. DATE (Month) (Day) (Year)
{ Type o7 Print) Elsie Jane Hall DEATH 1 5 12 53
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE b years| IF trom 1 EAR | F unbER M Hs,
WIDOWED, DIVORCED (sp.d@;’\ Iaat birthday} | Montha , Days | Hogre | Min,
Fe h "Jid ovieq Yec. 15, 1878 175 3 |
10a, USUAL OCCUPATION (Civekind of work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Gtate or fotalgn countyy) 12, CITIZEN OF WHAT
dona during most of working life, svan if retired) DUSTRY COUNTRY?T
Housewife Jefferson, South Dakota U.8. A,
13a. FATHER'S NAME 13b. MOTHER'S MA{DEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Benton ] Elizabeth Smith Irormell 0. Hall
IS. WAS DECEASED EVER !N U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yes, nio, 01 unknown} | (If yea, xive war or dates of service) NO. .
lirs. Ifdrlev Earnest, T™uimansville VMqo,.
= INTERVAL BETWEEN

18. CAUSE OF DEATH OR CONDITION
. Enter only onecaumper 1. DISEASE NDITIO
line for (s}, (b, and (¢) DIRECTLY LEADING TO DEATH* ()

ONSET AJD DEATH

«Thiz does mat mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giﬂng BUE TO (b}
a¢ heart falltire, asthenia, rizse Lo the above cause (a) stati g

‘ete. It meons the dig- | e underlying canse last.

ease, injury, or complica- i ‘DUE TO (¢) :
tion which ceused death, | 11. OTHER SIGNIFICANT CONDITIONS ~ . T P

Conditions confribiding to the death but not
related to the disease or condition causing death.

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

15a. ‘DATE‘OF‘OP;IE.I%J};- 196, MAJOR FINDINGS OF OPERATION - - .+"" T P I 20, AUTOPSY?
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (os..Inorabeut | 21¢. (CITY. TOWN, OR TOWNSHIP) ({COUNTY) {(STATE)
SUICIDE home, farm, tactory, strest, office bldy..ete.) AT ' R . A
HOMICIDE N
21d. TIME (Moats) {(Day) (Year} (Hount | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? :
J S WHILEAT[—] NOT WHILET' . , _ o .-
INJURY = | work AT WORK : . -
2, I hereby certify th alténded the deceased from _LMLL, IQ_Q lo M@, IQQ., that I last saw the deceased
alive on , 19 a, and thal death occurred a[f.lm'm., Jrom the causes and on the date slaled above.
2. SI ATURE R {Degroe ortltlec 23b. ADPRESS 23c. DATE SIGNED
4
ﬁBNBE RMIS\"}{LCREMA- 24b, DATE 24. NAME OF CEMETERY OR CREMATORY - | 24d. L(XZATION (City, t.own of county) | A ‘(tate
. It
Burial 12/20/5%  |Humans v:Llle Cemetery . Humansv1lle,.luo.- S
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU S 25. FUNERAL DIRECTOR"S 51 GMATURE ADDRESS
~REG. . . . .
/sé 22 Beckwith Funeral Home, Humansville
{Licensed

.mrr’o Staterneat on Reverse Side)




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 oo

i : \ Student Embalmer Mo,

Signed @L M 5 M
Licensed Embalmer Np 3? S 4

P. O. Address W»l{)

working under my personal supervision.

Student ..eevecscscctsvsnnvrraneenss reanaes
Student Embalmer

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, fact should be so stated above.




