THE DIVISION OF HEALTH OF MISSOURI 26262.

No. 300 1 :"
-3 FILED JAN 301954  STANDARD CERTIFICATE OF DEATH St Fie N
"BLRTH NO. g REG. DIST. NO. 3 g PRIMARY REG. DIST. NO.S:Q_Q_(Q_ Regisirar’'s No.... 2 3 7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoasad lived. 1f Instizution: tesidesce befors
I 8. COUNTY oo a. STATE i ssouri b. COUNTY . Boone dwies.
b, CITY (If outaide corpurnto limits, write RURAL and give [ ¢, LENGTH OF ¢ CITY . d s Residance within Iimits u:_
TO\F;N Co]_umbia. townsbip}| STAY (o this place) TC(})\EN Colwnbla ‘n ;.:‘ty Drulnl‘:orpul;:tedD‘ownT
d. FULL MAME OF (If not in boapital or institution, give streot address or location) STREET (1f rural, give location} a / [} 'J
HOSPITAL OR ADDRESS D
INSTITUTION 905 Park Ave, 905 Park Ave.
3. NAME OF a. (First) 7 b. (Middle) c. (Last) 4. DATE (Montt)  (Day)  (Year)
{ Type or Print) BELLE HALL DEATH Aug . 22 Iy 19514_
5, SEX 6 COLOR CR RACE | 7. MARRIED. NEVER MARRIED,“ )| 8, DATE OF BIRTH 9, AGE {In yesrs] IF UNDER 1 YEAR | O UNDER 1 i3,
/ . WIDOWED, DIVORCED (8paci '§ birthday) | Months l Days | Houra | 3in.
Female White Widowe Oct, 23, 1869 Lo |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12. CITIZEN
dona Quring nxoet of working Life, aven if retired) pUSTRY (City and State or Foreige Country) / l couNTny?meT
Home — Texas i UeDWAL
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR ¥|FE
Henry Winn Fannie Marney Wilson Hall
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, bo, orunkoown) | {If yes, give war or dstes of service) NO. .. ) ' K
No . Mrs, Fred B, Beaven. Route ©, Columbia, Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN

. DISEASE OR CONDITION ONSET AND DEATH
 Enter only onecttieper | By oY 1 FADING TO DEAH-I‘(a) W—cﬂm “-44-* &M Uadlar e

tne for (8), {b), snd (c)

“This does not mean ANTECEDENT CAUSES

the mode of dying, fuch | Morbid conditions, if any, giving CUE TO (b)-
ox heart foilure, asthenda, | rise to the abose cause (a) stating

de. It means the dis- the underlying cause last. -
case, injury, or complica- DUE TO )
tion which caused death. § 11. OTHER, SIGN[FICANT CONDITIONS

- . Conditions contrituting to the death but 20t M U .
related to the direase or condition causing death. o W

19a. DATE OF OPERA- W-HNBHGS-OF-OPM[ON }) e Q. Xil ﬂ 20, AL]TOPSY?
ke CF‘*W V200 | W R WD

—

21a. ACCIDENT (Bpecify} _Zlb.PLACEOFlNJURY {o.x.inorsbout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, Jarm, Iagtory, atrest. offies bidg. ete.)
HOMICIDE 7 . .
21d. TIME {Manth) (Day} (Year} (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
oF . WHILEAT[] NOT WHILE
INJURY "~ WORK AT WORK

2. I hereby cerhj{that I attended the deceased from jl%_ 195‘3 to 48 a"‘?_ 195%, that 1 lasi saw the deceased
vq_ 199 "‘ and that death occurred a _i-.JJ.QPm from the causes and on the dale staled above.

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

alive on
23a. SIGNATURE . (Degroe of lll!@ 21b. ADDRESS . 7 23c.30ATE SIGNED

%L? W“ /M‘\ P, ' C‘:x?um? b mn ' Q HUZS(f-
745, BURIAL, CREMA- | 245, DATE 24z, NAVIE OF CEMETERY OR CREATORY | 24d. LOCATION (City, towa, or counts) (5tite)
TIGN  REMOVAL (Spacit» ] )

urial Aug, 2h 193] Nenorlal Park Cernetr-*rv Colymbia, Missouri.
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE FUNERAL DIRECTOR'S SI “ATURE ADDRESS
REG. ;) . ”tc

Qua.a4 145 Mus R&E P n.lnm_ﬂ.tt.__ Colisrrtee),

Em— ] I “ I“I ’ ii zumﬁ Embalmet's Statement 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 emb:
Lo T o LT B o <

work.i;:g under my personal! supervision..

Signature of Student Embalmer RN
Licensed Embalme: No..%

P, O. Address -

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




