|

WRITE PLAINLY—USING UNFADING BLACK INE-—MABEE A PERMANENT RECORD

THE DIVIXRUN OF FEALIF Ur MIXWJUN
STANDARD CERTIFICATE OF DEATH

wEG. 018T. w0, 2 Z)  PriMany nEG. DisT.

7652

51888 File No. cosiresmmrosssrsemmereoveovsronn

£ﬂ_!€m£ﬂmr’:~- F‘

waidid MAR 16 1952

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whbere decsssed Hved. If Institation: residence befors

wven if retired)

a. COUNTY AU'DRAIN a. STTTE h‘IISS O-URI b. COUNTY AUDRAD\]“M,
b. CITY (It outeidy eorporats limits, writs RURAL ¢. LENGTH OF || e. CITY (11 ouselde ccrpornte limits, write RURAL acd cive townshis) o) o7 j
o MEXICO e | 7% sl toww  MEXICO 7
d. FULL NAME OF ulnﬂhhuﬂldorlnuimdnml-ddrﬂwhaﬂnm d. STREET - mmr[f-nbuﬁm‘
HOSPTAL O * AURRAIN COUNTY HOSPITAL| #°°"&S  SO. MULDROW ST.
8. g&ms OF 8. (First) b. (Miadle) c. (Last) | 4 DM-E (Month)  (Day) (Year)
{Typeor Priiy  BERTHA MARY HALL oeam MARCH 9,1954
8, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years} ¥ EaR 1 TIAR | ¥ DEAR 3 3.
revate/ |*WITE | ORRIRE e = _wov. 2,1879 | 7 anil e il et e
10a. USUAL OCCUPATION (Civekind of work | 10b, KIND OF BUSINESS OR IN- | I1. BIRTHPLACE

{City and State or Foreiga Coustry) lZ.QgLTIZEP‘l(?FWHAT

“ROTHTKITEPER OWN HOME AUDRAIN COUNTY MISSOUR -
13a. FATHER™S NAME . 13b. MOTHER'S MAICEN NAME 14. NAME OF HUSBAND OR WIFE
HENERY WEBER LOUISE TEBEE WILLIAM HALL
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
Yosopqigpatosm=) | (1 7omsive wae o dates o sarvion NONE EMMET HALL MEXICO, MO.

- ||. Enter only cnecauss per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line tor (a), (b), and {¢)
ANTECEDENT CAUSES

Morbid conditions, if any,
riu to tha above cause. (u)

*This doet mot mean
the mode of dying, such
o keart foflure, asthenia, -

DIRECTLY LEADING TO DEATH*

MEDlﬁ CERTIF[CATIZN
(a)
DUE To (D)W M

INTERVAL

BETWEEN
o&nn DEATH

[ Mo

OCAL ( s SIG wnwy..d

Y underiping couse laxd .
de. It meany the dis- .
cast, injury, or complica- ____DUETO @ ) / / %‘/
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - S
Oynditions contributing o the death but no!
related to the disease or condition g death
19a. DATE OF OPFE_’A'; 196. MAJOR FINDINGS OF OPERATION ' o . e 20. AUTOPSY?
’ b v . . o3 33& X YES D . NQ
21a. ACCIDENT (Bpedlly) 21b. PLACE OF INJURY te..knoraboct | 28¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE}
SUICID home, farm, fastory. strest, offiee bidg.,e10.) . ra LA~ VY .
HOMICIDE ) :
2td. TIME (Motth) (Day) (Year) <(Houwd | 2ls.’ INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
: . . mm:n NOT WHILE|
INJURY prifeditt . e . . . .
2. T hereby certify that T attended the deceased from 5&&_3_ 1959 Y to _\%L_. mgz‘, that 1 lgat saw the deceased
alive on i,ZE__ 19-5__‘&"¢md that death ‘occurred ot Z:/0 A-m_ from the causes and on the date stated above.
B2, SIGNATURE - o chraeor titl) | 23b. ADDRESS 2%. DATE SIGNED
W : 0 D e vie o M issp s 3o/
TldNB RIAI.KL CREMA- | 24b, DATE Z4c. NAME OF CEMETERY OR CREMATORY . { 24d. LOCATION ON (Oity, town, or county} . = . (State)
)
BORTAL " [3/9/51 RIMWOOD CEMETERY . ) - MEXTICO.. MISSOURI
DATE REC'D BY LOCAL | REG. 25- FUNERAL DiRECYO : SIGNATURE ABDRESS

2 Zeer

( Embalmer’s

Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Studont Emdalmer No.

»orking under my personal supervision.

SEudent c.vaererssananacas Sheteerertvsaants Simm..%ygg.‘%m{w.._@_.,.‘..

Student Embalmer
Licensed Embalmer No L784

P. O. Address. MEXICO, MO,

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 licenss.)

If this body is not embalmed, fact should be s0. stated above.




