300

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

FLED AUG 9- 195
B i REG. DIST. NO, 24“"1_;_

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. m-%mﬁlmrﬁ No

28855

State File No,..

'BIRTH NO.
i, PLACE OF DEATH 2. USUAL RESIDENCE (Wbars d d lved. If losti sdanior Defore
a. COUNTY a. STATE b. COUNTY inimion).
. MISSQURI "% 0ZARE
b. CITY I outoide eor;::n_: ﬁmlu. writa RURAL and give %T AI"ENGTH QF c. CITF;( (If outalde carporate lisits, write BURAL and give township)
township) {in this )] -
TOWN DORA v TGWN DORA, 4 2D
d. FH&SLPP'FFE OF (1f not in hoapital or institution, give strest sddress or loeation) d'ASJDRREEEé {If rural, gvs loaation) o
INeTTUTIoN X X RFD -
3. NAME OF - (First, b. (Middle c. (Last)
DECEASED B I\(I A ) Ty ¢ ) 4. DATE  (Momth) (Day)  (Yean)
{ Twpe or Print) NNY HALL pEATH 7=18~
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE! 8. DATE OF BIRTH 9. AGE (In yaars| Ff OODER § YEAR | © UnER o WES,
WIDOWED, DIVORCED (8pa last birthday) |Montha| Days | Hours [ Min
104 W W 2. 3_1887 A7 | bl 1¢ I
10a. USUAL OCCUPATION (Gilve kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8thte or forelgn country) 12_ CITIZEN OF WHAT
don}qu ffw.'mu rotired) DUSTRY E o COUNTRY?
A X X DOUGLAS CO,, MO, US A
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JAS. JACKSON LIZZIE MA G, ¢ _HALL
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY { I7. INFORMANT ' S SIGNATURE OR NAME ADDRESS
(Y-.?wuhwwn) AIf you, give war or dates of service) NO.
X CTNDA KFMP DORA MISSONIRT
18. CAUSE OF DEATH MEDJCAL CERTIFICATION INTERVA) BETWEEN
Enter only onaceuseper | 1, DISEASE OR CONDITION ONSET AND DEATH
i DIRECTLY LEADING TO DEATH* ” .
lns for {a), (b}, and () @) U
*This does not meen ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (&) .M‘A/ A i a N
as heart faflure, axthenia, | Tite to the above cauae (o) stating
de. It means the dise the underlying cause last,
eexe, injury, or compld : _DUE TO (g}
tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS
: Conditions contribuling to tAe death but 1ot
related to the disease or condition cousing death.
19a. DATE OF OP_FI%!N 19b. MAJOR FINDINGS OF OPERATION . : ; 20, AUTOPSY?
. . i ves [ wo [
21a. ACCIDENT (Bpecity) 21b. FLACE OF INJURY (o.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, factory, street, offios bldg., e1e.) . .
HOMICIDE . L
21d. TIME (Month) (Day) (Yeard (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
‘ WHILE AT ] NOT WHILE .
INJURY m. | “woRk AT WORK
2. I hereby certify thal I attended the deceased from , 18, to , 18 , that T last saw the deceased
alive on 18 and that death occurred at _?__ m., from the causes and on the dale staled above.
mAwRE \f)(Dpgren or ttif 23v. A - 23c. DATE SIGNED
) Jed
24a. BURIAL, CREMA- | 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
TION, REMDVAL (Bpacify)
7=21- EATON DORA, MISSCURI

DATE REC'D BY LOCAL

“ﬂ%@?ﬁﬁ%ﬁf

AUG 9 199%°

ADDRESS

MO

25, FUNERAL DIRECTOR’S S1GMATURE

ROBERTSONS . VWHST PLAINS

(Licensed Enl:_algur- Statemnent 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 empalmed by me, or by —iee..e.

Student

working under my persona! supervision.

StUdBAL sueacuvrsanocnans veeeamnsreanans ves Signed
Student Embalmer

P. 0. Addr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

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



